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©rifiinal  Commumcations 

THE  SCIENTIFIC  METHOD  IN  MEDICINE. 

Address — Introductory  to  the  Seventy -fourth  Session  of  the  Albany  Medical 
College,  September  20,  1904 

By  RICHARD  M.  PEARCE,  M.  D., 
Professor  of  Pathology  and  Bacteriology,  Albany  Medical  College. 

Gentlemen :  Wearegathered  to-day  to  inaugurate  another  session 
of  the  Albany  Medical  College.  Tradition  has  it  that  this  opening 
exercise  is  not  complete  without  an  introductory  address  upon 
some  phase  of  medical  thought.  Such  an  address  is  delivered 
by  the  members  of  the  faculty  in  rotation,  the  sequence,  I  am  told, 
being  in  the  order  of  seniority.  When,  however,  an  addition  is 
made  to  the  faculty,  this  succession  is  interrupted  and  the  new 
member  appears  before  you  at  the  first  opportunity.  The  selection 
of  a  speaker  is  therefore  not  the  result  of  cautious  deliberation, 
but  merely  a  matter  of  chance.  This  explanation  I  feel  is  due 
you. 

I  am,  however,  not  insensible  of  the  honor  which  the  faculty 
has  conferred  upon  me  or  of  the  responsibility  imposed.  To 
one,  who  has  been  with  you  so  short  a  time,  the  opportunity  of 
speaking  to  you  to-day  has  a  special  and  very  pleasant  value. 
To  the  satisfaction  afforded  by  the  confidence  of  the  faculty,  is 
added  the  pleasure  of  seeing  the  friendly  faces  of  those  with  whom 
I  have  worked  in  the  past  year,  and  of  ofifering  a  word  of  welcome 
to  those  who  are  with  us  for  the  first  time.  You  are  welcome, 
old  and  new  alike,  to  the  opportunities  which  this  school  offers 
to  honest  and  earnest  endeavor.  What  we  possess  of  knowledge, 
equipment  and  opportunity  is  yours.    All  we  ask  is  that  you  so 
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use  these,  that  in  later  years,  in  the  larger  bcxiy  of  active  students 
of  your  profession,  you  will  find  yourselves  so  ably  equipped  that 
you  may  be  able  to  join  in  that  search  for  truth,  out  of  which 
alone  has  developed  whatever  is  substantial  and  worthy  in  medi- 
cine, and  upon  which  only  does  progress  depend.  This,  indeed, 
is  the  central  thought  of  that  which  I  have  to  say  to  you  to-day. 

Casting  about  for  a  subject  which  would  not  only  interest  but 
instruct,  and  desirous  of  impressing  upon  you  the  fact  that  the 
fundamental  principle  in  medicine  to-day  is  the  scientific  method, 
it  occurred  to  me  that  an  analysis  of  the  condition  underlying 
important  discoveries  and  advances  in  medicine  might  be  of  value. 
Such  a  study,  while  it  may  contain  nothing  new,  offers  an  oppor- 
tunity not  only  to  bring  before  you  the  more  important  epochs 
in  the  history  of  medicine,  but  also  enables  one  to  point  out  and 
emphasize  the  principle  which  determines  progress.  We  will  find 
that  this  principle  is  that  which  dominates  all  science — the  desire 
for  exact  knowledge,  the  search  for  truth.  We  will  find  that 
much  that  is  now  accepted  as  the  science  of  medicine  was  at  some 
time  or  other  empirical — teachings  without  a  foundation  of  truth 
and  the  result  of  chance  or  based  on  the  methods  of  charlatans. 
Whenever  such  have  disappeared,  or  have  been  given  their  founda- 
tion of  truth,  we  see  the  influence  of  the  scientific  method.  Some  of 
you  may  here  ask  what  is  the  scientific  method?  This  question 
is  best  answered  in  the  words  of  Prof.  C.  S.  Minot,^  "It  is  really 
only  the  right  method  of  ascertaining  the  objective  truth.  It  is 
in  the  classic  words  of  von  Baer,  'Beobachtung  und  Reflexion/ 
The  student  at  the  microscope  looking  at  nuclei  and  protoplasm 
and  deriving  therefrom  a  correct  conception  of  the  nature  of  a 
cell  uses  the  scientific  method,  and  he  uses  the  scientific  method 
again  when  he  observes  the  symptoms  of  a  patient  and  reasons 
therefrom.  There  is  nothing  to  distinguish  the  scientific  method 
from  the  methods  of  everyday  life  except  its  precision.  It  is  not 
a  difference  in  kind  or  quality,  but  a  quantitative  difference,  which 
marks  the  work  of  the  true  scientist  and  gives  it  validity."  The 
same  sentiment  is  expressed  in  Sir  Astley  Cooper's  "First  observe, 
and  then  think,"  and  represents  the  attitude  of  mind  which  has 
led  to  the  establishment  of  the  scientific  medicine  of  to-day. 

Huxley's  statement  that  "all  true  science  begins  with  empiri- 
cism," applies  with  peculiar  force  to  medicine.  Let  us  therefore  see 
how  medicine  in  its  growth  has  rid  itself  of  empiricism  and  by 
the  aid  of  the  scientific  method  has  reared  the  substantial  structure 
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underlying  our  present  knowledge.  In  tracing  this  development, 
I  will  follow  what  may  be  called  the  main  line  of  progress  which 
is  essentially  the  history-  of  important  discoveries  in  anatomy, 
physiology,  pathology  and  bacteriology.  With  the  information 
thus  gained  the  advances  in  practical  application,  which  naturally 
followed,  will  be  more  readily  appreciated. 

The  early  sacred,  mystic  and  philosophic  periods  of  medical 
history^  do  not  concern  us;  our  interest  begins  with  the  first 
records  of  exact  study  which  characterize  the  so-called  anatomical 
period  covering  several  centuries  previous  to  200  A.  D.  Of  the 
many  contributions  made  at  this  time  only  those  based  upon  care- 
ful dissection  and  accurate  description,  and  in  a  few  instances 
upon  experiment,  find  a  place  in  our  present-day  anatomy.  All 
else  not  so  grounded  has  gone  the  way  of  the  schools  and  theories 
of  that  time.  With  the  prominent  names  of  that  period  we  associ- 
ate many  topographical  divisions  of  the  body  and  descriptions  of 
the  more  important  structures  of  the  body,  especially  of  the  bones, 
the  muscles,  the  heart  and  the  brain.  The  name  of  Herophilus 
has  descended  to  us  in  the  term  applied  to  the  meeting  place  of 
the  sinuses  of  the  brain.  The  keen  observation  of  Erasistratus 
is  indicated  by  his  contention  that  the  epiglottis  prevented  the 
entrance  of  fluids  into  the  lungs.  Galen's  study  of  muscles  laid 
the  foundation  of  myology.  He  demonstrated  their  relation  to 
voluntary  motion  and  their  lever-like  mechanism  by  which  they 
moved  the  bones.  The  terms,  flexor  and  extensor,  first  applied 
by  him,  are  in  use  to-day.  His  recommendation  that  bones  be 
seen  and  handled,  not  merely  studied  from  books,  and  that  the 
student  should  go  to  Alexandria  where  he  might  see  a  human 
skeleton  reminds  one  of  the  modern  exponent  of  the  laboratory 
method  in  teaching.  Much,  however,  that  was  taught  by  Galen 
was  not  based  on  accurate  observation  and  the  blind  acceptance  of 
his  views  by  those  who  followed  him,  delayed  for  centuries  fur- 
ther progress.  No  advance  of  importance  was  made  until  the 
time  of  Vesalius,  the  pioneer  research  student  in  anatomy,  whose 
work  on  the  anatomy  of  man  (1543),  Sir  Michael  Foster  de- 
scribes as  "the  beginning  not  only  of  modern  anatomy,  but  of 
modem  physiology."  His  methods  were  those  of  dissection, 
observation  and  reasoning.  What  his  eyes  saw  he  believed  to  be 
the  truth  and  he  proclaimed  it  as  such  despite  the  opposition  of 
those  who  adhered  to  the  teachings  of  Galen.  Similar  methods 
led  to  the  description  by  Columbus  (1490- 15  59),  of  the  lesser 
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circulation,  though  he  did  not  appreciate  the  importance  of  his 
observation  nor  its  relation  to  the  general  circulation  of  the  blood. 
This  illuminating  advance  was  reserved  for  Harvey,  who  in  1628 
after  fifteen  years  of  careful  observation  and  accurate  reasoning, 
described,  with  the  exception  of  the  capillary  system,  the  circula- 
tion as  we  know  it  to-day.  The  capillary  system,  one  of  the  first 
fruits  of  the  early  microscope,  Malpighi  explained  in  1661. 

In  the  meantime,  the  study  of  pathological  anatomy  was  limited 
practically  to  the  study  of  the  curious  and  the  unusual,  with  no 
attempt  at  classification  or  explanation.  From  this  chaos, 
Morgagni,  known  as  the  ''Father  of  Pathological  Anatomy," 
brought  order,  by  correlating  disease  with  visible  changes  in  the 
human  body  and  introduced  what  Virchow  has  described  as  "the 
anatomical  thought  in  medicine."  This  phase,  later,  was  de- 
veloped and  brought  to  its  acme  by  Rokitansky  (1804- 1878),  who 
may  be  said  to  have  occupied  the  same  position  in  pathology  that 
Linnaeus  did  in  botany.  The  character  of  his  work  is  summed  up 
by  Dr.  W.  T.  Councilman,''  as  follows :  "Even  to-day  nothing 
can  equal  the  accuracy  of  Rokitansky's  observations.  There  are 
few  things  which  he  did  not  see.  When  some  lesion  or  combina- 
tion of  lesions  seems  entirely  new  it  is  often  only  necessary  to  go 
back  to  the  work  of  Rokitansky  to  find  that  he  has  observed  and 
accurately  described  it.  Rokitansky  made  pathology  or  pathologi- 
cal anatomy  a  descriptive  science."  In  this  connection,  we  must 
remember  that  Rokitansky  offers  also  an  example  of  the  fallacy  of 
theorizing  without  proper  evidence.  In  attempting  to  explain 
the  pathological  alterations  he  so  carefully  described  he  had 
recourse  to  speculation  and  elaborated  his  theory  of  crasis,  which, 
generally  adopted  for  a  time,  was  finally  abandoned. 

Meanwhile  the  foundation  of  histology  had  been  laid  by  Mal- 
pighi, whose  name  is  familiar  to  most  of  you  in  connection  with 
certain  structures  of  the  kidney,  spleen  and  skin ;  and  by  Bichat 
(1801),  who  using  the  microscope  but  little,  had  studied  the  com- 
position of  the  tissues  by  chemical  methods  and  classified  a  score 
of  them  as  osseous,  cartilaginous,  fibrous,  mucous,  etc.  Later,  in 
the  thirties,  Schleiden  and  Schwann  and  their  associates  stimulated 
by  the  work  of  Johannes  Miiller,  with  the  aid  of  the  improved 
microscope,  carried  out  those  detailed  studies  which  brought  about 
a  rapid  accumulation  of  knowledge  concerning  the  structure  of 
the  constituent  tissues  of  the  body  and  paved  the  way  for  Virchow 
and  his  ''cellular  pathology"  (1858). 


RICHARD    M.  PEARCE 


5 


To  Virchow  we  owe  our  present  conception  of  pathology.  The 
principal  result  of  his  labors  was  the  firm  establishment  of  the 
doctrine  of  Modern  VitaKsm,  which  insists  that  each  cell  has  a 
unity  and  purpose  of  its  own  and  that  the  various  actions  or  func- 
tions of  organs  depend  on  the  combined  action  of  such  units. 
This,  the  ''cell  theory"  developed  through  the  work  of  Schwann 
and  his  successors,  Virchow  carried  into  pathology,  and  by  the 
study  of  diseased  tissue  demonstrated  that  the  essential  change 
begins  in  the  cell  and  that  as  the  result  of  such  changes  abnormal 
function  results.  As  Morgagni  traced  disease  to  the  organ,  and 
Bichat  to  the  tissues  of  an  organ,  so  Virchow  traced  it  to  the 
constituent  cells.  He  introduced  new  methods  of  studying  path- 
ology, insisting  not  only  upon  the  anatomical  description  of  a 
lesion,  but  also  upon  the  investigation  of  its  cause  and  course  and 
especially  of  its  influence  on  function.  By  bringing  pathology  in 
closer  relation  with  physiology  and  embryology,  and  by  intro- 
ducing the  same  methods  of  research  which  were  used  in  other 
sciences,  he  broadened  not  merely  pathology^,  but  medicine  gener- 
ally. As  a  result  of  his  influence  and  that  of  his  pupils, — Leyden, 
Cohnheim,  v.  Recklinghausen,  Waldeyer,  Rindfleisch  and  Kiihne 
— has  arisen  in  Germany  what  is  sometimes  termed  ''The  Medical 
School  of  Natural  Sciences,"  which  seeks  by  means  of  patho- 
logical anatomy  and  histology^  experimental  physiology  and  path- 
olog}',  and  other  applied  methods,  to  make  of  medicine  an  exact 
science.  This  influence  is  now  felt  in  medicine  the  world  over 
and  the  development  of  pathology  in  America  may  be  traced 
directly  to  the  influence  of  the  men,  now  leaders  in  this  country, 
who  received  their  training  in  this  school. 

It  is  in  bacteriology  above  all  other  branches,  however,  that  the 
scientific  method  has  demonstrated  its  value ;  indeed  "we  owe  the 
complete  medical  recognition  of  the  value  of  pure  science  to 
Bacteriology.""^  The  history  of  its  development  teems  with  ex- 
amples of  close  observation,  careful  experiment  and  accurate 
reasoning  coupled  with  the  exercise  of  great  ingenuity  in  the 
development  of  methods.  And  this  question  of  methods  consti- 
tutes one  of  the  most  interesting  phases  of  the  history  of  bacteri- 
ology as  a  new  science,  for  methods  had  to  be  established  before 
results  could  be  obtained.  Cuvier's  dictum,  "the  first  question  in 
science  is  always  a  question  of  method,"  is  well  illustrated  by  the 
history  of  this  subject. 

Bacteriology  may  be  said  to  have  originated  in  the  latter  part  of 
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the  seventeenth  century  with  the  observation  of  Leeuwenhoeck,  a 
linen  draper,  who  during  his  apprenticeship  had  learned  the  art 
of  lens  grinding  and  eventually  perfected  a  lens  with  which  he 
saw  what  we  now  know  to  be  bacteria.  The  discovery  of  a  disease- 
producing  micro-organism  (B.  anthracis)  was  not  made,  however, 
until  1850;  and  it  was  not  until  the  late  seventies  that  the  serious 
study  of  medical  bacteriology  began.  In  the  meantime  the  settle- 
ment of  the  dispute  over  spontaneous  generation,  Pasteur's  studies 
of  fermentation,  and  certain  observations  upon  wound  infection, 
had  prepared  the  way  for  the  general  acceptance  of  the  "germ 
theory"  of  disease.  Insufficient  methods  had  heretofore  prevented 
the  isolation  of  organisms  in  pure  culture  and  therefore,  also,  the 
demonstration  of  their  specific  relation  to  definite  pathologic  con- 
ditions. These  difficulties  Koch  overcame  by  the  introduction  of 
solid  media  (1879)  and  by  the  employment  of  animal  inoculation 
as  a  test  of  pathogenicity;  and  upon  these  based  his  postulates 
of  specificity,  which  have  since  governed  all  work  in  bacteriology. 
At  about  the  same  time  improvements  in  the  illumination  of  the 
microscope  and  the  introduction  of  the  aniline  dyes  by  Weigert 
aided  also  in  establishing  the  young  science.  Discoveries  in  eti- 
ology followed  rapidly;  already  (1879)  Neisser  had  described 
the  gonococcus  and  Hansen  the  bacillus  of  leprosy ;  in  1882,  Koch 
announced  the  discovery  of  the  bacillus  of  tuberculosis,  and 
Loeffler  and  Schutz  the  bacillus  of  glanders;  in  1884,  Koch  the 
cholera  spirillum,  Loeffler  the  bacillus  of  diphtheria,  and  Nicolaier, 
the  tetanus  bacillus,  and  GafTky^  his  final  work  on  the  typhoid 
bacillus. 

Interest  in  the  isolation  of  new  organisms  soon  gave  way, 
however,  to  the  study  of  the  products  of  bacteria,  the  toxins,  and 
then  to  the  development  of  substances,  antitoxins,  which  would 
combat  these  products;  so  that  in  1890  came  the  announcement 
of  the  antitoxin  for  diphtheria  and  of  the  principles  of  "blood 
serum  therapy."  With  this  work,  probably  the  most  triumphant 
achievement  of  scientific  medicine,  we  associate  especially  the 
names  of  Behring,  Roux,  Kitasato  and  Ehrlich.  To  bacteriology, 
in  addition  to  an  increased  knowledge  of  etiology  and  specific 
therapy,  we  owe  also  certain  biological  methods  of  diagnosis  as 
the  Widal  reaction  in  typhoid  fever  and  the  tuberculin  and  mallein 
reactions,  of  value,  especially  in  veterinary  medicine.  The  rapid 
development  of  bacteriology  stipulated  directly  the  study  of  pro- 
tozoa, and  undoubtedly  influenced  Laveran's  discovery  (1880)  of 
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the  Plasmodium  of  maleria  and  Councilman's  investigation  (1891) 
of  amoebic  dysentery ;  it  led  also  to  new  methods  of  study  which 
have  only  recently  yielded  results  of  great  value  in  connection 
with  that  many-sided  disease — trypanosomiasis.  The  greatest 
value  of  bacteriology,  however,  has  been  seen  in  its  practical  appli- 
cation to  the  problems  of  public  health  and  its  influence  upon  pre- 
ventive machine.  The  exact  knowledge  of  causative  agents  and 
of  the  manner  in  which  they  are  disseminated,  has  led  to  correct 
methods  of  controlling,  or  stamping  out,  certain  communicable 
diseases.  A  most  brilliant  example  of  this  is  seen  in  the  recent 
freeing  of  Havana  from  yellow  fever,  a  disease  which  had  been 
endemic  in  that  city  for  hundreds  of  years.  This  result  was  accom- 
plished only  through  the  practical  utilization  of  Reed  and  Carroirs 
discovery  that  the  mosquito,  as  the  intermediate  host  of  the  ex- 
citant, is  the  essential  agent  in  disseminating  the  disease — 
researches  which  Dr.  William  H.  Welch  has  characterized  as 
"the  most  valuable  contributions  to  medicine  and  public  hygiene 
which  have  been  made  in  this  country  with  the  exception  of  the 
discovery  of  anaesthesia."  Many  more  illustrations  of  the  fruits 
of  bacteriology  might  be  given,  but  we  may  say,  in  brief,  that  it 
has  taught  us  in  connection  with  the  communicable  diseases, 
etiology,  specific  treatment  and  methods  of  diagnosis  and  preven- 
tion. It  is  not  surprising,  therefore,  that  it  has  won  for  science 
a  place  in  medicine.  It  has  yielded  "results  entirely  beyond  the 
ken  of  the  practitioner;  laboratory  discoveries  which  he  could 
only  accept  but  not  verify  for  himself,  although  in  their  ap- 
plication he  could  furnish  dramatic  proof  of  their  value."" 
So  has  bacteriology,  the  youngest  child  of  medicine,  become  its 
dictator. 

In  this  brief  summary  I  have  traced  what  may  be  considered 
the  main  line  of  advance  in  medicine,  wherein  each  stage  has  some 
definite  relation  to  that  preceding  it.  If  we  wish  to  amplify  the 
sketch  by  bringing  in  important  observations  not  so  definitely 
related,  we  may  do  so  by  fitting  in  here  and  there,  more  or  less 
arbitrarily,  certain  prominent  advances  in  physiology ;  as  Haller's 
theory  (1708-1777)  of  irritability,  the  result  of  his  studies  in 
nerve  and  muscle  physiology,  and  Sir  Charles  Bell's  (1774-1842) 
experimental  study  of  the  nervous  system,  both  vital  to  the  later 
work  on  cerebral  localization,  also  Magendie's  (1783-1855) 
pharmaco-dynamic  investigations,  Claude  Bernard's  study  of  the 
physiology  of  digestion  and  of  certain  phases  of  metabolism,  and 
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Helmholtz's  application  of  the  principles  of  physics  to  the  study 
of  physiology. 

Let  us  now  turn  to  the  practical  branches,  clinical  medicine  and 
surgery,  and  follow  the  influence  of  the  science  upon  the  art  of 
medicine.  The  history  of  clinical  medicine  previous  to  the  eigh- 
teenth century  is  one  first  of  mysticism  and  superstition,  then  of 
theories,  systems,  schools,  fads  and  "isms"  which  followed  one 
another  in  rapid  succession,  attained  more  or  less  prominence 
and  then,  in  the  absence  of  a  definite  scientific  basis,  fell  to  pieces. 
The  one  prominent  figure  of  the  seventeenth  century  was  Syden- 
ham (1624-1689),  who  displaying  a  most  astute  scientific  habit 
of  mind,  urged  observation  and  experience  as  the  guide  to  treat- 
ment. His  influence  upon  medicine,  which  has  been  great,  was 
due  largely  to  his  appreciation  of  the  "healing  power  of  Nature" 
and  his  plea  for  simple  treatment.  In  contrast  to  Sydenham,  to 
whose  scientific  mind  medicine  owes  a  great  debt,  stands  Boer- 
haeve  (1688-1738)  who,  recog^iized  as  the  most  famous  physician 
in  Europe  and  controlling  all  known  methods  of  investigation, 
contributed  little  or  nothing  of  essential  importance.  His  chief 
claim  to  fame  lies  in  the  fact  that  he  permanently  established  a 
clinical  method  in  teaching. 

The  eighteenth  century,  sometimes  called  the  golden  age  of 
medicine,  represents  the  renovation  of  clinical  medicine  under  the 
influence  of  the  scientific  method.  The  rise  of  an  experimental 
philosophy,  the  freeing  of  medicine  from  church  influence  with 
the  disappearance  of  the  clerical  physician,  the  general  revolution 
against  authority  as  shown  by  the  American  and  French  Revolu- 
tions, stimulated  independence  of  thought  and  the  spirit  of  investi- 
gation. This  awakening  was  marked  by  the  revival  of  the  experi- 
mental method;  in  Germany  by  Haller  (1708- 1777),  in  England 
by  John  Hunter  (1728-1793),  and  in  France  by  Bichat  (1771- 
1802).  The  influence  of  these  three  men  and  of  Morgagni  with 
his  classic  work  on  pathological  anatomy  (1761)  cannot  be 
estimated.  A  direct  result  of  Hunter's  influence  was  the  discovery 
of  vaccination  by  Jenner.  The  latter  having  heard  from  a  milk 
maid  of  the  protective  power  of  cow  pox  against  small  pox,  was 
impressed  with  the  probable  value  of  the  routine  inoculation  of 
the  former  disease  in  the  prevention  of  the  latter.  While  a  pupil 
of  Hunter  he  discussed  the  subject  with  him  and  upon  receiving 
from  the  great  experimenter  the  characteristic  advice,  "Do  not 
think;  investigate!"  he  began  those  observations  which  gave 
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to  him  undying  fame  and  to  man  protection  from  a  great 
scourge. 

During  the  last  half  of  the  eighteenth  and  the  first  half  of  the 
nineteenth  century  the  influence  of  the  school  of  descriptive  path- 
ology (Morgagni,  Rokitansky)  upon  clinical  medicine  is  seen  in 
the  number  of  diseases  described  by  clinical  men  and  still  known 
more  or  less  by  their  names ;  for  example  Werlhof ,  Pott,  Heber- 
den,  Bright,  Addison,  Graves,  Cheyne,  Stokes  and  Hodgkin.  A 
hundred  years  later,  Virchow  exerted  a  similar  influence  upon 
German  clinicians,  which  resulted  in  the  establishment  of  the 
school  with  which  we  associate  the  names  of  Ziemssen,  Gerhardt, 
Nothnagel  and  Liebermeister. 

Of  perhaps  the  greatest  importance  was  the  advance  made  in 
methods  of  diagnosis.  Previous  to  the  recognition  of  the  value 
of  auscultation  and  percussion,  diagnosis  had  been  based  on  in- 
spection and  palpation  and  the  recital  of  the  patient,  aided  occa- 
sionally perhaps  by  the  counting  of  the  pulse,  the  use  of  the  simple 
lens,  or  the  thermometer  (Santorini,  Boerihaeve).  Auenbrugger, 
in  1760,  invented  and  described  exhaustively  the  method  of  percus- 
sion as  we  now  know  it.  His  treatise  on  the  subject,  unsalable 
in  his  time  is  now  worth  its  weight  in  gold,  and  his  method,  like- 
wise scorned  until  1808  when  Gorvisart  proclaimed  its  value,  is 
now  one  of  the  corner  stones  of  diagnosis.  This  discovery  with 
that  of  the  stethoscope,  first  suggested  to  Laennec  by  accident  and 
developed  after  four  years  (1815-1819)  of  observation  and  experi- 
ment, allowed  for  the  first  time  accurate  diagnosis  of  the  diseases 
of  the  great  viscera,  especially  those  of  the  thorax.  It  was  in  this 
last  department  that  Skoda  (1807-1881)  excelled;  and  his  work 
in  methods  of  diagnosis  and  his  knowledge  of  diseases  of  the  chest 
led  to  the  establishment  in  Vienna  of  the  first  clinic  devoted  to 
such  affections. 

Indeed,  it  is  in  the  middle  of  the  nineteenth  century  that 
we  see  the  beginning  of  specialization  in  medicine,  the 
natural  result  of  an  exact  physiology  and  pathology  gained  by 
study  of  special  organs  and  of  the  introduction  of  instruments 
of  precision  resulting  in  finer  methods  of  diagnosis.  All  these 
factors  led  naturally  to  a  more  rational  therapy  and  while  increas- 
ing the  sum  total  of  medical  knowledge  limited  the  field  of  the 
individual.  Thus  the  development  of  dermatology  may  be  traced 
directly  to  von  Hebra's  (1816-1880)  study  of  the  pathological 
anatomy  of  the  skin  and  the  new  therapy  he  based  thereon ;  and 
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that  of  ophthalmology  to  Helmholtz's  invention  of  the  ophthalmo- 
scope. Similar  factors  promoted  the  differentiation  of  other  spe- 
cialties. The  various  methods  of  endoscopy,  the  spectroscope,  the 
microscope,  the  stomach  tube,  the  aid  furnished  by  the  application 
of  electricity,  the  introduction  of  biological  methods,  the  X-ray,  all 
tended  to  perfect  the  art  of  diagnosis  and  to  add  to  our  knowledge 
of  disease,  thus  affording  the  basis  for  a  rational  treatment. 

One  member  of  the  French  school  of  the  past  century,  Louis, 
famous  on  account  of  the  introduction  of  a  new  method  of  scien- 
tific observation,  is  of  particular  interest  to  us  on  account  of  his 
influence  upon  American  medicine.  His  new  method,  now  one  of 
the  commonest,  was  that  of  reaching  conclusions  by  numerical 
analysis.  As  the  result  of  this  system  he  was  the  first  to  demon- 
strate the  futility  of  indiscriminate  bleeding  and  blistering;  but 
is  probably  best  known  for  his  great  work  on  fevers,  especially 
typhoid  fever.  At  the  time  (1829)  this  last  appeared  the  Paris 
school  was  in  great  favor  with  American  students ;  Osler^  has  col- 
lected definite  records  of  thirty-seven  who  afterwards  attained 
more  or  less  prominence  at  home.  To  several  of  these  (Gerhard, 
James  Jackson,  Jr.,  George  C.  Shattuck  and  Alfred  Stille),  stimu- 
lated by  the  influence  of  Louis's  teaching,  is  due  the  credit  of 
distinguishing  between  typhoid  and  typhus  fevers  and  of  definitely 
establishing  the  pathology  of  each — one  of  the  most  brilliant 
pieces  of  work  based  on  close  observation  and  correct  deduction 
of  which  we  have  record  in  clinical  medicine. 

To  complete  this  sketch  we  must  take  a  glance  at  therapy,  the 
ultimate  object,  it  must  be  admitted,  of  all  investigations  in  medi- 
cine, though  curiously  enough  the  advance  in  therapeutics  has 
never  been  commensurate  with  the  general  progress.  Until  a 
hundred  years  ago  therapy  varied  according  to  the  prevailing 
school  or  system,  always,  however,  with  venesection  as  its  sheet 
anchor  and  obscured  by  polypharmacy.  This  is  not  surprising, 
however,  when  we  consider  that  treatment  was  limited  almost 
entirely  to  drugs — the  old  hygienic  teaching  of  the  early  Greek 
physicians  was  now  forgotten — and  that  the  use  of  these  drugs  was 
almost  entirely  the  result  of  chance,  tradition  or  even  of  supersti- 
tion. The  manner  in  which  many  therapeutic  measures  arose  is 
indicated  in  the  following  summary  of  Oliver  Wendell  Holmes^ 
which  refers  to  "a  few  specifics  which  our  art  did  not  discover, 
and  is  hardly  needed  to  apply." 

"The  credit  of  introducing  Cinchona  rests  betw^een  the  Jesuits, 
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the  Countess  of  Cinchona,  the  Cardinal  de  Lugo,  and  Sir  Robert 
Talbor,  who  employed  it  as  a  secret  remedy.  Mercury  as  an  inter- 
nal specific  remedy  was  brought  into  use  by  that  "impudent  and 
presumptuous  quack,"  as  he  was  considered,  Paracelsus.  Arsenic 
was  introduced  into  England  as  a  remedy  for  intermittents  by  Dr. 
Fowler,  in  consequence  of  the  success  of  a  patent  medicine,  the 
Tasteless  Ague  Drops,  which  were  supposed,  ''probably  with 
reason,"  to  be  a  preparation  of  that  mineral.  Colchiciim  came  into 
notice  in  a  similar  way,  from  the  success  of  the  Eau  Medicinale  of 
M.  Husson,  a  French  military  officer.  Iodine  was  discovered  by 
a  salt  petre  manufacturer,  but  applied  by  a  physician  in  place  of 
the  old  remedy,  burnt  sponge,  which  seems  to  owe  its  efficacy  to  it. 
As  for  Sulphur,  "the  common  people,  have  long  used  it  as  an  oint- 
ment" for  scabies.  The  modern  antiscorbutic  regimen  is  credited 
to  Captain  Cook.  "To  his  sagacity  we  are  indebted  for  the  first 
impulse  to  those  regulations  by  which  scorbutus  is  so  successfully 
prevented  in  our  navy."  Iron  and  various  salts  which  enter  into 
the  normal  composition  of  the  human  body  do  not  belong  to  the 
materia  medica  by  our  definition,  but  to  the  materia  aliment  aria.'" 
The  overthrow  of  the  old  therapy  began  when  natural  science 
became  an  exact  study.  The  precise  knowledge  of  pathological 
anotomy,  the  effects  of  remedies,  or  rather  lack  of  effect,  as  shown 
by  Louis's  numerical  method,  a  better  appreciation  of  the  "healing 
power  of  Nature"  and  of  the  self  limitation  of  disease,  in  which 
the  absurd  teaching  of  homoeopathy  unwittingly  played  no  small 
part,  all  awakened  a  judicious  scepticism.  Expectancy  became  the 
rule  of  the  hour.  That  disease  was  an  expression  of  morbid  physi- 
ology, the  natural  tendency  of  which  was  to  self-restoration,  be- 
came evident  to  all.  For  a  time  therapeutic  pessimism,  even  nihil- 
ism, prevailed.  Skoda,  whose  influence  against  the  use  of  drugs 
was  great,  is  credited  with  the  statement — "we  can  diagnose  dis- 
ease, describe  it  and  get  a  grasp  of  it,  but  we  dare  not  expect  by 
any  means  to  cure  it."  You  are  probably  familiar  with  some 
modification  of  Holmes'^  statement  (i860)  that,  excepting  opium, 
wine,  specifics  and  anaesthetics,  "if  the  whole  materia  medica,  as 
now  used,  could  be  sunk  to  the  bottom  of  the  sea,  it  would  be  all 
the  better  for  mankind, — ^and  all  the  worse  for  the  fishes."  Rad- 
cliffe's  witticism  concerning  the  evolution  of  the  physician ;  "When 
young  he  had  twenty  remedies  for  every  disease;  when  old, 
twenty  diseases  for  which  he  had  no  remedy,"  with  changes  in  the 
pronouns  characterizes  also  the  evolution  of  therapeutics. 
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Now,  however,  such  statements  are  no  longer  justifiable.  Our 
present  day  therapy,  though  far  from  satisfactory,  is  at  least  more 
substantial.  A  review  of  the  rise  of  therapeutics  shows  that  ''The 
physician  as  naturalist  dissipated  speculative  therapy;  by  his 
habit  of  thought  and  mode  of  action  he  curbed  excesses,  destroyed 
fallacies,  and  erected  new  structures.  As  in  diagnosis,  so  in 
therapeusis,  all  advancement,  all  gain  has  been  made  at  the  hands 
of  the  scientist.  Scientific  doubt  first  prevailed,  scientific  action 
followed.  So  the  art  of  therapeusis  is  being  replaced  by  the 
science;  as  the  art  of  diagnosis  has  been  replaced  by  the 
science.  To  establish  a  diagnosis,  therefore,  and  to  conduct  a 
judicious  and  productive  therapeusis,  two  things  are  required,  the 
scientific  habit  of  mind,  and  a  scientific  method  of  inquiry — the 
essential  in  the  art  of  medicine."®  It  is  not  my  intention  to  go 
into  the  history  of  therapeutics.  The  chief  lines  of  progress  have 
been  the  accurate  determination  of  the  physiological  action  of 
drugs  leading  not  only  to  their  correct  use,  but  also  to  a  limitation 
of  the  number  used  ;  the  application  of  methods  of  treatment  other 
than  pharmacotherapy,  as  rest,  diet,  climate,  the  various  forms  of 
hydrotherapy,  electrotherapy  and  psychotherapy;  the  treatment 
of  bacterial  diseases  by  antitoxic  sera;  and  the  practical  results 
of  the  study  of  organ  extracts.  Further  progress  will  undoubtedly 
be  along  these  lines,  but  in  this  age  of  the  application  of  the  newer 
ideas  of  physics  and  chemistry  to  the  solution  of  biological  ques- 
tions prophecy  is  hazardous. 

In  a  review  of  surgery  up  to  the  close  of  the  eighteenth  century 
one  is  impressed  by  the  slight  progress  made  in  this  branch  of 
medicine.  This  is  explained  by  the  fact  that  surgeons  were  strictly 
separated,  even  in  education,  from  physicians  and  were  not 
esteemed  as  equal  in  rank.  Recruited  often  from  among  men  of 
little  education,  deprived  of  proper  special  education,  classed  as 
barbers  and  in  close  association  with  charlatans,  it  is  not  surprising 
that  little  that  may  be  termed  scientific  is  characteristic  of  the 
surgery  of  this  period.  An  idea  of  the  standing  of  the  surgeon 
may  be  gathered  from  the  rules^^  drawn  up  by  Harvey  in  1633  for 
St.  Bartholomew's  Hospital.  These  state  that  the  surgeon  shall 
not  treat  difficult  cases,  do  any  great  operation,  or  give  "inward 
physick"  without  the  approbation  of  a  physician.  "How  un- 
pleasant was  the  position  of  the  army  surgeon  may  be  inferred 
from  the  fact  that  in  1758  one  was  subjected  to  corporal  punish- 
ment at  the  command  of  his  colonel,  and  that  a  general  upon  his 
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death  bed  could  leave  orders  that  fifty  blows  be  given  each  of  his 
medical  staff  in  case  the  post  mortem  disproved  the  diagnosis.'* 
(Park). 

The  French  Revolution  with  its  doctrine  of  equality  aided  in 
leveling  this  difference  of  rank,  and  the  establishment  in  1785  by 
Joseph  II  of  Austria  of  military  hospitals  and  a  school  for  the 
education  of  military  surgeons  exerted  a  great  influence  in  elevat- 
ing the  social  and  military  position  of  army  surgeons  and  indirectly 
the  status  of  surgery  in  general.  This  does  not  mean,  however, 
that  the  field  of  surgery  had  been  narrowly  limited  or  was  timidly 
worked.  Records  of  trephining,  lithotomy,  bronchotomy,  ex- 
traction of  cataract  and  the  operative  treatment  of  aneurism  in  the 
third  and  the  seventh  centuries  are  available,  while  varied  opera- 
tions upon  the  external  surface  of  the  body  were  frequent.  The 
methods,  however,  were  crude.,  followed  century  after  century 
without  change  and  devoid  in  the  main  of  any  scientific  basis.  It 
was  not  until  1545  that  the  first  principles  of  the  control  of  haemor- 
rhage were  established  by  Ambrose  Pare.  In  spite  of  the  highest 
surgical  authority  of  the  time,  and  relying  only  on  his  own  obser- 
vations and  reasoning,  he  abandoned  the  use  of  burning  oil  in 
treating  gunshot  and  other  wounds,  and  eventually  gave  up  the 
actual  cautery  in  amputations  and  introduced  the  ligature  for  the 
control  of  haemorrhage.  This  was  the  surgical  event  of  the  six- 
teenth century. 

The  following  century  is  notable  only  for  investigation  in  anat- 
omy, in  which,  however,  the  physicians  share  largely  with  the  sur- 
geons. In  this  period  we  find  the  names  of  Highmore,  DeGraff, 
Wharton,  Glisson,  Stenson,  Peyer,  Brunner,  Wirsung,  Pacchioni, 
Havers,  Cowper,  Bartholin,  Meibom,  Schneider  and  many  others, 
all  of  which  you  will  recognize  are  now  used  in  anatomy,  either  in 
their  proper  form  or  as  adjectives  to  designate  glands,  ducts,  mem- 
branes or  other  structures.  Unquestionably  this  increased  knowl- 
edge of  anatomy  and  the  mechanical  training  gained  by  careful 
dissection  gave  a  certain  impetus  to  surgery. 

No  great  advance  occurred,  however,  until  John  Hunter  (1728- 
1793)  made  his  classical  observations  upon  inflammation,  pyaemia, 
phlebitis,  the  healing  of  wounds  and  the  ligation  of  arteries.  To 
the  magic  influence  of  Hunter,  who  discarded  speculation  and 
confined  himself  to  careful  observation  and  skillful  experimenta- 
tion, is  due  the  progress  in  English  medicine  which  began  at  a 
time  when  German  medicine  was  still  enveloped  in  speculative 
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philosophy.  After  Hunter  we  find  no  truly  essential  progress 
until  Lister,  alive  to  the  significance  of  Pasteur's  discoveries  in 
the  laboratory,  made  known  (1867)  the  results  of  his  method  of 
treating  wounds  with  carbolic  acid.  This,  the  beginning  of  surgical 
asepsis  and  antisepsis,  was  one  of  the  first  fruits  of  the  young 
bacteriology.  In  1873,  von  Esmarch  described  his  method  of  pro- 
ducing artificial  bloodlessness,  and  as  anaesthesia  had  been  firmly 
established  in  1846,  surgery  was  thus  in  a  quarter  of  a  century 
robbed  of  its  three  great  evils,  pain,  haemorrhage  and  infection. 
Let  us  also  remember  that  anaesthesia  and  asepsis  brought  a  timely 
aid  in  diagnosis  by  exploratory  operation.  If  to  these  factors  we 
add  the  influence  of  surgical  pathology  so  highly  cultivated  by 
V.  Langenbeck  and  Billroth,  the  experimental  surgery  of  the 
former  and  his  improvements  ip  surgical  technique,  we  have  the 
secret  of  the  wondrous  development  of  surgery  in  the  last  thirty 
years.  In  this  development  American  surgery  had  taken  no  small 
part.  The  discoverer  of  anaesthesia  by  ether  was  an  American 
general  practitioner  if  we  favor  the  claims  of  Long,  an  American 
dentist,  if  we  prefer  to  base  its  discovery  on  the  demonstration 
by  Morton  in  the  wards  of  the  Massachusetts  General  Hospital. 
To  McDowell,  of  Kentucky,  is  due  the  credit  of  the  first  ovari- 
otomy which  opened  the  way  for  a  new  branch  of  surgery,  the 
greatest  figure  in  which  has  been  J.  Marion  Sims,  of  New  York. 

In  the  course  of  this  summary  of  the  development  of  the  scien- 
tific method  in  medicine  I  have  referred  to  various  influences  ex- 
exerted  by  the  teachings  of  physics,  chemistry,  the  biological 
sciences  and  certain  philosophical  doctrines.  This  influence  has 
been  so  great  that  it  seems  worthy  of  a  brief  mention.  Advances 
in  physiology  have  been  inseparably  associated  with  the  increase 
in  knowledge  of  the  laws  of  physics,  for  the  application  of  these 
laws  have  been  an  essential  aid  in  experimentation.  It  is  not 
necessary  to  enumerate  these ;  the  discoveries  in  optics,  electricity, 
photography,  spectrum  analysis,  the  doctrines  concerning  heat 
and  the  correlation  and  conservation  of  energy  and  their  relation 
to  physiology  are  more  or  less  familiar  to  you.  Not  only  have  new 
avenues  and  methods  of  investigation  been  opened  up  by  these 
advances  in  physics,  but  new  instruments  of  precision  have  re- 
sulted. 

In  a  similar  way  chemistry,  since  it  emerged  from  alchemy 
largely  through  the  genius  of  Paracelsus,  quack  and  charletan 
though  he  may  have  been,  has  by  its  application  to  medicine  led 
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to  wonderful  advances.  Among  these  may  be  mentioned  the 
perfection  of  organic  analysis  and  the  inauguration  of  a  physio- 
logical chemistry  both  of  inestimable  value  in  furthering  physio- 
logical investigation ;  exhaustive  studies  in  toxicology,  the  estab- 
lishment of  a  synthetic  chemistry  and  the  discovery  of  organic 
alkaloids,  all  of  value  to  pharmacology  and  therapeutics. 

While  all  philosophy  has  at  various  times  influenced  medical 
ideas  and  theories,  certain  men  and  their  doctrines  stand  out  more 
prominently  than  others.  Roger  Bacon,  three  centuries  in  advance 
of  the  scientific  era,  was  the  first  exponent  of  the  experimental 
method  in  physiology,  and  Descartes  was  the  first  to  propound 
the  fundamental  conception  of  the  living  body  as  a  physical 
mechanism.  These  writers  were  contemporary  with  Harvey  and 
it  is  possible  that  Bacon  may  have  influenced  Harvey,  whose  work 
on  the  circulation  appeared  two  years  after  Bacon's  death ;  certain 
it  is  that  Harvey's  work  was  appreciated  by  Descartes.  Progress 
in  physiology  since  their  time  has  depended  largely  on  Bacon's 
experimental  philosophy  and  the  Cartesian  doctrine — principles 
which  remain  the  distinctive  features  of  modern  physiology. 
Later  still  we  see  the  influence  of  the  positivism  of  Comte  upon 
Claude  Bernard  and  the  French  school.  It  is  generally  accepted 
however,  I  believe,  that  the  doctrine  which  has  influenced  medi- 
cine most  is  that  of  the  biological  school  represented  by  Charles 
Darwin,  Herbert  Spencer,  Ernst  Haeckel,  and  Alfred  Wallace. 
This,  the  pure  science  of  nature,  with  its  studies  in  botany,  zoolog}^ 
comparative  anatomy  and  physiology,  has  exerted  an  influence 
which  can  hardly  be  estimated.  In  acknowledging  this  indebted- 
ness, however,  we  can  point  ou , the- other  hand  to.  discoveries  in 
anatomy,  physiology  and .  pathology  of  no  little  imporfear.oe-  to 
general  biology.  Of  those  who  have  aided  in  bringing  about,  a'^ 
close  relation  between  medicine,  and  the  biological  sciences  none  • 
deserves  greater  credit  than  Thomap;Huxle.y.;  -  ; 

In  this  brief  and  necessarily  incomplete  sketch,  I  have  errdeavored 
to  present  some  of  the  important  phases  of  the  history  of  medicine 
and  at  the  same  time  to  emphasize  the  development  and  the  influ- 
ence of  the  scientific  method.  If,  therefrom,  you  have  gained  a 
better  appreciation  of  the  profession  for  which  you  are  preparing, 
the  chief  purpose  of  this  address  has  been  accomplished.  How- 
ever, I  wish  further  to  utilize  this  opportunity,  which,  with  the 
present  composition  of  your  faculty  will  not  come  to  me  again 
for  fifteen  years,  to  discuss  briefly  your  relation,  first  as  students 
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and  finally  as  practitioners,  to  the  scientific  method  in  medicine. 
Professor  Minot's  definition  of  this  method  I  have  already  quoted. 
Let  me  add  also  Thomas  Huxley's  characterization  of  science 
"Science  is,  I  believe,  nothing  but  trained  and  organized  common 
sense,  differing  from  the  latter  only  as  a  veteran  may  differ  from 
a  raw  recruit.  .  .  .  The  vast  results  obtained  by  science  are  won 
by  no  mystical  faculties,  by  no  mental  processes  other  than  those 
which  are  practiced  by  every  one  of  us  in  the  humblest  and  mean- 
est affairs  in  life.  .  .  The  man  of  science,  in  fact,  simply  uses 
with  scrupulous  exactness  the  methods  which  we  all,  habitually  and 
at  every  moment,  use  carelessly." 

Why  not,  therefore,  each  of  you  begin  at  once  to  use  "common 
sense"  in  your  study  of  medicine  and  thus  jjrepare  yourself  for  the 
scientific  practice  of  your  profession?  Apply  the  principles  of 
observation  and  reasoning  to  each  day's  work,  each  new  subject, 
each  new  problem.  Do  not  accept  the  teaching  of  an  instructor 
until  you  are  satisfied  of  its  truth  by  personal  observation  and 
deduction,  or  if  this  is  not  possible,  by  a  logical  presentation  which 
fulfills  all  requirements  and  convinces  you  of  its  correctness.  In 
the  laboratory  and  in  the  clinic,  your  opportunities  for  observation 
are  equal  to  those  of  your  instructor;  your  power  of  reasoning, 
at  first  more  faulty  that  his,  will  only  develop  as  the  result  of 
independent  effort  and  must  for  a  time  be  guided  by  his  greater 
experience.  You  can,  however,  exercise  each  independently  and 
though  the  results  may  frequently  be  disastrous,  eventually,  you 
will  acquire  a  ,power  of  observation  and  an  accuracy  of  deduction 
which  will  make  of'you  an  independent  worker  and  not  one  of  the 
imitative 'tlifoi'g;-  At'fi^rst  many  of  you  will  find  this  difficult,  for 
unle^ys  you  have  worked  extensiveb^  in  the  natural  sciences  your 
'■^gr.eliminary  studies  have  dealt  largely  with  the  results  of  investiga- 
•iion,  verified  truths  and  accepted  facts,  abd'  as  such  you  have  not 
questioned  t^fem.  Your  ^tate'ot  mind  is  one  of  acquiescent  recep- 
tivity. Like  the  disciples  of  Pythagorus,  it  is  enough  for  you  that 
"The  Master  has  said  it."  You  desire  to  store  knowledge  with- 
out analyzing  it,  without  asking  proof,  without  attempting  to 
verify  with  your  own  powers  of  observation.  Instead,  cultivate 
a  judicious  scepticism,  learn  to  observe  and  think  for  yourself, 
and  above  all,  when  you  are  in  doubt,  to  say :  "I  do  not  know." 
"I  do  not  know"  is  the  separator  which  allows  you  to  classify  your 
knowledge  in  two  groups,  that  which  is  based  on  the  scientific 
method  and  which  you  label,  Truth;  and  that  which  is  not  so 
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grounded  and  which  you  label,  doubtful  or  theoretical.  To  the 
former,  you  should  cling  as  the  foundation  upon  which  your 
knowledge  rests;  the  latter  you  lay  aside,  not  as  useless,  but  as 
building  material  which  may  at  any  time  become  available.  I  do 
not  mean  by  this  to  minimize  the  value  of  theoretical  conceptions. 
Hypothesis  and  theory  are  intimately  associated  with  the  scientific 
method  and  naturally  precede  the  demonstration  of  a  truth;  but 
to  have  an  exact  knowledge  you  must  not  confuse  one  with  the 
other. 

The  laboratory  and  the  clinic — these  are  the  two  factors  in  your 
education;  in  the  first  you  study  **the  machines  of  our  bodies," 
their  structure,  functions  and  products,  the  alterations  produced 
in  them  by  disease  and  the  causes  of  these  alterations ;  in  the 
hospital  and  dispensary,  laboratories,  also,  in  the  broader  sense, 
you  study  the  results  of  disturbances  of  structure  and  function 
and  learn  something  of  the  methods  of  curing  these  disturbances, 
or  at  least,  alleviating  some  of  their  manifestations. 

In  utilizing  these  methods  of  instruction  you  should  always 
bear  in  mind  that  "a,  laboratory  is  the  place  for  labor,  a  work- 
shop" and  that  "every  one  who  is  well  trained  in  its  methods  is 
a  handicraftsman,  a  skilled  workman."^-  If  you  attack  each  prob- 
lem, each  experiment,  each  disease  as  if  it  were  being  investigated 
for  the  first  time,  and  from  your  point  of  view  it  is,  you  will  be- 
come familiar  with  scientific  methods,  acquire  the  spirit  of  investi- 
gation and  an  acquaintance  with  problems  to  be  solved. 

Thus.. will  you  gain  a  knowledge  of  the  principles  of  the  science 
and  art  of  medicine,  correct  methods  of  work,  and  with  the  wisdom 
gained  by  experience  become  a  capable  and  independent  prac- 
titioner. More  than  this  you  must  utilize  your  science  for  the 
advancement  of  the  sum  total  of  medical  knowledge.  "Scientific" 
is  no  longer  opposed  to  "practical"  and  the  student  of  science, 
in  medicine  as  in  other  branches  of  learning,  is  no  longer  char- 
acterized by  peculiarities  of  dress  or  manner;  but  is  the  trained 
man,  the  practical  physician,  who  while  gaining  a  livelihood  by 
treating  the  sick,  is  ready  to  utilize  every  opportunity  to  advance 
the  knowledge  of  his  profession.  Oliver  Wendell  Holmes'  advice 
"Take  down  your  sign,  or  never  put  it  up,"^^  intended  for  young 
physicians  interested  in  investigation,  may  have  applied  in  1867, 
but  does  so  no  longer.  Science  recognizes  no  close  limitations; 
the  contributions  of  the  practising  physician  may  be  as  important 
as  those  of  him  who  devotes  his  entire  time  and  all  his  energies 
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to  rescarcli,  while  the  iindcrf^raduate  student  may  eclipse  eitlier 
by  the  importance  of  his  laboratory  investigations. 

Another  sentiment  of  Holmes,  frequently  quoted,  "Science  is  a 
first  rate  piece  of  furniture  for  a  man's  upper  chamber  if  he  has 
got  common  sense  on  the  ground  floor;  but  if  he  has  not  plenty 
of  good  common  sense,  the  more  science  he  has,  the  worse  for  his 
patient,"  is  of  interest  in  view  of  the  change  which  forty  years 
has  wrought  in  our  attitude  toward  scientific  methods.  Now^  we 
accept  Huxley's  idea  that  science  is  "nothing  but  trained  and 
organized  common  sense."  See,  therefore,  that  you  so  train  and 
organize  your  common  sense  that  later  you  may  aid  in  the  advance 
of  your  profession  and  the  welfare  of  the  community  in  which 
you  live ;  the  former,  by  intelligent  and  scientific  methods  of  work, 
the  latter,  by  the  application  of  the  same  methods  to  its  public 
health  problems.  Thus  only  will  you  gain  that  great  reward  that 
comes  from  a  good  reputation. 

And  now  in  conclusion,  I  wish  to  suggest  for  your  guidance  a 
motto  and  a  sentiment :  the  motto  of  Thomas  Huxley,  "Tenacity 
of  Purpose,"  and  the  sentiment  of  Dr.  William  Osler,^*  that  in 
medicine,  "the  Master- Word  is  Work." 
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Since  the  attention  of  the  medical  profession  was  directed  to 
the  cHnical  features  resulting  from  a  stenosis  of  the  pylorus,  a  large 
number  of  cases  have  been  recorded,  and  the  condition  is  no  longer 
looked  upon  as  an  anatomical  curiosity. 

The  following  case  is  of  more  than  usual  interest  on  account 
of  its  successful  termination  after  surgical  interference: 

Esther  S.,  born  January  31,  1902,  and  admitted  to  St.  IMargaret's 
House,  January  3,  1903,  aged  eleven  months.  She  is  the  second 
child  of  Russian  Jew  parents,  whose  limited  knowledge  of  English 
makes  a  complete  history  difficult.  Both  parents  are  strong  and 
healthy,  as  is  the  other  child,  who  is  thirteen  months  older.  The 
pregnancy  and  labor  were  uneventful,  and  the  child  weighed  ten 
pounds  and  a  half  at  birth.  The  mother  nursed  the  baby  at  the 
breast  exclusively,  until  the  admission  to  the  hospital,  although  she 
confessed  to  having  given  her  a  few  things  to  eat  from  the  table 
after  the  eighth  month.  The  child  gained  rapidly  in  weight  during 
the  first  three  or  four  months.  The  exact  date  when  the  vomiting 
commenced  is  not  known.  It  is  supposed  to  have  begun  about  the 
fifth  or  sixth  month,  but  was  not  regarded  seriously,  as  the  mother 
had  been  told  it  was  a  healthy  sign  to  have  the  baby  spit  up  after 
feeding.    After  this  time  a  little  food  came  up  after  each  nursing. 

About  the  end  of  November  she  had  an  attack  of  broncho-pneu- 
monia, which  was  followed  by  empyema.  This  was  aspirated  three 
weeks  before  admission,  and  on  account  of  the  vomiting  and  poor 
physical  condition,  she  was  brought  to  St.  Margaret's  House. 

On  admission,  the  child  weighed  fifteen  pounds,  eight  ounces.  The 
body  was  emaciated,  and  the  skin  and  mucous  membranes  pale. 
The  nostrils  dilated  with  each  respiration,  but  there  was  no  cya- 
nosis. The  breathing  was  labored,  and  the  respirations  varied  from 
thirty-four  to  fifty-four  a  minute.  The  temperature  ranged  from 
ninety-nine  to  101.5,  and  the  pulse  was  strong  and  regular,  numbering 
from  100  to  140  beats  a  minute.  The  lower  border  of  the  liver  and 
the  spleen  were  palpable.    The  left  lung  was  slightly  bulging  and 
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flat  on  percussion.  The  apex  beat  was  one  inch  to  the  right  of  the 
nipple  line  in  the  fifth  interspace.  The  breath  sounds  could  be 
plainly  heard  over  the  area  of  dullness.  The  examination  of  the 
blood  showed  thirty-five  per  cent,  hemoglobin,  21,700  leukocytes,  5,144,- 
000  red  corpuscles.  Smears  from  the  pus  showed  streptococci.  A 
rubber  drainage  tube  was  inserted  on  January  23  and  removed  Febru- 
ary 10,  when  the  lung  symptoms  cleared  up. 

The  most  unpleasant  feature  of  the  case  was  the  persistent  vomit- 
ing. A  portion  of  each  feeding  woud  be  rejected  from  ten  to  thirty 
minutes  after  each  bottle.  Very  often  she  would  hold  the  regxirgi- 
tated  food  in  her  mouth  for  several  minutes,  and  again  attempt  to 
swallow  it.  Lavage  was  faithfully  kept  up  twice  a  day  for  three 
weeks,  without  any  influence  on  the  vomiting,  and  for  two  weeks  all 
the  food  was  administered  through  a  stomach  tube  without  success. 
The  food  itself  was  changed  in  composition  and  in  the  amount  and 
frequency  of  feeding  with  no  effect  on  the  vomiting.  Fluids  were 
withheld  and  only  semi-solid  nourishment  given,  and  the  food  was 
predigested  without  helping  the  condition.  Many  vaunted  medicinal 
remedies  were  administered  without  benefit.  The  child  seemed  raven- 
ously hungry,  and  always  took  the  food  with  great  eagerness. 

In  five  months  she  lost  three  pounds  and  six  ounces,  and  was 
greatly  emaciated.  The  stomach  contents  were  examined  a  number 
of  times,  but  no  free  hydrochloric  acid  or  lactic  acid  was  detected. 
The  vomiting  material  was  always  curdled  and  sour,  but  it  was 
never  tinged  with  bile.  The  bowels  were  always  very  constipated, 
and  high  enemas  were  given  daily.  The  movements  themselves  were 
hard  and  scybalous.  The  abdomen  was  sunken  and  the  peristaltic 
movements  plainly  seen.  The  stomach  was  dilated  and  extended 
down  to  about  the  level  of  the  umbilicus.  Repeated  examinations 
failed  to  detect  a  tumor  of  the  pylorus. 

The  diagnosis  of  pyloric  stenosis  was  based  on  the  incessant 
vomiting,  dilated  stomach,  constipation,  absence  of  bile  in  the  vomited 
matter,  and  steady  loss  in  weight.  In  view  of  the  futile  attempts 
to  alleviate  the  condition  by  medical  treatment  and  the  apparently 
hopeless  state  of  the  child,  permission  was  granted  for  an  operation. 
The  operation  was  performed  on  June  8,  1903,  under  ether  narcosis, 
by  Dr.  Elting. 

A  median  incision  eight  centimetres  long  was  made  from  the  ensi- 
form  process  downward.  The  abdominal  wall  was  extremely  thin, 
the  abdominal  muscles  atrophic.  Immediately  on  incising  the  peri- 
toneum, the  greatly  dilated  stomach  presented  in  the  wound.  Exam- 
ination of  the  pylorus  showed  it  to  be  very  firm  and  thickened 
for  a  distance  of  two  and  one-half  centimetres.  The  transverse 
diameter  of  the  pylorus  was  about  two  centimetres.  The  lumen 
appeared  to  be  greatly  reduced  and  the  stenosis  pronounced.  There 
were  no  adhesions  about  the  pylorus,  and  no  evidence  of  an  inflam- 
matory process,  the  peritoneum  being  smooth  and  glistening.  The 
stomach  was  at  least  four  times  its  normal  size.  The  \yalls  were 
extremely  thin.    A  loop  of  the  jejunum  was  drawn  up,  and  at  a 
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point  about  forty  centimetres  from  the  duodenum  an  anterior  gastro- 
enterostomy was  performed  after  the  method  of  Kocher,  according 
to  which  a  spur  is  made  in  the  jejunum  and  the  intestine  is  attached 
transversely  to  the  lowest  part  of  the  anterior  wall  of  the  stomach. 
Catgut  was  used  to  unite  the  mucous  surfaces,  and  over  this  two  layers 
of  continuous  silk  sutures. 

The  introduction  of  the  sutures  into  the  stomach  and  bowel  was 
rather  difficult,  because  of  the  paper-like  thinness  of  the  walls  of  these 
viscera.  The  operation  was  completed  with  a  minimum  of  handling 
of  the  stomach  and  intestine  in  order  to  avoid  shock.  The  peritoneum 
was  closed  with  continuous  catgut.  The  fascia  and  muscle  were  closed 
with  interrupted  catgut,  and  the  skin  with  subcutaneous  catgut.  The 
time  of  the  operation  was  forty-five  minutes.  The  patient  appeared 
to  be  in  as  good  condition  after  the  operation  as  before,  which,  how- 
ever, was  decidedly  bad.  During  the  night  previous  to  the  operation, 
the  nurse  in  attendance  on  two  or  three  occasions  thought  the  child 
dying,  but  it  was  revived  by  means  of  injections  of  brandy  and  strych- 
nine. The  wound  healed  per  primam,  and  has  remained  firm  and 
strong  ever  since. 

Subsequent  History. — Shortly  after  the  operation  she  vomited  blood. 
On  June  9  was  given  a  bottle  of  peptonized  milk  and  barley,  which 
was  retained.  She  vomited  some  bile  during  the  day.  The  food  was 
gradually  increased,  and  a  number  of  bottles  were  retained,  although 
she  would  vomit  several  times  a  day.  A  soft  yellow  stool  was  returned 
after  an  enema  on  June  14.  The  first  soft  spontaneous  movement  was 
on  June  18.  The  child  improved  steadily,  and  after  four  weeks  the 
vomiting  occurred  only  occasionally.  The  food  was  increased  gradu- 
ally, and  the  child  gained  steadily  in  weight,  and  left  St.  Margaret's 
on  December  17,  weighing  22i  pounds.  Nine  months  later  she  weighed 
30  pounds,  and  seemed  perfectly  well.  The  weight  chart  shows  the 
rapid  and  steady  gain  after  the  operation. 

Stenosis  of  the  pylorus  in  infants  is  not  a  very  rare  or  un- 
usual condition.  Cautley  and  Dent,  in  an  essay  read  before  the 
Medicochirurgical  Society,  of  London,  in  1902,  appended  a  bibli- 
ography of  109  references. 

They  collected  69  cases,  and  in  19  of  these  an  operation  had 
b<='en  performed.  We  have  searched  the  literature  up  to  August, 
1904,  and  have  found  66  cases  in  infants  under  twelve  months 
in  which  the  diagnosis  was  confirmed  by  autopsy;  12  cases  in 
which  no  autopsy  was  reported;  27  cases  diagnosed  as  pyloric 
stenosis,  but  ending  m  recovery,  and  40  cases  in  which  a  surgical 
operation  had  been  performed,  making  145  cases  in  all.  These 
cases  are  nearly  all  reported  by  specialists,  so  that  it  is  fair  to 
presume  that  the  oft-misused  and  misunderstood  diagnosis  of 
marasmus  has  been  given  to  describe  the  condition  without  any 
recognition  of  the  underlying  cause. 
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We  propose  to  discuss  only  briefly  the  pathogenesis  of  this 
disease.  In  order  to  better  appreciate  this  condition,  we  will  re- 
view a  few  of  the  theories  that  have  been  advanced,  and  consider 
certain  points  in  the  anatomy  of  the  parts  involved. 

The  stomach  has  only  sHght  powers  of  absorption  or  assimi- 
lation, and  is  more  a  motor  than  a  digestive  organ.  The  muscular 
tissue  is  made  up  of  three  sets  of  fibres,  all  of  which  extend  to  the 
pylorus.  The  stomach  proper  has  also  a  secretory  function,  but 
the  work  of  pylorus  is  chiefly  motor. 

The  circular  set  of  muscular  fibres  are  greatly  increased  at  the 
pyloric  orifice,  forming  what  is  called  the  sphincter  pylori.  The 
cardiac  end  has  no  special  sphincter,  and  gas  and  liquids  can  read- 
ily pass  through  it  during  digestion.  The  mucous  membrane  at 
the  pylorus  is  thicker  and  forms  a  fold  known  as  the  pyloric 
valve.  There  are  traces  at  the  pars  plyori  of  a  second  gastric 
chamber  in  the  bulging  called  the  antrum  pylori.  The  gastric 
cells  and  tubules  in  the  neighborhood  of  the  pylorus  differ  in  con- 
struction and  function  from  those  located  elsewhere  in  the 
stomach. 

The  pyloric  region  is  essentially  one  of  considerable  structural 
variability.  The  pneumogastric  nerves  supply  both  motor  and 
sensory  filaments.  Bechterew  has  shown  that  by  irritating  one 
branch  of  the  pneumogastric.  without  interfering  with  the  others, 
the  cardiac  end  of  the  stomach  will  dilate,  while  the  stomach  and 
the  pylorus  remain  contracted.  This  proves  that  each  portion  of 
the  stomach  has  its  special  nerve  filament.  The  splanchmic  nerves 
connect  the  stomach  with  the  sympathetic  nervous  system.  The 
pylorus  has  the  power  within  itself  of  contraction  or  dilation,  and 
the  contraction  is  always  increased  by  the  ingestion  of  food. 

A  stenosis  of  the  pylorus  may  occur,  according  to  some  au- 
thors, as  a  congenital  malformation.  The  circular  muscular  fibres 
are  excessively  developed,  producing:  a  violent  contraction  of  the 
sphincter  with  the  resulting  retention  and  subsequent  vomiting. 
'  In  other  words,  the  claim  is  made  that  this  is  a  primary  condition 
where  ''Nature,  in  her  extreme  anxiety  to  provide  an  efficient 
pyloric  sphincter,  has  over-exerted  herself,  and  has  produced  tuo 
great  a  quantity  of  muscular  tissue."  Flynn  points  out  the  simi- 
larity of  the  pylorus  with  the  gastric  mill  in  insects  and  Crustacea 
and  with  the  gizzard  in  birds.  He  thinks  that  hypertrophic  steno- 
sis is  a  reversion  to  the  edentate  pylorus  as  seen  in  the  armadillo, 
or  the  great  ant  eater,  and  quotes  Darwin  as  saying  that  "certain 
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Structures  regularly  occurring  in  the  lower  members  of  man's 
own  class  occasionally  make  their  appearance  in  him,  though  not 
found  in  the  human  embryo ;  or,  if  normally  present  in  the  human 
embryo,  they  become  abnormally  developed,  although  in  a  man- 
ner which  is  normal  in  the  lower  members  of  the  group." 

If  the  hypertrophy  were  congenital  and  primary  the  vomiting 
ought  to  commence  soon  after  birth.  As  a  matter  of  fact,  this 
occurs  only  rarely,  and  in  the  large  majority  of  cases  the  first 
vomiting  is  not  noticed  until  the  child  is  several  weeks  old.  In 
our  case  the  vomiting  did  not  begin  until  the  child  was  five  or  six 
months  old.  This  explanation  cannot  account  for  all  the  cases,  as 
Ballantyne,  whose  knowledge  of  fetal  pathology  is  very  extensive, 
has  never  seen  an  hypertrophied  pylorus  in  the  fetus. 

Pfaundler  advanced  a  theory  about  six  years  ago  in  which  he 
denies  the  existence  of  any  hypertrophy,  and  claims  the  entire 
symptom  complex  is  produced  by  a  spasm  of  the  pylorus  without 
any  hypertrophy  or  stenosis.  He  based  his  conclusions  on  the 
result  of  postmortem  studies  on  the  stomach  of  infants.  He  fre- 
quently found  that  the  pylorus  was  firmly  contracted  and  pre- 
sented all  the  appearances  of  pyloric  stenosis.  This  condition  he 
termed  a  functional  systolic  stomach  in  contradistinction  to  the 
relaxed  or  diastolic  stomach.  Undoubtedly,  many  cases  of  pyloro- 
spasm  or  functional  spastic  stenosis  without  hypertrophy  exist 
and  include  many  of  those  reported  as  pyloric  stenosis  which 
make  a  good  recovery.  That  this  does  .not  explain  the  severe  and 
fatal  cases  is  shown  in  the  reports  of  the  86  cases  in  which  an 
autopsy  was  performed,  where  the  pylorus  was  invariably  found 
greatly  thickened.  Accurate  measurements  and  histological  sec- 
tions were  made  in  many  of  these  cases.  A  functional  spasm  of 
the  pylorus  would  relax  under  anesthesia,  but  this  was  not  ob- 
served in  any  of  the  operated  cases. 

The  most  plausible  view,  and  one  held  by  many  authors,  is 
that  the  hypertrophy  is  secondary  and  a  result  of  overaction  on 
the  part  of  the  pylorus.  Such  a  condition  is  sometimes  found  in 
adults  as  a  result  of  a  reflex  spasm  occurring  in  ulcus  ventriculi 
or  hyperacidity.  In  infancy  the  condition  is  more  likely  due  to 
increased  irritability  of  the  nervous  mechanism  or  hyperacidity,* 
and  from  the  overaction  of  the  pylorus  the  muscular  fibres  are  in- 
creased and  hypertrophied  and  the  lumen  diminished.  Larkin 


*  Examinations  of  one  hundred  and  nineteen  stomach  contents  made  in  the  summer 
of  1903  showed  a  total  acidity  ranging  from  two  to  thirty-six  and  free  hydrochloric 
acid  in  thirty-five  cases.  (Shaw.) 
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showed  in  the  microscopical  examination  of  the  pylorus  in  his 
case  that  there  was  not  only  a  marked  hypertrophy  of  the  muscu- 
lar fibres,  but  also  an  increase  in  the  connective  tissue  between 
the  muscular  fibres.  John  Hunter  pointed  out  many  years  ago 
that  hypertrophy  from  repeated  forcible  contractions  is  common 
to  all  muscles,  but  is  greater  in  involuntary  than  in  voluntary 
muscles.  This  explanation  coincides  with  the  clinical  history  of 
most  all  of  the  cases  where  the  vomiting  begins  several  weeks 
after  birth  and  grows  progressively  worse. 

The  chief  symptom  of  this  condition  is  the  vomiting.  It  oc- 
curs from  ten  to  fifteen  minutes  after  taking  the  food.  Dimin- 
ishing the  quantity  of  the  food  or  changing  its  strength  or  char- 
acter has  no  effect.  Most  of  the  reported  cases  have  been  in 
breast-fed  babies.  It  resists  treatment  by  lavage  and  medicinal 
remedies.  A  characteristic  feature  is  that  the  vomited  material  is 
never  tinged  with  bile.  In  the  majority  of  cases  no  free  hydro- 
chloric acid  was  found,  but  Freund  found  it  present  in  3  of  his 
cases.  One  of  these  contained  free  hydrochloric  acid  before  the 
operation  and  none  was  detected  after  the  operation.  The  ab- 
domen in  these  cases  is  never  distended  as  is  seen  so  frequently 
in  chronic  indigestion,  but  is  sunken  and  relaxed.  This  permits 
the  peristaltic  movements  of  the  stomach  to  become  visible.  The 
stomach  becomes  greatly  dilated,  and  its  outlines  can  be  clearly 
seen  through  the  thin  abdominal  walls.  In  many  cases  a  distinct 
enlargement  of  the  pylorus  can  be  detected  on  palpation. 

Constipation  invariably  results  from  curtailment  of  the  food 
and  fluid  supply  to  the  intestines.  The  movements  are  small  in 
amount  and  are  hard  and  scybalous.  The  urine  is  also  diminished 
in  quantity.  The  uncontrollable,  long-continued  vomiting,  with- 
out any  symptoms  of  dyspepsia  or  indigestion,  dilated  stomach, 
emaciation,  lax  and  sunken  abdominal  walls,  obstinate  constipa- 
tion, and,  perhaps,  an  enlarged  pylorus,  produce  a  symptom  com- 
plex not  difficult  to  recognize. 

The  prognosis  is  grave.  Only  27  out  of  104  cases  treated 
medically  recovered,  which  gives  a  mortality  of  72  per  cent.  Sev- 
enteen out  of  the  39  cases  treated  surgically  recovered,  giving  a 
mortality  of  56  per  cent.  It  would  seem  from  the  statistics  that 
the  surgical  treatment  gives  more  chance  of  recovery  than  purely 
medical  treatment. 

The  medical  treatment  should  be  commenced  as  early  as  pos- 
sible in  order  to  control  the  spasm  before  the  hypertrophy  results. 
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The  food  should  be  given  at  frequent  intervals  and  the  stomach 
washed  out  once  or  twice  a  day.  Changes  can  be  made  in  the 
composition  of  the  food,  but  experiments  along  this  line  are  not 
always  beneficial.  A  breast-fed  infant  should  not  be  entirely  de- 
prived of  its  natural  nourishment,  but  a  "two-milk"  diet  can  be 
instituted  with  a  few  bottles  of  artificial  food.  As  some  cases  of 
pylorospasm  are  due  to  hyperacidity,  it  might  be  well  to  follow 
the  advice  of  Knopfelmacher  and  administer  small  amounts  of 
undiluted  cow's  milk.  To  this  could  be  added  citrate  of  soda  as 
recommended  by  Poynton.  Small  doses  of  cocain  before  each 
bottle  may  give  temporary  help,  but  both  the  medicinal  and  the 
dietetic  treatment  will  often  prove  unsatisfactory.  High  rectal  ir- 
rigations of  normal  salt  solution  should  be  given  daily  in  order 
to  supply  fluid  to  the  tissues  and  to  remove  the  hard  constipated 
feces.  Surgical  treatment  should  be  instituted  when  the  diag- 
nosis has  been  verified,  so  that  the  child  will  not  be  too  debilitated 
and  emaciated  to  withstand  the  shock. 

That  medical  treatment  of  cases  of  pyloric  stenosis  in  chil- 
dren has  been  unsatisfactory  is  shown  by  the  relatively  large  num- 
ber of  autopsies  upon  cases  of  this  description  reported  in  the 
literature.  Most  pediatrists  are  agreed  that  in  the  majority  of 
the  cases  of  pyloric  stenosis  in  the  infant,  surgical  treatment  is 
indicated.  The  first  operation  for  the  relief  of  this  condition  was 
performed  by  Stern,  June  3,  1897.  In  this  case  a  gastroenteros- 
tomy was  done  and  the  patient  died.  The  first  successful  opera- 
tion for  this  condition,  also  a  gastroenterostomy,  was  performed 
by  Lobker,  July  25,  1898.  We  have  collected  from  the  literature 
reports  of  forty  operations  upon  infants  with  pyloric  stenosis. 
Of  these  cases  one  was  simply  an  exploratory  incision,  at  which 
no  attempt  was  made  to  relieve  the  condition,  and  the  patient  died. 
Another  was  a  pylorectomy,  and  this  patient  also  died.  Of  the 
remaining  38  cases  19  were  gastroenterostomies,  of  which  7  recov- 
ered and  12  died,  a  mortality  of  63  per  cent.;  8  were  pyloroplas- 
ties, of  which  5  recovered  and  3  died,  a  mortality  of  38  per  cent. ; 
II  were  divulsions  of  the  pylorus,  the  so-called  "Loreta  opera- 
tion," of  which  5  recovered  and  6  died,  a  mortality  of  55  per  cent. 

From  the  above,  it  appears  that  four  different  operations  have 
been  proposed  and  practised — pylorectomy,  pyloroplasty,  divul- 
sion  of  the  pylorus  and  gastroenterostomy.  Pylorectomy  can 
without  question  be  excluded  from  the  list  of  possible  and  practi- 
cable operations  in  such  a  condition ;  first,  because  there  is  no  in- 
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dication  for  the  excision  of  the  pylorus,  and  secondly,  because  in 
such  weakened  children  an  operation  of  this  magnitude  is  almost 
certain  to  prove  fatal.  Of  the  three  remaining  methods  of  op- 
eration, the  two  which  appear  most  rational  and  feasible  are  those 
of  pyloroplasty  and  gastroenterostomy.  Divulsion  of  the  pylorus 
or,  as  it  is  more  commonly  known,  "Loreta's  operation,"  may 
offer  temporary  relief,  but  there  is  always  a  strong  possibility  of 
a  recurrence  of  the  stenosis  and  the  danger  attending  this  opera- 
tion is  quite  as  great  as  that  of  either  pyloroplasty  or  gastroenter- 
ostomy. "Loreta's  operation"  upon  the  adult  has  not  been  of 
gieat  value,  and  is  to-day  done  only  infrequently,  and  the  same 
arguments  advanced  against  its  practicability  in  the  adult  would, 
we  think,  hold  equally  well  in  the  infant. 

Pyloroplasty,  theoretically  and  practically,  appears  to  have 
much  in  its  favor,  especially  in  the  relative  ease  of  its  perform- 
ance in  many  cases.  There  are,  however,  certain  objections  which 
can  be  raised  against  it,  especially  the  possibility  of  the  develop- 
ment of  adhesions  about  the  pylorus  which  might  subsequently 
seriously  interfere  with  its  function.  Furthermore,  we  believe 
that  the  technical  difficulties  as  well  as  the  dangers  of  this  opera- 
tion are  quite  as  great  as  are  those  of  gastroenterostomy.  In  our 
judgment  there  is  more  to  be  said  in  favor  of  gastroenterostomy 
than  of  any  other  operation  yet  proposed  for  the  cure  of  this  con- 
dition. In  the  first  place,  it  relieves  the  pylorus  of  the  irritation 
of  the  food  and  gastric  juices,  which  appear  in  some  instances  to 
be  an  important  factor  in  the  production  of  the  stenosis.  This 
irritation  removed,  it  is  fair  to  assume  that  the  lumen  of  the 
pylorus  would  become  increased  and  more  or  less  of  a  normal 
function  allowed.  We  would  emphasize  especially  the  necessity 
of  avoiding  handling  the  stomach  or  intestines  more  than  is  ab- 
solutely necessary,  because  this  undoubtedly  contributes  largely 
to  the  shock  of  the  operation.  To  this  end  it  would  seem  more 
advisable  to  employ  a  method  of  anterior  gastroenterostomy, 
which  can  be  easily  and  quickly  performed  with  a  very  minimum 
of  handling  of  the  abdominal  viscera,  and  practically  as  quickly 
as  pyloroplasty.  It  is  also  advisable  to  administer  nourishment 
by  the  mouth  very  soon  after  the  operation,  for  these  patients  are 
always  greatly  reduced  and  in  immediate  need  of  nourishment. 
Experiment  and  practice  have  shown  that  this  can  be  safely  done 
without  danger  to  the  integrity  of  the  anastomosis  and  with  cer- 
tain benefit  to  the  patient. 
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In  conclusion,  we  believe  that  the  following  generalizations 
can  be  made : 

(1)  That  pyloric  stenosis  in  the  infant  is  of  much  more  fre- 
quent occurrence  than  is  commonly  supposed. 

(2)  That  medical  treatment  of  these  cases  has  proved  un- 
certain and  unsatisfactory. 

(3)  That  surgical  interference  should  be  practised  before  the 
strength  and  vitality  of  the  patients  have  become  seriously 
reduced. 

(4)  That  pyloroplasty  and  anterior  gastroenterostomy  are 
the  operations  of  choice. 
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LIST  OF  REPORTED  CASES  OF  PYLORIC  STENOSIS  IN 
INFANTS  {Continued) 

Fatal  cases  in  which  no  autopsy  was  reported. 


Author. 


No.  of 
Cases. 


DaU. 
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Surgical  Cases 
Gastroen  ter  ostomy. 
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Age. 
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After 
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1  Ke- 
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I 
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5  " 

I 

24  " 
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I 
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I 
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36  " 
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Q  weeks 
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I 
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45  " 
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20 
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12 
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1900. 
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1Q03. 
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Chir.,  1903. 
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Archives  of  Pediatrics,  1903. 
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1Q04. 

Sammlung  klinische  Vortruge, 
1904. 


Mortality,  63  per  cent. 


ARTHUR    W.  ELTING 


29 


Surgical  Cases 


Pylorectomy. 


Physician. 

Surgeon. 

Age. 

Died. 

'   1 

Time 
After 
Opera- 
tion. 

Re- 
covered. 

References. 

Thomson 

Stiles 

8  weeks 

I 

lo  hours 

British  Medical  Journal^  1902. 
Mortality,  100  per  cent. 

Pyloroplasty. 


Lange 

Brissand 
Braun 

6  weeks 
Q  " 

20  hours 

I 

La  Semaine  Medicate^  igoo. 
Miinchner  f?ted.  Wochenschrift, 

IQOI. 

Monatsschrift  fUr  Kinderheily 

GranbooTD 

MacGillavy 

4  " 

I 

6  weeks 

Cautley 

la 

Guthrie 

Dent 

u 

Murray 

8  " 

6  " 

7  " 
5  " 

I 

3 

3  mths. 

I 
I 
I 

I 

5 

1902. 

British  Journal  for  Diseases  of 

Children^  1903. 
British  Journal  for  Diseases  of 

Children^  1903. 
British  Journal  for  Diseases  of 

Children,  1903. 
British  Journal  for  Diseases  of 

Children,  1903. 
London  Society  for  the  Study  of 

Diseases  in  Children,  1902. 

Mortality,  38  per  cent. 

Divulsion  of  the  Pylorus  {Lor eta's  operation) . 

Ritchie 
Still 

Thomson 
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Stiles 

6  weeks 
8  " 

8  " 

3% 

4  ' 

I 
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I 
I 

I 

British  Medical  Journal,  1900. 
Arch.   f.  klin.   Chir.,  Langen- 

bach,  1901. 
British  Medical  Journal,  1901. 
"           "           "  1902. 

5  " 
II  " 

I 

2  weeks 

I 

((           i(           ((  (( 

t>                      U                     1(  (i 

Mackay 

Mackay 

5  " 
3  " 

6  " 

I 
I 

36  hours 
4  davs 
12  hours 

I 

W                     t<  K 
t(                     ((                     ((  tC 

Intercolonial  Medical  Journal^ 

Lendon 

Wigg 

6  " 

I 

6 

5 

1903. 

Australia  Medical  Gazette,  1902. 
Mortality,  55  per  cent. 

Note.— Kiister  opened  the  abdominal  cavity  in  one  of  Schotten's  cases,  but  did  not 
perform  a  gastroenterostomy  as  intended,  on  account  of  the  feeble  condition  of  the  child. 
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EDITORIAL 


EMtotial 

"Very  true,  Major  Hartmann,  very  true,  sir;  a  pru- 
dent man  will  always  strive  to  make  his  remedies  agree- 
able to  the  eyes,  though  they  may  not  altogether  suit 
the  stomach.  It  is  no  small  part  of  our  art,  sir,"  and 
he  now  spoke  with  the  confidence  of  a  man  who  under- 
stood his  subject,  "to  reconcile  the  patient  to  what  is 
for  his  own  good,  though  at  the  same  time  it  may  be 
unpalatable." 

The  Pioneers.  J.  Pen imork  Cogpek. 

The  Para-  '^^^  functions  of    ductless    glands  promise 

thyreoid  almost  endless  speculation  and  inquiry.  The 
Glands.  latest  group  to  arrest  attention,  so  small  and  so 
closely  allied  with  the  thyreoid  as  to  be  inseparable 
during  surgical  operations,  and  only  discernible  with  difficulty 
at  autopsy,  are  the  parathyreoids.  Yet  these  small  bodies  have 
already  entered  the  field  ripe  with  pathological  possibilities. 

Sandstrom,  in  1880,  discovered  the  parathyreoid  glands,  which 
he  believed  to  be  embryonal  remnants.  Gley,  in  189T,  reported 
that  experimental  tetany  was  produced  in  guinea-pigs  by  the 
extirpation  of  these  glands,  independently  of  the  thyreoid.  The 
parathyreoid  glands  are  constant  in  man  and  in  the  higher 
animals,  and  lie  upon  the  third  and  fourth  maxillary  arches. 
It  is  possible  that  these  glands  may  be  removed  in  operations 
upon  the  thyreoid,  and  induce  symptoms  which  have  been 
attributed  to  the  latter,  but  careful  experiments  have  shown 
conclusively  that  tetany  follows  removal  of  the  parathyreoids 
and  not  of  the  thyreoid,  when  the  former  are  spared. 

Jeandelize,  in  1902,  claimed  that  insufficiency  of  the  thyreoid 
secretion  was  followed  by  chronic  affections  of  nutrition,  and 
of  the  parathyreoid  by  acute  spastic  conditions.  Biedl,  in  1904, 
differentiated  the  secretions  of  the  thyreoid  and  parathyreoids, 
and  attributed  myxoedema  and  nutritional  defects  of  growth 
(cretinism)  to  absence  of  the  former,  and  tetany  to  those  of 
the  latter.  The  distinction  between  the  glands  must  be  made, 
as  many  of  the  results  attributed  to  extirpation  of  the  thyreoid 
have  really  been  due  to  unwitting  removal  of  the  accessory 
bodies  at  the  same  time.  The  proved  important  function  of 
these  glands  has  assigned  several  diseased  conditions  to  insuf- 
ficiency, as  convulsions  in  infancy,  tetany,  certain  cases  of 
epilepsy  and  eclampsia  ;  and  lately,  exophthalmic  goitre,  and 
occupation  tetany.  As  tetany  occurs  in  certain  regions  and 
in  certain  trades,  as  shoemakers  and  tailors,  and  is  of  the 
character  of  an  infection,  it  has  been  urged  that  the  attitude  of 
the  workers  has  interfered  with  the  circulation  in  the  neck  and 
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has  disturbed  the  function  of  these  glands.  Analogously, 
organisms  may  be  assumed  in  cases  in  which  the  parathyreoids 
are  not  present  or  are  incompletely  developed.  The  former 
condition  is  incorapatible  with  life,  but  to  the  latter  numerous 
symptoms  may  be  charged, as  convulsions,  tetany  and  laryngeal 
spasm  during  infancy.  Possibly  the  tendency  to  spasm  in 
dentition  may  be  promoted  by  this  defect. 

The  question  arises  as  to  whether  there  exists  a  disease  charac- 
teristic of  hypoparathyreoidismus.  In  an  interesting  contribu- 
tion to  which  we  are  indebted  for  the  above  synopsis  of  the  sub- 
ject,Herman  Lundborg  [^Deutsche  Zeitschri ft  fur  Nervenheilkunde^  9 
November^  19^4,)  seeks  an  answer  to  this  question.  He  believes 
that  congenial  myotonia  fulfils  the  requirements.  Both  tetany 
and  myotonia  present  conditions  of  intoxication  as  shown  by 
nervous  irritability.  Myoclonus-epilepsy  is  an  analogous  state, 
as  is  paralysis  agitans.  There  is  great  similarity  between 
paralysis  agitans  and  myxoedema.  Both  appear  at  about  the 
fortieth  year  and  develop  slowly  ;  both  show  atypical  forms  ; 
both  proceed  gradually  to  a  cachexia  ;  both  show  mental  dis- 
turbance ;  in  myxoedema  may  appear  tremors,  clonic  spasm, 
tetany,  epileptiform  attacks  and  rigidity  of  the  muscles. 

Lundborg  then  seeks  an  antithesis  to  paralysis  agitans,  that 
is,  a  disease  presenting  symptoms  of  a  reverse  character,  and 
bearing  the  relation  to  paralysis  agitans  that  exophthalmic 
goitre  bears  to  myxoedema.  He  believes  myasthenia  gravis  is 
such  disease,  for  the  following  reasons  :  (i)  The  symptom- 
complex  of  the  two  conditions  is  similar  ;  (2)  occasionally 
doubtful  cases  are  seen  in  which  the  differentiation  cannot  be 
made  ;  (3)  certain  symptoms,  as  exophthalmos  and  tachycardia, 
occur  in  both  ;  (4)  an  abortive  form  of  exophthalmic  goitre  re- 
sembling the  bulbar  neurosis  is  occasionally  seen  ;  (5)  the 
presence  of  one  of  these  diseases  predisposes  to  the  other. 

The  parathyreoid  glands  thus  seem  to  regulate  the  tone  of 
the  muscles  or  of  the  neuro-muscular  system.  The  thyreoid 
gland,  on  the  other  hand,  has  to  do  with  mental  conditions  and 
certain  trophic  functions.  It  may  then  be  assumed  that  the  same 
pathological  process  does  not  differ  in  intensity  when  certain 
combinations  of  diseases  exist,  but  rather  that  both  series  of 
glands  are  involved,  as  when  myxoedema  and  paralysis  agitans^ 
or  exophthalmic  goitre  and  myasthenia  gravis,  are  associated. 
Possibly  over-activity  in  one  organ  may  occur  with  under- 
activity in  the  other,  as  when  exophthalmic  goitre  and  paralysis 
agitans  or  tetany  are  seen  synchronously. 
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Scientific  1Rex>iew 

Experimental  Syphilis. 

1.  Etudes  experimentales  sur  la  syphilis, 

Metschnikoff  et  Roux, 
Annales  de  I'lnstitut  Pasteur,  1903,  XVII,  809. 

2.  Etudes  experimentales  sur  la  syphilis, 

Metschnikoff  et  Roux, 
Annales  de  I'lnstitut  Pasteur,  1904,  XVIII,  No.  i 

3.  Anatoniie  pathologique  des  lesions  syphilitiques  observees  chez  les  singes 

anthropoides, 

Arnal  et  Paul  Salmon 
Annals  de  I'lnstitut  Pasteur,  1904,  XVIII,  No.  7 

4.  Ueber  eine  Weiter-impfung  von  syphilitisch-inficirten  Chimpanzen, 

O.  Lassar, 

Berliner  klinische  Wochenschrift,  1904,  No.  52,  118 

5.  Sur  I'inoculation  de  la  syphilis  an  singe, 

C.  Nicolle. 

Annales  de  I'lnstitut  Pasteur,  1903,  XVII,  636. 

6.  Eininge  Syphilis-Uebertragungs-versuche  auf  Tiere, 

Neisser  und  Veiel, 
Deutsche  medicinische  IVochenschrift,  1904,  No.  i. 

7.  Meine  Versuche  fur  Uebertragung  der  Syphilis  auf  affen, 

A.  Neisser, 

Deutsche  medicinische  Wochenschrift,  1904,  Nos.  38  and  39,  1369. 


It  has  long  been  recognized  that  in  order  to  reach  a  satisfactory 
solution  of  many  of  the  problems  relating  to  syphilis,  it  is  neces- 
sary first  of  all  to  find  an  animal  susceptible  to  the  syphilitic 
virus.  The  literature  contains  numerous  records  of  experiments 
in  which  many  species  of  the  lower  animals  were  innoculated  with 
syphilitic  virus  with  little  or  no  success.  Anzias  and  Turenne  in 
1866  claimed  that  they  had  produced  syphilitic  papules  and 
mucous  patches  in  a  cat.  The  following  year  Legros  and  Lance- 
reaux  described  syphilitic  lesions  in  a  guinea  pig  inoculated  with 
a  fragment  of  an  indurated  chancre.  Then  followed  a  series  of 
experiments  upon  swine.  Martineau  inoculated  a  young  pig  with 
pus  from  a  chancre  durum  and  observed  later  a  parchment-like 
induration  at  the  site  of  inoculation.  Adrian  published  a  similar 
experiment.  In  an  ei¥ort  to  confirm  these  results  Neisser  in  1902 
inoculated  eighteen  swine,  but  obtained  only  one  skin  lesion  at 
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all  analogous  to  secondary  syphilis,  while  its  histological  structure 
was  not  at  all  typical.  The  first  experiment  with  an  ape  was  made 
by  Klebs  in  1879.  The  .inoculation  was  made  with  fragments  of 
a  chancre  durum  and  was  followed  in  six  weeks  by  a  papular 
eruption  over  the  body.  Martineau  and  Homonic  in  1882  inocu- 
lated an  ape  and  two  indurated  chancres  developed  followed  in 
four  weeks  by  enlargement  of  the  lymphatic  glands  and  ulcer- 
ations of  the  palate.  Of  forty-six  apes,  including  several 
different  species,  Sperk  in  i886-'8  was  able  to  inoculate  only  a 
few  successfully  with  syphilis.  In  one  a  chancre  durum  developed 
in  twenty-one  days,  followed  one  month  later  by  a  papular  erup- 
tion. A  second  ape,  inoculated  from  the  first,  and  a  third  ape, 
inoculated  from  the  second,  developed  syphilitic-like  ulcerations. 
Not  all  the  experiments  with  the  apes  have  resulted  as  favorably 
as  those  cited  above.  A  great  many  experiments  have  failed. 
Mosse,  Kreshaber,  Fournier  and  Barthelemy  were  unable  to  inocu- 
late apes  successfully. 

Metschnikoff  and  Roux  explain  these  divergent  results  as  in 
part  due  to  the  fact  that  the  investigators  have  not  indicated  pre- 
cisely the  species  of  ape  used.  In  1903  C.  Nicolle  published  the 
results  of  some  experimental  inoculations,  made  with  M.  Nicolle 
in  1893,  upon  a  species  of  ape  known  as  the  Macacus  Sinicus. 
In  three  apes  papulo-squamous  lesions  developed  at  the  site  of 
inoculation  after  an  incubation  period  of  fifteen  to  twenty  days. 
In  one  ape  enlargement  of  the  lymphatic  glands  was  present,  in 
another  alopecia.  Homonic,  in  a  recent  communication  to  the 
Academy  of  Medicine  in  Paris,  reports  the  successful  inoculation 
of  another  species  of  ape  known  as  the  Macacus  Cynomolgus. 
Metschnikofif  and  Roux  also  successfully  inoculated  an  ape  of 
the  species  Macacus  Sinicus. 

From  these  experiments  it  can  be  concluded  that  only  certain 
species  of  the  apes  are  immune  to  syphilis.  The  Macaci  Sinicus 
and  Cynomolgus  are,  however,  susceptible  to  the  virus  but  not 
markedly  so.  There  is  still  another  group  of  anthropoid  apes 
known  as  Troglodytes  which  Huxley  has  shown  by  comparative 
anatomy  to  approach  more  closely  the  human  organism.  In  this 
group  are  the  chimpanzee,  gorilla  and  orang-outang.  Nuttal  found 
in  studying  the  haemolytic,  agglutinative  and  precipitant  sub- 
stances of  these  animals  that  animal  serum  treated  with  human 
serum,  showed  the  sAme  properties  against  the  blood  and  serum 
of  these  anthropoid  apes  as  against  human  blood  and  serum.  The 
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chimpanzee,  gorilla  and  orang-outang  therefore  were  assumed  by 
reason  of  their  close  relationship  to  the  human  organism,  to  be 
more  susceptible  to  syphilis. 

Metschnikoff  and  Roux  used  in  their  first  experiment  a  female 
chimpanzee  (Troglodytes  Niger  et  Calvus).  Inoculations  were 
made  at  three  points:  {a)  prcputium  clitoridis,  with  serum  from 
a  chancre  durum  of  one  month's  duration;  (b)  right  superciliary 
arch,  from  a  newly  developed  mucous  patch;  (c)  after  five  days 
had  elapsed  the  left  preputial  fold  was  inoculated  with  material 
from  a  chancre  durum  of  three  days'  duration.  On  the  26th  day 
after  inoculation  a  sharply  circumscribed  vesicle  developed  on 
the  right  preputial  arch  which  gradually  became  indurated. 
Later  lymphatic  hyperplasia  developed  on  the  same  side.  The 
syphilitic  nature  of  the  lesions  was  verified  at  the  Academy  of 
Medicine  by  Fournier,  du  Castel  and  Hallopeau.  Fifty-six 
days  after  inoculation  papulo-squamous  lesions  developed  on  the 
dorsal  and  ventral  surfaces  and  on  the  thigh  and  bore  a  close  re- 
semblance to  human  syphilides.  There  was  also  a  general  lym- 
phatic enlargement.  The  animal  died  suddenly  sixty-nine  days 
after  the  appearance  of  the  chancre.  The  autopsy  showed  general 
enlargement  of  the  lymphatic  glands  and  the  spleen.  The  micro- 
scopic examination  of  the  chancre  showed  an  ulcer,  secondarily 
infected.  The  specific  nature  of  the  lesion  was  not  clear.  Sec- 
tions made  from  the  secondaries  showed  them  to  be  in  process  of 
healing.  There  was  an  increased  formation  of  connective  tissue, 
with  a  perivascular  accumulation  of  mononuclear  leucocytes.  A 
second  chimpanzee  (male)  was  inoculated  from  the  first  at  two 
points:  {a)  into  the  penis,  with  material  from  the  chancre  durum; 
and,  {h)  into  the  left  thigh,  with  scrapings  from  papulo-squamous 
syphilide.  After  an  incubation  period  of  thirty-five  days  erosions 
developed  on  the  penis  and  thigh,  accompanied  by  hyperplasia  of 
the  lymphatic  glands.  The  ulceration  on  the  thigh  developed  into 
a  typical  chancre  durum  of  the  skin.  The  animal  died  of  in- 
fluenza on  the  seventieth  day  after  inoculation.  At  autopsy  no 
specific  lesions  of  the  internal  organs  were  found.  Sections  from 
the  lesion  on  the  thigh  showed  the  epidermis  thinner  than  usual 
over  the  center  of  the  lesion.  The  malpighian  layer  formed  elon- 
gated projections  into  the  deeper  subepithelial  tissue.  The  dermis 
was  oedematous  and  contained  fibrin,  small  mononuclears  and 
plasma  cells  arranged  around  the  bloodvessels.  An  endophlebitis 
was  present  in  one  of  the  small  superficial  veins  of  the  dermis 
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with  a  proliferation  of  the  endothelial  cells  obstructing  the  lumen. 
Numerous  pigmentophages  were  also  present  in  the  inflammatory 
zone,  containing  pigment  similar  to  that  found  in  the  skin.  His- 
tologically the  lesion  was  characteristic  of  syphilis  and  all  doubt 
was  removed  as  to  the  specific  character  of  the  chancre  in  the 
case  of  the  first  chimpanzee.  Scrapings  of  the  chancre  of  the 
second  chimpanzee  were  inoculated  into  an  ape,  ]\Iacacus  Sinicus, 
but  no  lesion  resulted. 

Lassar  has  reported  the  successful  inoculation  of  two  chimpan- 
zees with  syphilis.  In  the  first  animal  a  chancre  developed  and 
was  followed  by  secondary  lesions  which  clinically  and  histologi- 
cally were  specific.  A  second  chimpanzee  was  inoculated  from 
the  first  with  the  production  of  a  chancre  and  typical  secondary 
lesions. 

From  these  experiments  the  following  conclusions  have  been 
drawn  by  ]\Ietschnikofif  and  Roux  :  , 

(1)  The  chimpanzee  (Troglodytes  Niger  et  Calvus)  is  more 
susceptible  to  the  syphilitic  virus  than  the  apes  {Species  Macacus). 

(2)  A  chancre  durum  of  one  month's  duration  is  still  capable 
of  transmitting  syphilis  to  a  chimpanzee. 

(3)  In  the  case  of  the  first  chimpanzee,  the  second  inoculation 
five  days  after  the  first,  with  actively  virulent  material,  failed  to 
produce  any  lesion,  therefore  an  immunity  must  have  developed 
in  five  days. 

(4)  Syphilis  is  transmissible  from  one  chimpanzee  to  another 
of  the  same  species. 

(5)  The  papulo-squamous  syphilide  is  virulent. 

(6)  The  failure  to  inoculate  an  ape  with  syphilitic  material 
from  a  chimpanzee  favors  an  attenuation  of  the  virus. 

In  their  second  paper  Metschnikoff  and  Roux  report  the  inocu- 
lation of  twelve  apes  of  various  species  with  successful  results 
is  only  four.  From  one  of  these  four  (Macacus  Sinicus)  ma- 
terial from  one  of  the  lesions  was  inoculated  into  a  female  chim- 
panzee (Troglodytes  Calvus).  Small  scaly  erosions  developed 
after  fifteen  days  which  healed  in  ten  days,  attended  with  no  in- 
duration. Thirty  days  after  this  inoculation  had  been  made  no 
secondaries  developed,  so  material  from  a  chancre  durum  (human) 
was  inoculated  into  the  same  chimpanzee.  After  eight  days  the 
inguinal,  cervical  and  axillary  lymphatic  glands  were  found  to  be 
enlarged.  The  chancre  and  no  secondary  lesions  had  developed 
after  sixty-three  days.  It  is  possible  then  to  attenuate  syphilitic 
virus  by  passing  it  through  apes — Species  IMacacus. 
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A  series  of  experiments  was  carried  out  by  Neisser  and  Veiel 
upon  swine  and  apes,  aimed  to  diminish  the  natural  immunity  to 
syphiHs,  thus  making  them  succeptible  to  the  virus.  The  basis 
of  their  experiments  was  the  work  done  by  Wassermann  in  dimin- 
ishing the  resistance  of  animals  to  infection.  Natural  immunity 
depends  upon  the  bacteriocidal  properties  of  the  blood  serum 
through  its  bacterio-lysins.  The  lysins  are  composed  of  two 
elements,  the  complement  and  the  amboceptor,  and  neither  one 
alone  is  capable  of  maintaining  the  immunity.  Wassermann  re- 
moved the  complement  by  uniting  it  to  a  specific  antibody,  form- 
ing an  anti-complement.  Rabbits  treated  with  serum  from 
guinea  pigs  developed  anti-bodies,  which,  when  injected  back  into 
guinea  pigs,  formed  anti-complements  and  so  destroyed  their  im- 
munity to  the  typhoid  bacillus.  Neisser  and  Veiel  in  their  ex- 
periments used  one  swine  and  one  ape  from  whose  serum  the 
complement  had  been  removed  by  the  injection  of  anti-bodies  de- 
veloped in  the  sheep  and  dog  respectively.  The  inoculation  of 
syphilitic  material  into  these  animals  produced  no  lesion  what- 
ever. 

The  most  recent  experiments  have  been  reported  by  Xeisser  and 
from  his  results  of  those  of  Mctschnikofif  and  Roux,  Lassar 
concludes  that  many  of  the  earlier  experiments  reported  as  un- 
successful have  now  a  greater  significance.  He  also  questions  the 
propriety  of  using  the  term  "  typical "  in  describing  specific 
primary  lesions  because  it  is  well  known  that  their  appearance 
varies  within  wide  limits. 

Experimental  inoculation  of  apes: 

(i.)  Species  Macacns  Rhesus. — ^Material  inoculated  cutane- 
ously  and  subcutaneously  failed  to  produce  any  specific  lesions. 

(2)  Species  Macacns  Speciosiis. — Four  animals  inoculated. 
After  an  incubation  period  of  thirty-nine  days  erythematous  in- 
filtrated swollen  papules  developed  at  the  points  of  inoculation. 
A  chimpanzee  was  inoculated  with  one  of  these  papules  but  the 
time  of  observation  has  been  too  short  to  draw  any  definite  con- 
clusions from  this  experiment.  In  a  similar  experiment  {vide 
supra)  Metschnikoff  and  Roux  concluded  that  the  virus  was 
attenuated  by  passage  through  the  ape  and  produced  an  immunity 
in  a  chimpanzee.  Neisser  questions  the  attenuation  of  the  virus 
in  his  experiment  and  suggests  the  possibility  that  the  appearance 
of  the  lesions  may  be  modified  by  the  species  of  animal  used. 
As  to  the  immunity  said  to  have  been  produced  in  the  chimpanzee, 
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Neisser  calls  attention  to  the  fact  that  only  a  small  proportion  of 
the  inoculations  into  chimpanzees  produce  chancres. 

(3.)  Species  Hylohates. — Inoculated  with  a  chancre  durum. 
After  thirty-nine  days  indurative  oedema  at  the  site  of  inoculation. 
Lymphatic  hyperplasia  on  the  fifth  day.  Papulo-squamous 
eczema  on  the  one  hundred  and  nineteenth  day.  Three  months 
later  hyperkeratotic  papules  developed  on  the  extensor  surface  of 
the  phalangeal  joints.  The  long  incubation  period,  the  indurated 
lesions  at  the  site  of  inoculation  and  the  lymphatic  hyperplasia 
argue  for  the  syphilitic  nature  of  the  lesions. 

Experiments  upon  chimpanzees  : 

(i.)  A  young  chimpanzee  was  inoculated  at  intervals  with 
human  blood  serum  from  a  patient  in  the  secondary  stage  of 
syphilis,  receiving  in  all  422  cubic  centimetres.  At  the  end  of 
eight  months  no  symptoms  of  syphilis  were  found.  The  same 
animal  was  then  inoculated  with  material  from  a  mucous  patch, 
followed  in  thirteen  days  by  erythema  and  infiltration  at  the  point 
of  inoculation  and  hyperplasia  of  the  lymphatic  gland.  On  the 
twenty-sixth  day  a  sharply  defined  area,  indurated  and  infiltrated, 
developed  on  the  abdominal  wall ;  in  the  forty-ninth  day  a  gen- 
eral lymphatic  hyperplasia,  which  healed  in  ten  days,  leaving 
pigmentation. 

Conclusion.— {a)  Human  blood  serum  from  a  patient  with  ac- 
tive syphilis  failed  to  produce  syphilis  when  injected  into  a  chim- 
panzee. 

(6)  The  serum  injection  failed  to  produce  a  passive  immunity, 
therefore  CoUes'  Law  depends  upon  an  infection  (mother  is  sy- 
philitic). 

The  failure  to  produce  infection  by  means  of  the  blood  serum 
supports  the  conclusion  of  Xeisser  made  from  similar  experiments 
upon  human  beings. 

The  failure  of  the  blood  serum  to  protect  may  be  due  to  too 
weak  or  too  few  anti-bodies. 

It  is  possible  that  mercury  may  be  a  specific  bacteriocidal  sub- 
stance for  the  parasite  of  syphilis  and  from  the  dead  parasite 
immune  substances  may  be  set  free.  This  is  suggested  by  ex- 
periments of  Ehrlich  and  Shiga  upon  the  pigment  therapy  in 
trypanosome  infection. 

Cases  treated  with  trypan  red,  after  recovery  retained  an  im- 
munity lasting  thirty  days.  This  is  attributed  to  immune  bodies 
set  free  from  the  dead  parasites. 
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(2.)  A  chimpanzee  inoculated  cutaneously  and  subcutaneously 
with  material  from  a  chancre  durum  developed  lymphatic  enlarge- 
ment. A  second  inoculation  was  made  on  the  forty-fourth  day. 
No  secondaries  developed  during  a  period  of  119  days. 

Experiments  upon  orang-outangs: 

Four  animals  were  inoculated,  three  with  syphilitic  tissue  and 
one  with  blood  serum.  In  the  first  group  one  animal  developed 
an  induration  at  the  site  of  inoculation  and  lymphatic  hyperplasia. 
No  secondary  eruption.  The  diagnosis  of  probable  syphilis  was 
made.  The  fourth  animal  was  inoculated  with  128  cubic  centi- 
metres of  blood  serum,  but  failed  to  develop  syphilis. 

Should  the  orang-outang  and  the  ape,  species  Hylobates,  be 
proven  susceptible  to  syphilis  by  later  experiments  it  would  be  of 
great  practical  importance,  since  these  varieties  are  most  easily 
procured. 

From  these  experiments  it  has  been  shown  that  the  chimpanzee 
is  susceptible  to  the  syphilitic  virus  and  a  speedy  solution  of  some 
of  the  problems  so  far  unsolved  can  be  expected.  Among  these 
Neisser  has  suggested  the  following : 

(a)  The  development  of  the  primary  and  general  manifesta- 
tions in  the  various  methods  of  inoculation,  e.  g.,  cutaneous,  sub- 
cutaneous and  intravenous. 

(&)  Do  certain  organs  act  as  foci  for  the  development  of  the 
parasites?  and  if  so  could  not  a  differential  diagnosis  be  made 
between  the  latent  and  healed  syphilis  ? 

(c)  The  investigation  of  the  generative  organs  and  their  part 
in  hereditary  syphilis. 

{d)  Does  the  variation  in  virulence  depend  upon  the  quantity 
or  quality  of  the  virus?  Do  the  secondary  and  tertiary  lesions 
depend  upon  the  mercury  or  upon  the  variation  in  virulence? 

HARRY  W.  CAREY. 
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Socicti?  procccDtn(30 

Medical  Soci£ty  of  the  County  of  Albany 

A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  Alumni  Hall  on  Tuesday  evening,  December  13,  1904.  The 
meeting  was  called  to  order  by  the  President  at  8:45  p.  m.  There  were 
present  Drs.  Ball,  Bedell,  Blair,  Boyd,  Branan,  Cochrane,  Cook,  Craig, 
Curtis,  Gutmann,  Hun,  Lempe,  Lipes,  Lomax,  Macdonald,  McKenna, 
Moore,  C.  H.,  Moston,  Pearce,  Rocney,  Shaw,  Stevenson,  Traver,  Vander 
Veer,  A.,  Vander  Veer,  J.  N.,  Winne,  L.  B. 

Dr.  Shaw  moved  that  the  legislative  committee  be  directed  to  use 
every  endeavor  to  defeat  the  Optometry  bill  to  be  introduced  during  the 
coming  session  of  the  Legislature.  Seconded.  Carried.  There  being  no 
further  business  before  the  Society  the  program  for  the  evening  was 
begun. 

Dr.  H.  L.  K.  Shaw  read  a  paper  entitled  "Erythema  Infectiosum ;  A 
New  Exanthem." 

Dr.  Curtis  then  rose  to  discuss  the  paper  of  Dr.  Shaw,  saying  in  part 
as  follows :  That  he  was  particularly  interested  in  this  paper  because  of 
its  bearing  upon  a  class  of  work  with  which  he  was  familiar.  In  his 
experience  the  erythemas  seemed  to  be  due  to  a  multiformity  of  causes, 
chiefly  toxic  states  arising  from  disorders  of  the  intestinal  tract.  It  was 
well  to  remember  that  while  in  measles  and  scarlet  fever  we  had  well 
defined  types  of  eruption  the  erythemas  varied  greatly  even  in  successive 
attacks  in  the  same  child.  He  could  not  remember  ever  to  have  read  a 
description  of  any  skin  lesion  occurring  as  the  cases  narrated  by  Dr. 
Shaw.  Crocker,  however,  in  1901,  reported  an  epidemic  of  exfoliative 
dermatitis  occurring  in  the  London  Hospital,  which  was  quite  infectious 
but  which  has  not  been  described  since  and  indeed  seems  to  have  passed 
away.  He  was  in  the  custom  of  telling  his  classes  that  the  erythemata 
were  most  frequent  in  the  neurotic,  and  he  believed  that  the  toxin  which 
directly  caused  the  skin-lesion,  intestinal  and  medicinal  toxins  especially, 
acted  through  the  vasomotor  system.  He  distinctly  remembered  one  case 
which  he  saw  with  the  President  of  this  Society,  in  which  the  child,  who 
had  a  heat  erythema,  had  at  the  same  time  a  marked  adenopathy.  One  dis- 
tinguishing factor  ir  distinguishing  the  disease  described  by  Dr.  Shaw 
from  rotheln  is  the  hct  that  the  former  occurs  in  children  only. 

Dr.  Shaw  in  closing  the  discussion  said  that  he  had  at  first  been  rather 
sceptical  concerning  the  existence  of  the  disease.  The  paper  was  not  a 
citation  of  his  own  authority,  but  was  the  expression  of  the  experience 
of  a  man  like  Escherich,  who  recognised  this  erythema  as  a  distinct  type 
of  infectious  disease  and  entirely  unrelated  to  rotheln. 

Dr.  H.  JuDSON  LiPES  then  gave  a  stereopticon  demonstration  entitled: 
"Malignant  Disease  of  the  Uterus  with  Especial  Reference  to  its  Differ- 
ential Diagnosis." 

James  F.  Rooney,  Secretary. 

James  P.  Boyd,  Pjesident. 
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Edited  by  Eugene  E.  Hinman,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Statistics  for 
November,  1904.  Classified  as  follows:  Dispensary  patients  receiving  home 
treatment,  2;  district  cases  reported  by  health  physicians,  13;  charity  cases 
reported  by  other  physicians,  29;  patients  of  limited  means,  26;  old  cases 
still  under  treatment,  27;  total  number  of  patients  under  nursing  care,  95. 
Classification  of  diseases  ( tiezv  cases) :  medical,  22 ;  surgical,  4 ;  gynaeco- 
logical, 4;  obstetrical,  17  mothers  and  17  infants  under  professional  care; 
dental,  3 ;  eye  and  ear,  i  ;  contagious  diseases,  4  in  medical  list ;  transferred 
to  hospitals,  3;  deaths,  2. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge  of 
cases,  2 ;  number  of  attending  obstetricians  in  charge  of  cases,  i ;  number 
of  students  in  attendance,  5;  number  of  Guild  nurses,  4;  number  of  patients, 
3.  Visits  by  head  obstetrician.  2;  visits  by  attending  obstetrician,  i;  visits 
by  students,  19;  visits  by  Guild  nurses,  28. 

St.  Peter's  Hospital.— The  surgical  staff  of  St.  Peter's  Hospital  has 
undergone  a  change  during  the  last  few  weeks,  owing  to  the  resignation 
of  Dr.  Charles  Davis  and  Dr.  John  Hennessy.  attending  surgeons.  The 
vacancies  thus  caused  have  been  filled  by  the  appointment  of  Dr.  Arthur 
Kiting,  attending  surgeon,  and  Dr.  Gerald  Griffin,  assistant  attending  sur- 
geon. Dr.  Griffin  has  also  been  appointed  dispensary  surgeon,  vice  Dr. 
Heffernan,  resigned. 

The  work  of  remodeling  the  old  building  to  make  it  conform  with  the 
new  is  rapidly  approaching  completion,  and  it  will  be  occupied  in  a  few 
weeks. 

Civil  Service  Examinations  for  the  State  and  County  Service. — 
The  State  Civil  Service  Commission  announces  general  examinations  to 
be  held  January  21,  1905?  including  the  following  positions: 

Bank  examiner;  kw  examiner  (board  of  statutory  consolidation)  ;  physi- 
cians ;  military  instructor ;  physical  instructor ;  trained  nurses  and  women 
officers  in  state  hospitals  and  institutions;  chief  engineer,  Erie  County 
service;  jail  keeper  and  prison  guard.  New  York  County  service;  pupil 
nurse,  Erie  County  hospital;  health  officer,  village  of  Rye,  Westchester 
County;  and  janitor.  Oneonta  Normal  School. 

Applications  for  these  examinations  must  be  made  on  or  before  January 
i6th.  Full  particulars  of  the  examination  and  blank  applications  may  be 
obtained  by  addressmg  the  Chief  Examiner  of  the  Commission  at  Albany. 

Fox  KTH  Annual  Conference  of  Sanitary  Officers. — The  fourth 
annual  conference  of  sanitary  officers  of  this  State  convened  in  the  Assem- 
bly chamber  of  the  Capitol  at  Albany,  December  15th,  under  the  direction 
of  the  State  Department  of  Health.  The  purpose  of  this  gathering  was  to 
secure  a  uniform  system  of  sanitation  throughout  the  State  and  to  increase 
efficiency  of  local  boards  of  health.  The  annual  conference  makes  it  pos- 
sible to  meet  a  large  body  of  health  officials  who  can  exchange  experience 
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and  discuss  all  questions  affecting  practical  work  while  also  men  competent 
to  instruct  can  find  a  large  audience  for  presenting  important  and  practical 
information.  In  this  way  a  uniformity  of  sanitary  methods  can  be  assured 
thoroughout  the  State.  Many  noted  authorities  on  subjects  essential  to 
the  public  health  were  present  and  addressed  the  conference. 

U.  S.  Civil  Service  Examinations. — The  United  States  Civil  Service 
Commission  announces  examinations  on  January  i8th,  1905,  to  be  held 
at  plafes  ment;oned  below,  to  secure  eligibles  for  the  following  named 
positions  under  the  Isthmian  Canal  Commission  on  the  Isthmus  of  Panama : 
Surgeon,  physician,  pharmacist,  hospital  interne,  and  trained  nurse.  These 
examinations  are  open  to  all  citizens  of  the  United  States  who  comply 
with  the  requirements.  Applicants  should  apply  at  once  to  the  Civil  Service 
Commission  at  Washington  or  to  the  secretary  of  the  Board  of  Examiners 
at  the  places  mentioned  below,  either  of  whom  will  furnish  full  information. 
The  places  of  examination  in  New  York  State  are  Albany,  Brooklyn, 
Buffalo,  Ithaca,  Plattsburgh,  Rochester,  Syracuse,  and  Utica. 

New  Hospital  at  New  Orleans. — One  of  the  leading  citizens  of  New 
Orleans  has  announced  his  intention  to  give  $250,000  toward  the  erection 
of  a  hospital  which  shall  stand  as  a  monument  to  the  Italian  colony  in 
New  Orleans.  The  plans  for  the  hospital  are  being  drawn,  and  it  is 
estimated  that  the  institution  will  cost  $1,000,000. 

American  Pl-blic  Health  Association. — The  preliminary  announcement 
of  the  32nd  annual  meeting  to  be  held  at  Havana.  Cuba,  January  9th  to 
13th  inclusive,  has  just  been  issued.  The  final  announcement  will  be  sent 
out  very  shortly,  and  will  give  full  information  concerning  rates,  hotels, 
places  of  meeting,  etc.  Seventeen  topics  relating  to  care  of  the  public 
health,  ixi  addition  to  a  section  on  bacteriology  and  chemistry,  have  already 
been  arranged  for. 

International  Medical  Congress.— Dr.  J.  H.  Musser,  president  of  the 
American  Medical  Association,  at  the  request  of  the  secretary  of  the  Inter- 
national Medical  Congress,  which  meets  in  Lisbon  in  1906,  and  on  approval 
of  the  House  of  Delegates,  has  appointed  the  following  members  of  the 
American  Committee  of  Arrangements: 

Drs.  Frank  Billings,  Chicago;  Herman  M.  Biggs,  New  York;  Herbert 
L.  Borell,  Massachusetts;  William  T.  Councilman,  Boston;  WilHam  H. 
Carmalt,  Connecticut;  Richard  C.  Cabot,  Massachusetts;  N.  S.  Davis,  Jr., 
Illinois;  Charles  H.  Frazier,  Philadelphia;  R.  H.  Fitz,  Massachusetts ;  W. 
E.  Fischel,  Missouri ;  Charles  Lyman  Greene,  Minnesota ;  Ramon  Gulteras, 
New  York;  H.  A.  Hare,  Pennsylvania;  L.  Hektoen,  Chicago;  Edward 
Jackson,  Denver;  E.  J.  Janeway,  New  York;  A.  Jacobi,  New  York;  George 
B.  Johnston,  Richmond,  Va. ;  W.  W.  Keen,  Philadelphia ;  Howard  A.  Kelly, 
Baltimore;  Charles  Kollock,  South  Carolina;  L.  S.  McMurtry,  Louisville, 
Ky. ;  James  H.  McBride,  California;  A.  T.  McCormack,  Bowling  Green, 
Ky. ;  K  A.  Mackenzie,  Portland,  Ore.;  John  Herr  Musser,  Philadelphia; 
J.  B.  Murphy,  Chicago ;  R.  Matas,  New  Orleans ;  William  Osier,  Baltimore ; 
Charles  Powers,  Colorado;  J.  B.  Roberts,  Pennsylvania;  W.  L.  Rodman, 
Pennsylvania;  M.  H.  Richardson,  Boston;  Charles  A.  L.  Reed,  Ohio;  H. 
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M.  Sherman,  San  Francisco;  Frederick  C  Shattuck,  Boston;  George  H. 
Simmons,  Chicago;  Charles  G.  Stockton,  New  York;  George  Sternberg, 
Washington,  D.  C. ;  Victor  Vaughan,  Ann  Arbor;  John  A.  Witherspoon, 
Tennessee;  J.  Collins  Warren,  Massachusetts;  J.  C.  Webster,  Chicago; 
William  H.  Welch,  Baltimore;  John  A.  Wyeth,  New  York. 

The  Surgeon  Generals  of  the  Army,  Navy  and  United  States  Public 
Health  and  Marine-Hospital  Service. 

The  presidents  of  the  American  Ophthalmological,  Otological,  Gyneco 
logical,  Physiological  and  Pediatric  societies. 

The  presidents  of  the  American  Dermatological,  Laryngological,  Surgical, 
Climatological,  Neurological,  Medico-Psychological  and  Orthopedic  asso- 
ciations. 

The  presidents  of  the  Association  of  American  Anatomists  Association 
of  American  Physicians,  American  Association  of  Genito-Urinary  Sur- 
geons, American  Association  of  Pathologists  and  Bacteriologists,  New 
York  Academy  of  Medicine,  College  of  Physicians,  Philadelphia,  Cook 
County  Medical  Society,  Chicago,  and  the  Society  of  Medical  Improvement, 
Boston, 

Congress  of  Climatotherapy. — A  congress  of  climatotherapy  and 
urban  hygiene  is  to  be  held  at  Arcachon,  France,  April  24th  to  29th,  1905, 
under  the  presidency  of  Professor  Renaud  of  Lyons.  Among  the  vice- 
presidents  are  Dr.  Calmatte,  of  Lille;  Prof.  Grasset,  of  Montpelier;  and 
Prof.  Pictres,  of  Pordeaux.  The  general  secretary  is  Dr.  Lalesque  of 
Arcachon. 

"Charas'"  Poisoning. — Dr.  K.  J.  Oholakia,  of  Delhi,  India,  reports 
several  cases  of  poisoning  by  charas,  a  resin  of  Cannabis  Indica.  He  was* 
called  upon  at  mid-day  to  examine  eight  Hindoo  prisoners  at  the  jail  who 
had  suddenly  fallen  ill.  They  confessed  that  they  had  somehow  managed  to 
secure  this  drug  which  they  smoked  in'  pipes.  They  vomited,  complained 
of  headache,  nausea,  giddiness  and  faintness  of  vision  and  dryness  in  the 
mouth  and  throat.  The  conjunctiva  was  suffused  and  the  pupils  of  all  were 
extremely  contracted.  The  pulse  was  full  and  bounding  and  120  per  minute. 
One  symptom  was  i  cculiar  and  noteworthy.  While  in  a  sitting  posture  the 
patient  was  constantly  turning  round  and  round  from  the  left  to  right  in 
a  circular  fashion.  Ordinary  remedies  were  resorted  to  and  the  patients 
were  all  right  in  the  morning.  The  peculiar  delirium  with  contracted  pupils 
and  the  tendency  to  turn  round  and  round  were  sufficiently  unique  to  make 
worthy  this  publication. 

Cholera  in  Russia. — For  ages  Russia  has  relied  upon  fetishisms  of 
various  kinds  to  preserve  her  from  epidemics,  but  at  last  her  leading  officials 
have  come  to  recognize  the  necessity  of  applying  modern  science  to  the 
problem,  and  they  are  succeeding  well.  In  each  city  officials  have  been 
designated  from  the  ftiedical  and  engineering  professions  who.  with  the 
assistance  of  the  police,  visit  every  nook  and  corner  of  the  city  and  compel 
even  the  most  dirty  of  the  population  to  keep  their  premises  clean.  Hospi- 
tals and  laboratories  have  been  established  and  in  Finland,  w^here  the  cholera 
raged  worst,  extraordinary  efforts  were  put  forth.    Notices  of  what  to  be 
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done  to  prevent  cholera  as  well  as  for  its  treatment,  were  posted  every- 
where in  six  languages.  Disinfectants  were  accessible  everywhere.  The 
seats  and  hangings  of  the  railway  cars  were  covered  with  leather  cloth 
frequently  washed  with  disinfectants ;  and  to  main  trains  a  hospital  car  was 
attached,  while  a  temporary  hospital,  well  equipped,  was  established  at  each 
main  station.  In  this  manner,  although  the  mortality  rate  was  very  high, 
it  was  reduced  by  a  very  great  percentage. 

Anti-Mosquito  Campaign  in  England,  and  Her  Colonies. — This  work 
has  been  carried  on  with  a  great  deal  of  success  wherever  the  mosquito  and 
malarial  infected  districts  have  demanded  attention.  The  once  deadly 
Colony  of  Lagos,  thanks  to  the  zeal  of  Sir  W.  MacGregor,  the  governor, 
who  is  a  doctor,  has  lost  its  terror  of  malaria.  Perhaps  the  most  striking 
and  rapid  results  have  been  attained  at  Ismailia  on  the  Suez  Canal.  In  a 
little  over  six  months  one  class  of  mosquitoes  was  practically  banished 
from  the  town,  and  coincidentally  the  amount  of  malarial  fever  diminished. 
In  the  first  six  months  of  the  present  year  there  were  only  three  cases 
in  the  hospital,  against  fifty-two  for  the  same  period  of  last  year. 

Mosquitoes  and  Malaria  in  the  Far  East. — At  the  close  of  the  last 
Session  of  the  American  Medical  Association,  Dr.  Myashima,  who  repre- 
sented the  imperial  Japanese  Institute  for  infectious  diseases  at  Tokio 
presented  drawings  and  specimens  and  read  an  important  contribution  to 
out  knowledge  of  malaria.  The  only  type  of  malaria  encountered  in  Japan 
is  the  tertian  form;  there  is  also  but  one  species  of  mosquitoes  to  be  found 
there.  In  Formosa  several  of  the  types  of  malaria  are  seen,  among  the 
estivo -autumnal  form,  and  cases  of  this  disease  are  constantly  being 
imported  into  Japan  from  Formosa,  yet  no  cases  are  seen  except  in  patients 
who  have  contracted  the  disease  in  Formosa.  The  conclusion  is  that  the 
species  of  mosquito  which  occurs  in  Japan  is  able  to  transmit  the  parasite 
of  tertian  fever,  but  not  the  form  which  causes  the  malignant  type.  In 
other  words,  a  given  species  of  mosquito  may  be  able  to  harbor  the  Plas- 
modium of  only  one  form  of  malaria,  and  be  immune  to  the  other  forms 
of  Plasmodium. 

Photographing  The  Eye. — Hitherto  all  attempts  to  photograph  the 
interior  of  the  background  of  the  eye  have  remained  fruitless  because  of  the 
fact  that  it  is  very  difficult  to  light  up  the  interior  to  such  an  extent  as 
to  permit  one  to  take  a  photograph  of  it.  This  however  has  been  successfully 
accomplished  by  Dr.  W.  Thorner  of  the  Royal  Charity  Hospital,  London, 
and  will  undoubtedly  be  of  vast  value  to  ophthalmologists. 

Radio-active  Wool— One  of  the  latest  methods  for  the  distribution  of 
radium  bearing  pharmaceutical  products  is  cotton-wool  which  has  been 
submitted  to  the  action  of  radium  rays.  From  a  few  milligrams  of  radium 
a  large  quantity  of  wool  may  be  prepared  which  is  immediately  packed 
in  hermetically  sealed  jars.  This  loses  its  radio-activity  very  slowly  and  can 
be  transported  to  considerable  distance  before  being  used.  It  is  convenient 
for  easy  distribution  about  the  body,  and  may  therefore  soon  become  a  stock 
pharmaceutical  preparation. 
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Solitary  Kidney.— Dr.  Byron  Robinson,  of  Chicago,  in  an  article 
in  the  Medical  Times  of  October,  1904,  gives  a  brief  but  conclusive 
summary  of  the  condition  known  as  solitary  kidney.  He  claims  that  the 
solitary  kidney  is  a  malformed  organ  by  fusion,  hence  there  is  only  one 
renal  mass  in  the  body.  As  to  the  frequency  of  this  condition,  Henry 
Morris  collected  ths  statistics  of  autopsies  for  ten  years  from  the  lead- 
ing London  hospitals  amounting  to  15,998  csases.  The  findings  demon- 
strated unsymmetriwol  or  extreme  atrophy  of  one  kidney,  one  to  2,650;  horse- 
shoe kidney  one  to  1,000;  solitary  kidney  one  to  16,000.  A  search  of  the 
American  and  English  journals  from  1883  to  1893  showed  the  following: 
Unsymmetrical  kidney,  11 ;  atrophic  kidney,  ten;  horse-shoe  kidney,  eight; 
solitary  kidney  two.  The  accompanying  statistics  indicate  that  the  probabil- 
ity of  a  person  possessing  a  solitary  kidney  is  very  rare  but  amply  sufficient 
to  place  the  physician  on  guard.  Solitary  kidneys  occupy  different  positions 
within  the  abdomen  and  pelvis.  The  hilus  is  most  often  on  the  ventral 
surface.  There  are  generally  two  ureters  from  the  one  kidney  opening 
into  the  bladder  in  a  normal  manner.  The  vessels  are  generally  irregular 
in  number,  dimensions,  origin  and  distribution. 

OsLER  Testimonial.— A  meeting  to  further  this  movement  was  held  by 
the  Baltimore  City  Medical  Society  December  6.  Addresses  were  made 
by  Drs.  Edward  N.  Brush  and  William  H.  Welch.  Great  interest  is  being 
manifested  in  it  all  over  the  country.  Dr.  John  H.  Musser  of  Philadelphia 
has  accepted  the  chairmanship  of  the  national  committee,  composed  of  io-d 
prominent  physicians  throughout  the  country.  The  governor  of  Maryland 
is  the  national  treasurer,  and  Dr.  Henry  Barton  Jacobs,  secretary.  About 
$10,000  has  already  been  subscribed  here.  Dr.  Osier  was  consulted  as  to 
his  preference  and  expressed  himself  in  favor  of  a  building  to  be  erected 
here  for  the  accommodation  of  the  valuable  medical  library  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland,  so  largely  the  result  of  his  own  in- 
terest and  effort.  The  city  will  be  divided  into  districts  and  a  canvass  made. 
Dr.  Osier  has  greatly  endeared  himself  to  this  community  and  the  move- 
ment is  by  no  means  limited  to  his  own  profession.  The  bankers,  druggists, 
lawyers,  merchants  and  other  professions  and  trades  have  appointed  com- 
mittees to  take  subscriptions  among  themselves. 

Personal.— Dr.  George  E.  Beilby  (A.  M.  C.  '99),  of  Rochester,  N.  Y., 
is  spending  the  winter  at  Johns  Hopkins  Hospital,  Baltimore,  Md.,  doing 
special  work  in  pathology  and  surgery. 

— Dr.pRED  C.  Reed  (A.  M.  C.  '02)  has  opened  his  offices  at  30  Jay  Street, 
Schenectady,  N.  Y. 

IN  MEMORIAM 

Robert  Morris,  M.  D. 

Dr.  Robert  Morris,  who  graduated  from  the  Albany  Medical  College 
in  the  Class  of  1846,  died  at  his  home  in  Ogdensburg,  N.  Y.,  on  November 
14,  1904,  in  the  ninety-sixth  year  of  his  age.  Dr.  Morris  was  born  in 
Scotland  in  1809  and  came  to  this  country  when  a  lad  with  his  parents 
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who  settled  as  farmers  in  the  town  of  Hammond.  Most  of  his  professional 
life  was  passed  in  Ogdensburg,  but  during  the  Civil  War  he  served  as  a 
surgeon  in  the  army  and  was -quite  severely  injured  while  stationed  at 
Key  West,  Fla.,  by  being  thrown  from  his  horse. 

Dr.  Morris  was  much  more  than  an  ordinary  man,  and  had  had  a  most 
creditable  career  as  a  physician  and  surgeon  of  Ogdensburg.  He  was 
scholarly  and  retained  the  vigor  of  his  mental  faculties  and  his  interest  in 
current  events  to  the  ver>'  last.  His  recollection  was  clear  and  reliable. 
Within  the  last  two  month  of  his  life,  while  confined  to  his  bed  and  in 
conversation  with  an  attendant,  reference  to  some  classical  work  was  had 
and  Dr.  Morris  sent  for  the  book  in  his  librar>'  and  read  and  translated 
the  original  text  readily  and  intelligently,  showing  a  familiarity  with  the 
subject  and  commenting  on  it  with  a  readiness  and  correctness  that  were 
most  remarkable  in  one  so  old. 

John-  W.  Kxigkt,  M.  D. 

Dr.  John  W.  Knight,  of  the  class  of  1855,  of  the  Albany  Medical  College, 
died  at  Farmington.  X.  H.,  October  26.  1904.  Dr.  Knight  was  born  at  the 
family  home  near  Farmington,  in  1822,  and  practiced  in  Walpole  until 
advanced  age.  He  returned  to  Farmington  after  retiring  from  practice.  He 
was  always  held  in  kindly  regard,  although  at  the  time  of  his  death  the 
acquaintances  of  his  active  days  had  passed  away  and  few  remain  to  recall 
the  events  of  his  life. 

Lewis  W.  Sutheelaxd.  M.  D, 

Dr.  Lewis  W.  Sutherland  died  at  the  Southside  hospital,  Pittsburg.  Pa., 
November  12,  1904.  Though  of  advanced  age  he  always  maintained  an 
interest  in  his  chosen  profession,  in  which  he  had  been  exceptionally  suc- 
cessful. He  was  borr  in  Saratoga  Springs,  N.  Y.,  in  1826,  graduated  from 
the  Albany  Medical  college  with  the  class  of  1855,  and  settled  in  Wayne 
county.  New  York.  For  the  last  ten  years  he  resided  in  Pittsburg.  He 
is  survived  by  two  sons  and  a  daughter— Armsby  M.,  Frances  E.  and 
Edwin  P.  Sutherland,  of  Chicago.  His  remains  were  taken  to  Lyons,  N.  Y., 
his  former  home,  for  burial. 

DeWitt  Clinton  W.\de,  M.  D. 

Dr.  DeWitt  Clinton  Wade,  the  oldest  practitioner  of  the  town  of  Holly, 
Michigan,  died  at  the  Flint  Hospital,  on  November  4,  1904.  Dr.  Wade 
had  been  sick  for  about  eight  weeks  with  an  affection  of  the  brain  which 
developed  sj-mptoms  of  apoplexy. 

DeWitt  Clinton  Wade  was  born  in  Chautauqua  county,  N.  Y.,  November 
3,  1830.  and  had  just  attained  his  sixtj^-sixth  year.  His  parents  were  the 
Rev.  Isaac  M.  and  Catherine  (Sackett)  Wade,  both  natives  of  New  York, 
the  former  being  a  cousin  of  the  late  Benjamin  Wade.  Dr.  Wade 
attended  school  at  Phelps.  N.  Y..  and  later  at  Clinton,  Mich.,  to  which 
place  his  parents  had  removed.  He  commenced  reading  medicine  at  the 
age  of  seventeen  years,  and  subsequently  studied  at  the  University  of 
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Michigan,  where  he  completed  the  course,  but  did  not  receive  a  diploma 
on  account  of  his  youth.  He  then  attended  the  Albany  Medical  College, 
from  which  institution  he  received  the  degree  of  doctor  of  medicine  in 

1860.  Many  years  after,  it  being  but  a  little  over  a  year  ago,  he  received 
the  degree  from  the  University  of  Michigan 

Dr.  Wade  began  the  practice  of  his  profession  in  Holly  in  February, 

1861,  and  during  all  this  time  has  enjoyed  the  confidence,  and,  to  a  very 
large  extent,  the  patronage  of  the  people  of  this  place  and  the  surrounding 
country.  He  was  a  member  of  the  Oakland  County  Medical  Society,  the 
Saginaw  Valley  Medical  Club,  an  honorary  member  of  the  Washtenaw 
County  Medical  Society,  and  at  one  time  was  chairman  of  the  Section  of 
Practice  of  Medicine  of  the  Michigan  State  Medical  Society.  He  was  also 
a  member  of  the  American  Medical  Association,  whose  sessions  he  gen- 
erally attended,  going  last  summer  to  Atlantic  City,  N.  J.,  and  of  the 
Ninth  International  Medical  Congress.  From  1868  to  1882  he  held  the 
position  of  United  States  examining  surgeon. 

Dr.  Wade  stood  high  in  the  estimation  of  the  profession  as  a  surgeon, 
and  was  often  called  away  to  take  charge  of  difficult  cases  or  as  counsel 
with  other  physicians,  his  practice  extending  over  the  entire  State.  He 
contributed  many  valuable  articles  to  medical  journals  and  enjoyed  a 
wide  reputation  as  a  writer  on  medical  topics,  as  well  as  a  physician.  For 
a  number  of  years  he  was  surgeon  for  the  Detroit,  Grand  Haven  and 
Milwaukee  Railway  Company. 

Dr.  Wade  was  a  public-spirited  man  and  was  always  interested  and 
generally  foremost  in  any  move  for  the  benefit  of  the  village  of  Holly. 
He  was  a  prime  mover  in  securing  a  system  of  water  works  for  the  town, 
the  high  school  building,  and  the  plant  that  is  now  the  vinegar  factory 
of  the  H.  J.  Heinz  Company,  the  largest  of  its  kind  in  the  world.  He 
also  built  a  brick  block,  which  he  owned  at  the  time  of  his  death,  and  he 
owned  two  other  brick  buildings,  one  of  which  is  occupied  as  a  hospital. 
The  hospital  alluded  to  was  established  by  the  doctor  eight  years  ago, 
and  was  conducted  very  successfully  up  to  the  time  of  his  last  sickness. 

Dr.  Wade  was  married  May  16,  1862,  to  Mary  A.  Gibson,  of  Holly, 
who  survives,  with  one  son,  Linley  G.  Wade. 
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Philadelphia,  U.  S.  A.  With  the  Collaboration  of  Wm.  Osier,  M.  D., 
Baltimore ;  John  H.  Musser,  M.  D.,  Philadelphia ;  Jas.  Stewart,  M.  D., 
Montreal;  J.  B.  Murphy;  M.  D.,  Chicago;  A.  McPhedran,  M.  D,, 
Toronto;  Thos.  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark,  M.  D., 
Philadelphia;  James  J.  Walsh,  M.  D.,  New  York;  J.  W.  Ballantyne, 
M.  D.,  Edinburgh;  John  Harold,  M.  D.,  London;  Edmund  Landolt, 
M.  D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna.  With  Regular  Corre- 
spondents in  Montreal,  London,  Paris,  Berlin,  Vienna,  Leipsic, 
Brussels,  and  Carlsbad.  Volume  IL  Fourteenth  Series,  1904.  Phila- 
delphia: J.  B.  Lippincott  Company,  1904. 

The  July  volume  of  this  quarterly  keeps  up  the  high  standard  set  by 
its  present  editorial  staff  and  contains  many  original  articles  on  practical 
and  timely  subjects.  The  first  133  pages  of  the  book  are  devoted  to  the 
diseases  of  warm  climates  and  contain  nine  articles  on  this  general  topic. 
Dr.  Charles  F.  Mason  writes  on  "The  Spread  of  Diseases  by  Insects,  with 
Suggestions  Regarding  Prophylaxis."  John  McCrae,  B.  A.,  M.  B.,  in 
"Recent  Progress  in  Tropical  Medicine"  considers  trypanosomiasis,  plague, 
yellow  fever,  malaria,  dengue,  dysentery,  "varioloid  varicella,"  "aleppo  boil," 
feri  beri  and  leprosy.  Dr.  S.  Kanellis  contributes  an  article  on  "The 
Etiology  of  Bilious  Hemoglobinurie  Fever"  and  Dr.  William  Krauss 
writes  on  "Malarial  Hemoglobinuria."  Dr.  Kanellis  believes  that  the  dis- 
ease is  due  to  both  quinine  and  malaria  and  Dr.  Krauss  is  of  practically 
the  same  opinion,  but  holds  that  quinine  is  the  most  frequent  cause  of 
hemoglobinuria  and  gives  a  rational  explanation  of  this  effect  of  the  drug. 
Dr.  Allen  J.  Smith  writes  an  interesting  article  on  "Uncinariasis"  in  which 
he  describes  the  uncinaria  duoderialis  and  the  uncinaria  americana  and 
gives  the  life  histories  of  both,  as  far  as  they  are  known,  and  the  pathol- 
og>'  and  symptomology  of  the  disease  produced  by  them.  There  are  two 
articles  on  abscess  of  the  liver,  one  by  James  Cantlie,  M.  A.,  M.  B.,  F.  R.  C. 
S.,  D.  P.  H.,  who  strongly  advises  the  use  of  the  trochar  and  the  canula  in 
operating  on  deep-seated  abscesses  and  beHeves  that  more  cases  should 
be  diagnosed  aside  in  this  stage.  James  Edwin  Thompson,  M.  B.  (Lond.), 
F.  R.  C.  S.  (Eng.),  contributes  the  other  paper  on  the  subject  and  states 
that  the  use  of  Manson's  trochar  and  canula  is  less  severe  and  less  arduous 
than  the  cutting  operation  though  he  considers  the  latter  method  the  ideal 
one. 

In  the  section  on  treatment  there  are  two  papers  on  the  important  sub- 
ject of  arterio-sclerosis.  Dr.  John  Benjamin  Nichols  contributes  the  "Eti- 
ology, Diagnosis  and  Treatment  of  Arterio-Sclerosis"  and  Dr.  Walter  L. 
Biewing  "The  Significance  and  Treatment  of  the  Gastro-Intestinal  form  of 
Arterio-Sclerosis."  Dr.  Nichols  deals  with  the  symptoms  where  the  heart, 
kidneys  and  brain  are  involved  and  writes  of  heart-stimulants  and  vaso- 
dilators in  a  rational  manner. 

In  the  sections  on  medicine  and  surgery  a  number  of  interesting  clinical 
lectures  are  reported  the  most  noteworthy  of  which  is  Dr.  George  E.  Mals- 
bury's  lecture  on  "Osteomclachia"  with  the  presentation  of  a  case  and  a 
resume  of  recent  literature  on  the  subject.   In  Dr.  J.  Torrance  Rugh's  lec- 
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ture  on  "Ankylosed  Joints  and  their  Non-Operative  Treatment,"  he  gives 
specific  directions  for  properly  manipulating  the  various  joints  and  the 
numerous  illustrations  greatly  aid  the  reader  in  understanding  the  tech- 
nique. R.  G.  c. 

Diseases  of  the  Nose,  Throat  and  Ear  and  their  Accessory  Cavities.  By 
Seth  Scott  Bishop,  M.  D.,  D.  C.  L.,  LL.  D.,  Author  of  "The  Ear  and 
its  Diseases ' ;  Honorary  President  of  the  Faculty  and  Professor  of 
Diseases  of  the  Nose,  Throat,  and  Ear  in  the  Illinois  Medical  Col- 
lege; Professor  in  the  Chicago  Post-graduate  Medical  School  and 
Hospital ;  Surgeon  to  the  Post-graduate  Hospital  and  to  the  Illinois 
Hospital ;  Consulting  Surgeon  to  the  Mary  Thompson  Hospital,  to 
the  Illinois  Masonic  Orphans'  Home,  and  to  the  Silver  Cross  Hos- 
pital of  Joliet,  etc.  Third  Edition.  Thoroughly  Revised,  Rearranged, 
and  Enlarge-J.  Illustrated  with  94  Colored  Lithographs  and  230 
Additional  Illustrations.  564  Pages,  Royal  Octavo.  Price,  Extra 
Cloth,  $4.00,  net ;  Sheep  or  Half  Russia,  $5  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street,  Philadelphia. 

This  book  on  the  diseases  of  the  Nose,  Throat  and  Ear,  by  the  well- 
known  author,  is  one  of  the  best  of  the  text  books  on  this  subject, 
published  during  the  past  year.  The  colored  plates  are  unusually  good, 
and  the  literature  has  been  well  covered. 

The  author  is  one  of  the  chief  advocates  of  the  use  of  bromide  of 
ethlyl  for  general  anaethesia  in  short  throat  operations,  particularly  for  the 
removal  of  adenoids.  He  has  perhaps  used  it  as  extensively  as  any  one 
for  this  particular  operation,  and  with  uniformly  good  results.  If  any 
objection  could  be  raised  to  its  use,  it  would  be,  that  it  is  altogether  too 
transient  in  its  effects,  the  patient  coming  out  of  the  anesthetic  sometimes 
before  the  operation  is  completed.  The  chapters  on  hay  fever  and  diph- 
theria are  very  complete,  nearly  all  the  theories  to  account  for  the  origin  of 
hay  fever  being  considered.  No  mention  is  made  of  Kyle's  investigations 
concerning  the  altered  chemistry  of  the  saliva  in  hay  fever. 

The  book  on  the  whole  is  most  excellent,  and  is  one  that  no  specialist 
can  afford  to  be  without.  c.  F.  T. 


Diseases  of  the  Stomach  and  Intestines.  With  an  Account  of  their  Rela- 
tions to  Other  Diseases  and  of  the  Most  Recent  Methods  Applicable 
to  their  Diagnosis  and  Treatment.  By  Boardman  Reed,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Gastro-intestinal  Tract,  Hygiene  and  Cli- 
matology in  the  Department  of  Medicine  of  Temple  College,  Phila- 
delphia.  New  York :  E.  B.  Treat  &  Co.,  p.  1024.    Price  $5. 

This  work,  which  is  given  largely  in  the  form  of  lectures,  happily  com- 
bines in  one  volume  the  consideration  of  the  diseases  of  the  stomach  and 
intestines.  It  follows  closely  in  its  arrangement  the  works  of  Boas,  Riegel 
and  Hemmeter.  Part  One  considers  the  anatomy  of  the  digestive  tract 
and  the  physiology  of  digestion,  absorption  and  defecation;  Part  Two,  the 
methods  of  examination,  together  with  a  symptomatic  guide  to  diagnosis, 
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■which,  though  well  intentioned,  would  seem  too  often  to  be  confusing  rather 
than  helpful.  Part  Three  includes  the  various  methods  of  treatment, 
and  Part  Four  the  diseases  of  the  gastro-intestinal  tract. 

The  author  has  undoubtedly  been  wise  in  combining  in  one  volume  the 
interdependent  diseases  of  the  gastro-intestinal  tract  and  in  presenting  his 
subject-matter  in  so  lucid  a  manner.  The  attempt  however  to  make  any 
text-book  for  general  practitioners  on  a  special  subject  encyclopedic  in 
character  is  likely  to  defeat  its  very  object.  The  lecture  method,  although 
interesting,  is  apt  to  be  undully  verbose  and  to  permit  at  times  wanderings 
not  closely  connected  with  the  subject-matter.  When  one  considers  that 
this  is  practically  the  same  size  as  Striimpell's  or  Osier's  text-book  of  medi- 
cine, its  over-magnification  is  evident. 

There  is  also  too  frequently  the  reappearance  m  extenso  of  papers,  which 
have  appeared  in  medical  journals,  rather  than  the  conclusions  which  they 
suggest.  In  the  tests  for  the  quantitative  determination  of  pepsin  no  men- 
tion is  made  of  the  methods  of  Mett  or  of  Hammerschlag.  Under  blood- 
examinations  value  is  placed  upon  the  finding  of  basophilic  granulations  in 
the  red  corpuscles  ( ?)  to  differentiate  lead  colic  from  gastralgia.  No 
mention  is  made  of  the  internal  use  of  oil  for  hyperchlorhydria. 

There  are  some  poor  expressions,  as  "every  two  or  three  nights"  for 
"every  second  or  third  night." 

The  section  on  diseases  of  the  rectum  and  anus,  contributed  by  Dr. 
Collier  Martin,  is  short  and  thoroughly  practical. 

The  book,  in  spite  of  minor  defects,  is  a  creditable  production  and  worthy 
of  study  by  general  practitioners. 

ANDREW  MAC  FARLAXE. 

Strabismus,  or  Squint,  Latent  and  Fixed.  A  Supplement  to  the  Errors  of 
Refraction.  By  Francis  Valk,  M.  D.  G.  Putnam's  Sons,  New 
York,  1904. 

The  work  is  an  attractively  presented  summary  of  the  author's  personal 
experience  with  cases  of  muscular  imbalance.  Old  theories  are  discussed 
and  new  ones  advanced  to  explain  the  varied  conditions  of  squint.  The 
etiology  is  most  thoroughly  studied,  then  the  treatment,  both  orthoptric  and 
operative,  receives  careful  consideration.  Numerous  case  histories  are  used 
to  illustrate  the  author's  method.   It  is  well  worth  reading. 

A.  J.  BEDELL. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.  D., 
Ph.  D.  ,  formerly  Professor  of  Gynecology  of  the  University  of  Penn- 
sylvania. Fifth  edition,  thoroughly  revised.  Octavo  volume  of  539 
pages,  with  221  fine  original  illustrations.  Philadelphia,  New  York, 
London:    W.  B.  Saunders  &  Company,  1904.    Cloth,  $375  net. 

This  volume  is  intended  mainly  for  the  medical  student  and  pre- 
sents in  systematic  form  the  chief  facts  connected  with  what  are 
usually  understood  as  the  "  Diseases  of  Women."    It  represents  the 
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author's  ideas  and  experience  in  the  teaching  of  this  subject  as  car- 
ried out  by  him  in  the  University  of  Pennsylvania. 

The  volume  contains  550  pages  and  225  illustrations.  The  subject- 
matter  is  subdivided  into  43  chapters,  of  which  the  first  and  second 
present  a  discussion  of  the  general  causes  of  the  diseases  of  women, 
with  the  methods  of  examination.  Chapters  3  and  4  deal  with  the 
diseases  of  the  external  genitals  and  vagina.  Chapters  5,  6  and  7 
present  the  anatomy  and  mechanism  of  the  perineum,  with  a  discus- 
sion of  injury  to  the  perineum  and  its  results.  Chapters  8  to  11  are 
occupied  with  a  brief  description  of  the  normal  position  of  the  uterus 
and  the  various  malpositions  to  which  it  is  subject. 

The  important  subject  of  diseases  of  the  cervix,  including  carcinoma 
of  the  cervix,  occupies  chapters  12  to  16,  while  the  still  more  important 
subject  of  diseases  and  tumors  of  the  uterus  is  presented  in  chapters 
17  to  33.  Following  this  are  nine  chapters  devoted  to  the  diseases 
and  tumors  of  the  tubes  and  ovaries  and  parovarium.  Brief  reference 
is  made  in  succeeding  chapters  to  malformations  of  the  genital  organs, 
disorders  of  menstruation,  the  menopause  and  genital  fistulae.  The 
clinical  portion  of  the  work  closes  with  a  discussion  of  disease  of  the 
urethra  and  bladder  and  gonorrhea  in  women. 

The  last  five  chapters  contain  an  outline  of  the  general  technique 
of  gynecological  operations,  with  the  special  technique  of  operations 
upon  the  uterus  and  appendages,  together  with  the  mode  of  treatment 
after  abdominal  sections  and  the  effects  of  the  removal  of  the  uterine 
appendages. 

The  volume  lays  no  claim  to  originality  either  in  subject-matter  or 
mode  of  presentation,  and  does  not  present  many  new  ideas  or  facts. 
To  the  medical  student  and  the  general  practitioner  the  volume  will 
appeal  especially,  as  it  is  of  far  more  practical  value  than  most  of  the 
more  voluminous  works  upon  gynecology.  The  general  surgeon  or 
the  gynecologist  will,  however,  find  in  it  comparatively  little  to  occupy 
his  atention.  A.  w.  e. 

The  Surgery  of  the  Heart  and  Lungs.  A  History  and  Resume  of  Surgical 
Conditions  Found  Therein,  and  Experimental  and  Clinical  Research 
in  Man  and  Lower  Animals,  with  Reference  to  Pneumonotony, 
Pneumonectomy  and  Bronchotomy,  and  Cardiotomy  and  Cardiorrha- 
phy.  By  Benjamin  Merrill  Ricketts,  Ph.  B.,  M.  D.  Member  Am. 
Med.  Assn.,  Western  Surg,  and  Gyn.  Assn. ;  Int.  Medical  Congress, 
1887,  etc.  The  Grafton  Press,  New  York.  MCMIV. 

In  a  somewhat  lengthy  preface  to  this  work  the  author  attempts  to 
present  an  excuse  for  the  publication  of  a  volume  upon  the  surgery  of  the 
lung.  No  attempt  is,  however,  made  to  excuse  the  presentation  of  that 
portion  of  the  work  devoted  to  the  surgery  of  the  heart  for  which  we 
believe  some  sort  of  an  apology  should  be  made. 

The  volume  comprises  498  pages  of  which  271  are  occupied  with  the  sur- 
gery of  the  heart  and  the  remaining  pages  with  the  surgery  of  the  lung. 

Of  the  271  pages  upon  heart  surgery  141,  or  more  than  half,  are  occupied 
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with  references  to  the  literature  and  there  are  just  130  pages  of  subject 
matter.  The  chapter  on  ''Cardiomorphia"  contains  nine  pages  of  subject 
matter  to  which  are  appended  twenty-eight  pages  of  reference  to  the  litera- 
ture. The  only  claim  to  originality  in  the  work  upon  the  heart  com- 
prises a  series  of  experimental  operations  upon  dogs  in  some  of  which 
incisions  were  made  into  the  pericardium  and  sewed  up  again  while  in 
others  they  were  left  open.  In  other  cases  incisions  were  made  into  the 
heart  muscle  and  sewed  up  and  in  still  others,  portions  of  the  coronary 
arteries  were  ligated.  Sometimes  the  dogs  died  and  sometimes  they  recov- 
ered. While  the  experiments  may  have  been  new  and  novel  to  the  author 
they  can  scarcely  be  held  to  be  original  in  any  sense  of  the  word  and  if 
they  were,  they  would  prove  nothing  and  add  nothing  new  to  our  knowledge 
of  the  surgery  of  the  heart. 

The  surgery  of  the  lung  is  treated  in  much  the  same  fashion  as  is  that  of 
the  heart,  beginning  with  the  anatomy  and  physiology,  introducing  all  the 
known  terms  used  in  connection  with  diseases  of  the  lungs  and  ending 
with  another  series  of  animal  experiments.  There  is  less  literature  appended 
to  this  part  of  the  volume  but  to  fill  up  space  a  chapter  is  introduced  upon 
the  history  of  sutures.  What  relationship,  however,  this  has  to  the  subject 
under  consideration  the  reader  is  left  to  conjecture. 

Scattered  through  the  volume  are  87  so-called  illustrations,  most  of  them 
photographs  and  photomicrographs,  practically  none  of  which  show  any- 
thing of  interest  and  merely  fill  up  space  and  sadly  overtax  the  imagination 
of  the  reader.  As  a  practical  demonstration  of  padding,  the  volume  is  a 
great  success,  but  as  an  intelligent  presentation  of  the  surgery  of  the  heart 
and  lungs  a  colossal  failure.  A.  w.  e. 

A  Text-Book  on  Materia  Medica:  Including  Laboratory  Exercises  in  the 
Histologic  and  Chemic  Examinations  of  Drugs.  For  Pharmaceutic 
and  M-edical  Schools,  and  for  Home  Study.  By  Robert  A.  Hatcher, 
Ph.  G.,  M.  D.,  Instructor  in  Pharmacology  in  Cornell  University 
Medical  School  of  New  York  City;  and  Torald  Sollmann,  M.  D., 
Assistant  Professor  in  Pharmacology  and  Materia  Medica  in  the 
Medical  Department  of  the  Western  Reserve  University  of  Cleveland. 
i2mo  volume  of  about  400  pages,  illustrated.  Philadelphia,  New 
York,  London :  W^  B.  Saunders  &  Co.,  1904.  Flexible  leather,  $2.00 
net. 

The  length  of  this  review  is  entirely  out  of  proportion  to  the  size  of 
this  book  (which  contains  only  280  pages  of  i2mo  reading  matter), 
but  it  is  in  no  way  disproportionate  to  its  excellence.  For  years, 
Materia  Medica,  which  was  borne  in  the  dark  ages,  begotten  by 
ignorance  out  of  superstition,  has  been  the  hete  noir  of  all  medical 
students,  but  if  the  methods  suggested  in  this  book  are  followed  out, 
supplemented  by  appropriate  didactic  lectures,  this  long  neglected 
branch  of  medicine  will  be  lifted  to  the  rank  to  which  it  belongs. 

In  the  preface  the  authors  state  that  the  book  was  "  written  with 
the  object  of  popularizing  the  *  Laboratory  Method '  in  the  study  of 
Organic  Materia  Medica."    They  call  attention  to  the  proverbial  dry- 
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ncss  of  this  subject,  which  they  assert  can  be  traced  directly  to  the 
neglect  of  objective  study,  and  to  even  the  casual  observer  this  state- 
ment is  amply  proven  in  the  pages  which  follow. 

Part  I  is  entitled  Systematic  Study  of  Crude  Drugs.  The  first 
chapter  treats  of  roots  and  after  giving  a  clear  and  concise  definition 
of  what  a  root  is,  suggests  that  of  each  root  the  student  should  set 
down  in  his  notebook,  after  actual  inspection,  a  description  of  the 
specimen  as  it  appears  to  him:  the  size,  shape,  branching  and  color, 
both  external  and  internal;  texture  as  shown  by  density  and  fracture, 
the  latter  varying  from  brittle  and  sharp  to  fibrous  and  elastic;  taste; 
odor;  thickness  of  the  bark;  whether  the  central  cylinder  is  woody  or 
composed  of  soft  tissue.  Then  follows  a  description  of  each  of  the 
official  roots,  in  which  is  considered:  their  chief  constitutents ;  thera- 
peutic use;  average  dose;  symptoms  of  poisoning  and  first  aid.  It  is 
advised  that  this  description  be  not  referred  to  until  the  student  has 
first  described  the  drug  himself. 

Chapter  II  follows  the  same  plan  with  Tubers,  Corms,  Bulbs  and 
Rhizomes  and  Chapter  III  with  Wood  and  Barks.  Chapter  IV  deals 
with  Leaves,  Herbs  and  Flowers,  and  of  the  leaves  the  student  should 
state  after  examination:  whether  they  are  simple  or  compound;  petio- 
late  or  sessile;  give  shape  (outline)  and  size;  their  margins  (entire, 
toothed  or  lobed);  texture  (thin  and  fragile  or  tough  and  leathery); 
surface  (smooth  or  hairy);  shape  of  apex  and  base;  venation;  color; 
dotted  or  not;  odor  and  taste.  Of  herbs  a  similar  examination  is 
made,  as  is  also  the  case  with  flowers.  Chapter  V  has  to  do  with 
Seeds  and  Fruits,  which  also  are  treated  in  detail.  Chapter  VI  is 
entitled  Drugs  other  than  Plant  Organs,  and  includes,  among  others, 
ergot,  nut-gall,  opium,  aloes,  sugar,  honey,  gums  and  gum-resins, 
resins,  balsams,  oleo-resins,  camphors,  volatile  oils,  fixed  oils,  fats 
and  waxes,  animal  excretions  and  secretions,  and  antitoxins.  In  addi- 
tion to  the  official  drugs  of  each  class,  lists  are  given  of  the  unofficial 
drugs  of  medicinal  value. 

Part  II,  Plant  Histology,  gives  instruction  in  the  use  of  the  micro- 
scope and  tells  what  constitutents  should  be  looked  for  and  how  to 
find  them,  the  titles  of  the  dififerent  chapters  being:  Cells  and  Cdl 
Contents;  Special  Morphology  of  Cells;  Tissues  and  Organs;  Histology 
of  Some  Important  Drugs  (such  as  belladonna  root,  rhubarb,  cin- 
chona and  nux  vomica);  Histologic  Study  of  Powdered  Drugs. 

Part  III  comprises  Chemic  Exercises  in  Materia  Medica,  giving 
a  list  of  apparatus  and  reagents  needed,  together  with  chapters  on  the 
method  of  examining  for  and  determining  of  the  most  important  con- 
stituents in  drugs,  together  with  many  tests  for  impurities.  A  Poso- 
logical  Table  of  twelve  pages  and  a  Glossary  of  two  pages  end  the  book. 

The  only  adverse  criticism  to  be  offered  is  that  the  publishers  have 
put  on  a  flexible  binding,  which  curls  up  almost  immediately  and  whose 
only  useful  purpose  can  be  to  remind  one  of  his  "  Oxford  Bible." 

SPENCER  L.  DAWES. 
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MEDICINE 

Edited  by  Samuel  B.  Ward,  M.  D.,  and  Hermon  C.  Gordinier,  M.  D. 

The  Contagiousness  of  Icterus.    {La  Contagiosite  de  ITcthe.) 

S.  Costa.    Revue  de  Medecine,  Vol.  XXIV,  No.  2,  February,  1904. 

The  author  studies  in  detail  an  epidemic  of  icterus  which  occurred  in 
a  battalion  of  French  troops  engaged  in  summer  maneuvers,  and  attempts 
to  show  that  its  spread  was  due  to  some  infectious  agent  acting  by  direct 
contagion  from  man  to  man,  and  not  to  some  factor  such  as  climate, 
locality  or  diet  which  would  exert  its  influence  upon  all  the  members  of 
the  expedition  simultaneously. 
The  essential  points  in  this  epidemic  were  as  follows : 
A  number  of  cases  of  icterus  developed  in  the  early  summer  in  a  com- 
pany of  seasoned  and  previously  healthy  soldiers  stationed  in  a  moun- 
tainous country  where  there  was  an  abundant  supply  of  good  water.  The 
company  was  then  ordered  elsewhere,  and  in  turn  joined  other  troops  in 
different  localities.  Though  these  troops  had  heretofore  been  free  from 
icterus,  cases  were  found  to  develope  in  each  instance  shortly  after  their 
union  with  the  company  in  which  the  epidemic  had  started  and  in  which 
it  still  continued.  Members  of  other  companies  sent  to  the  locality  where 
the  epidemic  originally  began  also  contracted  the  malady.  The  general 
epidemic  continued  after  the  various  units  of  the  battalion  were  united  in 
winter  quarters  in  October,  and  did  not  entirely  cease  till  January,  when 
the  last  cases  developed  among  some  recruits  who  had  recently  joined 
the  older  troops,  and  who  had,  therefore,  not  been  subject  to  any  influ- 
ences exerted  during  the  campaign.  In  all  about  eighty  cases  of  the  dis- 
ease came  under  observation  among  probably  about  five  hundred  men, 
and  the  author  states  that  there  were  many  other  cases  which  did  not 
seek  hospital  treatment.  The  spread  of  the  epidemic  was  gradual;  the 
first  case  occurred  in  July,  and  the  last  in  January.  The  cases  were  all, 
mild  and  presented  the  usual  features  of  catarrhal  jaundice. 
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Costa  discusses  the  theories  offered  by  different  authorities  as  to  the 
etiology  of  icterus  and  in  explanation  of  the  development  and  spread  of 
epidemics  of  this  disease;  he  attempts  to  show  by  a  careful  analysis  of 
the  facts  that  none  of  these  theories  are  applicable  to  the  epidemic  he 
studied  unless  one  also  takes  into  account  the  factor  of  direct  contagion 
from  man  to  man.  The  epidemics  of  icterus  in  the  literature  are  also 
studied  from  this  standpoint,  and  the  author  points  out  that  in  certain 
features  these  epidemics  exactly  resemble  epidemics  of  other  diseases, 
such  as  mumps,  measles  and  scarlet  fever,  which  are  generally  acknowl- 
edged to  be  directly  contagious. 

No  conclusions  are  reached  as  to  the  nature  of  the  infectious  agent, 
to  the  point  of  its  entrance  to  the  system  nor  to  the  manner  of  its  action. 
Costa's  study  is  upon  the  more  general  lines  of  the  infectiousness  and 
contagiousness  of  icterus  rather  than  upon  the  narrower  ones  of  the 
exact  etiology. 

The  Adams-Stokes  Symptom-Complex. 

Clarence  Quinan.    T/u  American  Journal  of  the  Medical  Sciences, 
September,  igo4,  p.  403, 

In  1893  Huchard  proposed  the  name  "Adams- Stokes  Disease"  for  a  re- 
markable symptom-complex  characterized  by  temporary  or  permanent 
bradycardia,  loss  of  consciousness,  together  with  apoplectic  or  epileptiform 
seizures.  According  to  him  the  condition  is  usually  if  not  exclusively 
encountered  in  individuals  of  advanced  years,  and  is  indicative  of  arterio- 
sclerosis of  the  cardio-bulbar  type. 

The  post-mortem  findings  are  inconsistent.  Arterial  degeneration  may 
be  widespread,  but  it  is  more  common  to  find  regional  sclerosis.  Luce 
noted  diffuse  parenchymatous  vagus  neuritis  with  total  disappearan  e  of 
the  axones.,at  many  points.  Sclerotic  changes  in  the  coronary  vessels  are 
frequent,  though  by  no  means  invariably  present,  partial  occlusion  of  one  or 
both  vessels  may  occur  as  the  result  of  calcareous  deposits  at  their  points 
of  origin.  In  Sendler's  case  the  vessel  was  partially  occluded  by  the  pres- 
sure of  a  primary  fibroma  of  the  heart.  Fatty  or  fibrous  myocarditis  is 
often  present,  valvular  defect  may  or  may  not  be  present.  In  a  case  reported 
by  Luce  there  was  a  primary  round-celled  sarcoma  of  the  heart  of  the  size 
of  a  hazelnut  situated  in  the  right  ventricle,  which  invaded  both  the  aortic 
and  pulmonic  orifices,  giving  rise  to  true  bilateral  obturating  stenosis.  In 
Holberton's  case  there  was  found  narrowing  of  the  occipital  foramina,  to- 
gether with  changes  in  the  vagi  and  superior  cervical  ganglion.  In  Sepino's 
case  there  was  compression  of  the  pons  and  medulla.  The  arteries  at  the 
base  of  the  brain  sometimes  present  degenerative  changes.  Bradycardia, 
permanent  or  recurring,  is  always  present,  accompanied  at  irregular  intervals 
by  central  nervous  manifestations  that  are  characteristic. 

The  seizure  may  be  preceded  by  a  definite  aura,  sensations  of  weight  in 
the  epigastrum  or  a  sudden  rush  of  blood  to  the  head.  In  the  fully  de- 
veloped attack  there  is  sudden  loss  of  consciousness,  usually  momentary 
although  it  may  last  from  several  seconds  to  hours.  The  patient  falls,  con- 
vulsive movements  occur,  the  pupils  are  dilated,  respirations  stertorous  or 
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of  the  Cheyne-Stokes  type.  The  pulse  rate  is  always  diminished  and  counts 
of  twenty  and  under  are  not  uncommon.  In  one  case  a  rate  of  five  was 
noted.  Several  attacks  may  occur  each  day  and  then  disappear  for  weeks 
or  more. 

His's  patient  had  forty-three  attacks  in  a  single  day.  Vaso-motor  unrest 
is  seldom  lacking;  extreme  pallor  of  the  face,  alternate  blenching  or  red- 
dening, cold  extremities,  and  drenching  sweats  after  the  attacks  are  the 
most  common  signs.  Positive  centrifugal  pulsation  of  the  jugular  vein 
exceeding  in  frequency  the  apex  beat  was  observed  by  His.  His  patient  had 
a  radial  pulse  rate  of  eighteen  to  thirty-two,  exactly  isochronous  with  the 
apex  beat,  while  the  jugular  pulse  ranged  from  ninety-six  to  one  hundred 
four  and  was  isochronous  with  a  low  humming  murmur  heard  to  the  right 
and  left  of  the  sternum  in  the  second  and  third  interspaces.  His  believes 
this  to  be  due  to  a  Llocked  heart  with  the  lesion  at  the  auriculo-ventricular 
rings  causing  independent  auricular  contractions,  with  no  accompanying 
movements  of  the  ventricles. 

The  author's  case,  a  male  aged  seventy-two,  was  under  observation  over 
two  years.  His  attacks  were  always  preceded  by  a  sensation  of  a  rush  of 
blood  to  the  head.  In  the  attacks  the  head  is  held  well  down  between  the 
shoulders,  the  chin  thrust  forward,  the  eyes  wide  open,  with  large  pupils, 
and  the  expression  very  anxious,  a  chair  or  other  support  is  suddenly 
grasped.  Consciousness  is  lost,  the  respiration  becomes  stertorous,  and 
the  body  is  bent  forward,  the  arms  and  legs  partly  flexed  and  very  rigid. 
This  tonic  condition  is  succeeded  by  irregular  clonic  contractions,  the  whole 
attack  lasting  from  five  to  fifteen  seconds.  The  pulse  becomes  infrequent, 
dropping  from  forty  to  twenty-six  or  less,  with  arrhythmia,  and  then 
stops  and  the  heart  ceases  to  beat.  The  arterial  tension  both  before  and 
especially  after  the  attacks  was  plus,  ranging  from  one  hundred  seventy 
to  two  hundred  fifty  millimetres. 

A  Case  Exhibiting  the  Adams-Stokes  Syndrome. 

E.  H.  Laslett.    The  Lancet,  June  4,  1904,  Page  1568. 

The  patient  was  a  thin,  spare  woman,  sixty-nine  years  of  age.  Married 
and  mother  of  nine  children.  First  seen  March  4,  1904,  lying  on  the  floor 
semiconscious,  and  vomiting  small  quantities  of  clear  fluid.  The  pulse  was 
full  and  very  slow.  During  the  same  evening  she  had  three  fainting 
attacks.  The  next  morning  there  was  quite  a  number  in  rapid  succession. 
In  the  morning  she  had  a  seizure,  during  which  she  was  unconscious 
for  about  a  minute,  with  dilated  pupils,  grew  cyanosed,  stertorous 
breathing,  rigidity  of  the  body  and  clonic  irregular  movements  of  the 
arms.  During  the  unconscious  period  the  pulse  was  absent  from  each  wrist. 
In  a  very  few  minutes  another  seizure  occurred,  very  short  in  duration;  the 
pulse  was  again  absent.  After  this  attack  the  pulse  registered  sixty,  in  the 
afternoon  the  pulse  was  from  forty  to  sixty  and  vrregular.  While  listening 
to  the  heart  the  beats  became  rapidly  slower  and  very  feeble,  and  almost 
immediately  the  respiration  became  inaudible  and  a  general  convulsive 
attack  occurred,  a  moment  later  breathing  ceased,  the  jaw  dropped  and  she 
appeared  dead,  but  a  few  seconds  later  the  tongue  moved,  head  turned,  she 
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opened  her  eyes,  sneezed  and  spoke.  At  nine  p.  m.  the  pulse  was  between 
thirty-six  and  forty,  five  seizures  occurred  during  the  afternoon,  heart 
sounds  were  of  moderate  intensity,  there  was  a  sHght  basic  systolic  murmur, 
the  right  heart  was  dilated,  the  radials  were  tortuous  and  thickened.  While 
examining  her,  the  pulse  began  to  fail  and  a  serious  attack  followed,  for 
forty-five  seconds  the  pulse  was  absolutely  absent,  then  a  feeble  pulse  fol- 
lowed by  a  stronger,  when  consciousness  returned.  These  attacks  continued 
until  the  end  of  the  month,  when  they  ceased,  apparently  under  the  influence 
of  strychnine  and  potassium  iodide. 

OBSTETRICS  AND  GYNAECOLOGY 
Edited  by  James  P.  Boyd,  M.  D.,  and  H.  Judson  Lipes,  M.  D. 

The  Pathology  of  the  Corpus  Luteum.   {Die  Pathologie  des  Corpus  Luteuni.) 

E.  Santi.   Monatsschrift  fur  Gehurtshulfe  und  Gyndkologie,  July  and 
August,  1904. 

The  study  of  the  pathology  of  the  corpus  luteum  began  with  the  work  of 
Rokitansky  in  1859,  but  little  has  been  done  since  that  time.  The  author 
has  given  the  result  of  his  observations  made  upon  serial  sections  of 
ovaries  from  about  sixty  cases.  Most  of  the  material  was  obtained  from 
operations,  the  remainder  being  secured  at  autopsy.  Simple  hypertrophy  of 
the  corpus  luteum  is  considered  and  then  the  relation  of  the  corpus  luteum 
and  osteo  malacia.  The  author  then  discusses  other  changes  under  the 
following  headings :  Calcification  of  the  corpus  luteum,  dendritic  prolifera- 
tion, cystic  degeneration  and  true  cysts  of  the  corpus  luteum,  changes  in  the 
corpus  luteum  due  to  secondary  hemorrhages,  reduplication  changes  in  the 
lutein  layer  as  a  result  of  secondary  hemorrhages,  haematoma,  abscesses, 
tuberculosis,  benign  and  malignant  tumors  of  the  corpus  luteum. 

(i.)  Apart  from  pregnancy  a  considerable  degree  of  hypertrophy  can 
occur  in  corpora  lutea  as  a  result  of  inflammatory  stimulation  of  the  ova- 
ries; more  particularly  he  has  described  this  in  connection  with  fibro- 
myomata. 

(2.)  If  one  distinguishes  small  cystic  degeneration  of  the  ovarian  follicles 
from  true  follicle  cysts,  one  can  also  distinguish  a  cystic  degeneration  of 
the  corpus  luteum  from  true  corpus  luteum  cysts,  the  two  conditions  having 
corresponding  aetiological  factors. 

(3.)  According  to  the  arrangement  of  the  various  layers  one  can  distin- 
guish four  types  of  corpus  luteum  cysts,  which  have  different  aetiological 
factors.  These  four  types  do  not  appear  to  us  to  be  very  exactly  differenti- 
ated, but  they  are  described  as  follows : 

(a)  Cysts  whose  innermost  lining  consists  of  the  lutein  connective  tissue. 

(b)  Cysts  whose  innermost  lining  consists  of  a  connective  tissue  layer 
which  covers  over  the  lutein  layer. 

(c)  Cysts  whose  innermost  lining  consists  of  cells  which  cannot  be  dis- 
tinguished certainly  as  epithelial  or  endothelial,  covered  by  a  lutein  and  a 
fibrous  layer. 

(d)  Cysts  whose  innermost  lining  is  epithelial  in  nature  and  which  comes 
directly  into  contact  with  the  lutein  layer. 

(4.)  The  lutein  layer  of  these  cystic  formations  undergoes  the  same  de- 
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generation  phases  as  in  the  normal  corpus  luteum  (fibrous  and  hyaUne 
degeneration),  and  the  various  relations  can  exhibit  very  different  appear- 
ances in  the  various  parts  of  these  cysts. 

(5)  Secondary  haemorrhages  can  occur  in  the  tissues  of  corpora  lutea, 
which  can  change  them  in  various  degrees.  Such  haemorrhages  rarely  attain 
a  greater  size  than  a  cherry  and  larger  ones  than  these  are  usually  haemor- 
rhages into  pre-existing  corpus  luteum  cysts. 

(6.)  Abscesses  of  corpora  lutea  may  be  found,  generally  of  small  dimen- 
sions only,  but  larger  ones  have  been  described,  and  these  are  only  corpus 
luteum  cysts  which  have  become  infected  with  pyogenic  organisms. 

(7.)  Benign  and  malignant  tumors  of  the  corpus  luteum  are  found.  The 
first  are  fibromata,  which  most  probably  arise  as  a  connective  tissue  wall 
of  corpus  luteum  haematomata.  The  latter,  considering  the  connective  tissue 
nature  of  corpora  lutea,  are  sarcomata. 

(8.)  All  the  above-mentioned  changes  can  occur  alike  in  the  corpus 
luteum  of  pregnancy  or  the  corpus  luteum  of  menstruation. 

(9.)  One  cannot  definitely  state  yet  whether  there  is  any  relation  between 
anatomical  changes  and  disordered  function  of  the  corpus  luteum. 

The  Hematom-Mole:  Its  Clinical  and  Pathological  Characteristics  and  Rela- 
tion to  Early  Hydromnios. 

Taussig.   American  Journal  of  Obstetrics,  October,  1904. 

While  of  infrequent  occurrence,  hematom-moles  are  not  nearly  so  rare  as 
the  literature  would  lead  one  to  suppose.  They  were  recognized  even  in 
the  seventeenth  and  eighteenth  centuries,  but  no  approximately  accurate 
description  appeared  until  the  monograph  by  Pernice  in  1852.  Breus  inves- 
tigated the  subject  more  minutely  in  1892.  Thus  far  only  forty-two  cases 
have  been  reported,  according  to  Taussig,  who  describes  eight  of  them. 

Hematom-moles  are  found  most  frequently  in  multiparae  from  twenty- 
five  to  thirty-five  years  of  age,  following  a  large  number  of  pregnancies. 
Often  there  is  a  tendency  to  miscarriage.  Endometritis  may  be  a  precursor 
to  their  formation.  Patients  usually  present  a  history  of  missed  abortion. 
After  several  months  in  which  pregnancy  progresses  as  usual,  they  begin 
to  notice  that  their  abdomen  is  no  longer  increasing  in  size  as  it  should. 
No  foetal  movements  at  fifth  month.  Slight  bleeding  for  a  day  or  two  may 
occur  at  irregular  intervals,  but  after  the  sixth  or  even  the  twelfth  month 
after  conception,  a  more  persistent  bleeding  sets  in,  accompanied  by  bear- 
ing-down pains.  Uterus  will  be  enlarged  to  size  of  child's  head,  softer 
than  normal,  yet  distinctly  harder  than  that  of  third  month  pregnancy. 

Positive  diagnosis  is  very  difficult  and  condition  must  be  differentiated 
from  delayed  abortion,  hydatid  mole  and  myomatom  uterus.  Prognosis  is 
favorable,  both  as  to  the  immediate  outcome  and  the  future.  No  such 
malignant  sequellae  as  after  the  hydatid  moles  have  been  noted.  The  mole 
is  loosely  attached  to  the  uterine  wall  as  a  rule. 

An  amniotic  cavity  out  of  all  proportion  in  size  to  the  minute  embryo 
and  encroached  upon  by  numerous  subchorionic  hematoma,  varying  in  shape 
from  broad  stemmed  to  polypoid  forms,  is  the  usual  pathological  feature. 

The  writer  distinguished  two  classes  of  these  moles,  depending,  probably. 
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upon  the  state  of  the  development  of  the  placenta.  In  one  the  haematoma 
are  found  scattered  about  the  entire  surface  of  the  ovum,  more  or  less 
isolated,  and  polypoid  in  shape.  In  the  second  class  the  placental  site  is 
already  clearly  defined  and  th"e  hematoma  are  limited  to  this  area,  with 
broad  base  and  closely  packed,  with  the  chorio-amnion  stretched  over  them. 
Usually  but  a  small  quantity  of  a  sero-sanguinous  amniotic  fluid  is  present. 
Umbilical  cord  is  usually  hydropic.  Sometimes  the  fcetus  is  not  found. 
\yhen  present  no  anomaly  was  found  to  account  for  death  of  fcetus.  It  is 
to  be  noted  that  the  stage  of  embryonal  development  was  more  advanced 
than  the  size  of  the  embryo  would  have  led  one  to  suspect. 

Microscopically  the  various  structures  of  the  mole  for  the  most  part  are 
well  preserved.  Decidual  vessels  showed  no  evidence  of  the  disease. 
Uterine  mucosa  obtained  by  curettement  usually  found  to  be  normal  de- 
cidua.  In  most  cases  these  appear  in  the  outer  zone  of  the  ovum,  an  infil- 
tration with  leucocythe  varying  in  amount,  but  such  an  infiltration  is  an 
accompaniment  of  almost  all  retained  ova.  The  haematoma  are  situated  in 
the  intervillous  spaces  between  decidua  and  chorion,  the  blood  is  in  various 
stages  of  absorption,  is  in  layers  and  composed  largely  of  channeled  fibrin. 
The  hematom  gives  the  appearance  of  having  accumulated  gradually  by 
successive  additions  of  blood-cells.  In  the  center  of  these  clots  necrotic 
villi  are  found,  but  wherever  free  blood  was  still  to  be  found  they  were  in 
excellent  preservation  and  the  syncytium  in  particular  showed  evidences  of 
active  proliferation.  Laughan's  layer  was  not  always  noted.  The  chorionic 
connective  tissue  was  distinctly  fibrinous  and  contained  a  large  number  of 
spindle-shaped  cells. 

Traces  of  chorionic  vessels  have  been  observed.  Amnion  is  not  usually 
preserved.  A  form  of  hematom-mole  somewhat  similar  is  occasionally 
found  in  tubal  gestation. 

Taussig's  view  as  to  the  formation  of  these  moles  is  as  follows :  "After 
the  death  of  the  foetus  in  the  first  or  second  month,  of  gestation  the  fetal 
membranes  and  the  amniotic  fluid  increase  in  volume.  Thus  arises  a  sec- 
ondary hydramnios-ovum.  This  growth  continues  up  to  a  certain  point. 
The  ovum  is  retained,  the  amniotic  fluid  is  then  gradually  absorbed  and 
the  ovum  as  a  whole  shrinks  somewhat  in  size.  By  the  negative  pressure 
thus  produced  folds  or  invaginations  of  the  membranes  arise,  which  be- 
come filled  with  the  blood  circulating  in  the  intervillous  spaces.  By  con- 
tinued absorption  of  the  fluid,  together  with  a  certain  degree  of  stretching 
of  the  membranes  by  the  blood  clots,  we  have  the  formation  of  the  hema- 
tomata.  In  this  process  the  insertions  of  the  villous  stems  act  as  fixed 
points.  If  the  stems  are  close  together  a  hemispherical  or  broad-vased 
hematoma  results;  if  far  apart,  a  tuberous  or  polypoid  hematoma." 

A  Contribution  on  the  Spontaneous  Rupture  of  the  Pregnant  Uterus. 
(Beitrag  sur  spontanen  Uterus-Ruptur  in  der  Schwangerschaft.) 

K.  Meyer.    Beitrdge  zur  Geburtshiilfe  und  Gyndkologie,  Band  IV.  Heft 
I,  1904. 

While  many  investigators  have  been  somewhat  discouraged  as  to  the 
results  of  microscopical  researches  in  cases  of  rupture  of  the  uterus  during 
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pregnancy,  Baisch,  by  deduction,  concludes,  according  to  the  author,  that 
in  all  cases  where  malformations  of  the  uterus  or  abnormal  attachments  of 
the  ovum  (interstitial  forms)  do  not  exist,  the  rupture  is  due  to  a  patho- 
logical alteration  of  the  musculatine  of  the  uterus — i.  e.,  a  substitution  of 
the  normal  muscular  fibres  by  a  heterogcnetic  tissue.  Meyer  has  described 
such  changes  in  a  case  which  he  reports  in  extenso. 

The  patient  was  twenty-seven  years  of  age,  Para-IV.  Family  history 
negative,  excepting  a  sister  died  of  heart  failure  (embolism)  immediately 
after  labor.  Patient  had  rather  frail  constitution,  but  had  always  been 
well.  First  and  second  pregnancies  terminated  a  few  weeks  before  term, 
but  without  complication. 

In  third,  she  aborted  at  tenth  week,  cause  unknov.n.  During  last  preg- 
nancy no  special  symptom,  but  general  fatigue.  Rupture  occurred  shortly 
after  onset  of  labor  pains,  but  case  was  not  diagnosed  nor  operated  upon 
until  five  days  later.  Uterus  and  adnexia  were  removed  by  abdominal 
section.  Patient  died.  Uterus  somewhat  smaller  than  puerperal  uterus 
at  term.  Adnexia  were  normal.  The  rupture  was  situated  on  the  posterior 
surface,  one-half  a  centimetre  from  origin  of  tube.  The  placenta  was 
attached  to  fundus  and  anterior  wall,  only  its  border  showing  through 
rupture. 

At  autopsy  the  following  conditions  were  found :  Peritonitis  fibrinosa, 
plcuritis  serosa  sinistra,  anaemia  universalis,  metorismus  intestini  et  ven- 
triculi. 

Microscopically  the  peritoneum  is  a  thickened  homogenous  gelatinous 
mass,  with  but  few  nuclei,  the  margin  deeply  stained  with  eosin  and  without 
epithelial  covering.  In  other  places,  especially  along  border  of  rupture,  a 
rather  thick  layer  of  a  fine  granular,  fibrinous  mass  lies  upon  the  epithelium, 
which  in  some  places  has  become  cylindrical.  In  other  places  small  inflam- 
matory areas  are  found.  The  muscularis  serosae  is  but  faintly  stained,  poor 
in  nuclei,  the  muscle  cells  either  swollen  or  in  formless  masses.  The  con- 
nective tissue  of  the  muscular  coat  is  altered — the  fibrillary  network  is  lost 
and  is  replaced  by  a  transparent  jelly  like  mass  with  but  few  nuclei. 
Numerous  vessels  of  small  and  medium  calibre  show  hyaline  degeneration, 
or  their  walls  are  completely  obliterated  by  hyaline  masses,  while  others 
near  by  are  filled  with  cocci.  At  point  of  rupture  the  muscle  fibers  are 
pale,  nuclei  few,  longitudinally  cut  fibers  not  showing  normal  striations. 
The  protoplasm  is  cloudy,  homogenous  and  swollen,  the  contour  irregularly 
wavy  or  broken.  In  other  sections,  further  away  from  rupture,  a  vaculated 
condition  appears  over  a  considerable  area.  The  cement  substance  here 
forms  either  a  network,  in  the  meshes  of  which  the  degenerated  muscle 
cell-bodies  lie,  or  forms  a  tree-like  frame,  to  which  they  hang  like  leaves. 
Here  likewise  the  nuclei  are  almost  entirely  absent;  in  some  places  the 
muscle  fibers  are  necrotic. 

In  the  mucosa  there  are  no  particular  changes  from  the  usual  decidual 
character,  the  scrotinal  giant  cells  are  not  found  deeper  than  normal  in  the 
musculature,  nor  are  any  villi  found  here.  At  one  point  in  the  neigh- 
borhood of  the  rupture,  but  not  at  the  placental  site,  the  mucosa  is  but 
four  millimetres  from  the  peritoneum,  so  that  the  muscular  layer  at  this 
point  is  greatly  thinned  out. 
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Since  the  uterus  was  not  obtained  until  five  days  after  rupture,  the  ques- 
tion arises  whether  these  changes  might  not  have  occurred  during  the 
interim.  In  experimental  work  other  investigators  have  noted  some  change 
within  a  few  hours,  and  vesicular  and  fatty  degeneration  in  three  to  five 
days,  but  the  author  thinks  that  the  callous  thickening  of  the  serosa,  the 
scarcity  of  cellular  elements  and  the  hyaline  obliteration  of  vessels,  point 
to  a  longer  process,  and  concludes  that  this  pre-existing  degenerative  pro- 
cess was  at  least  the  cause  of  the  rupture,  although  we  are  not  enlightened 
as  to  the  direct  cause  of  the  degeneration.  But  the  author  thinks  that  the 
structure  and  small  size  of  the  uterus,  the  slight  development  of  the  woman, 
as  well  as  the  apparently  hereditary  weakness  of  the  uterus,  which  showed 
itself  in  the  three  previous  spontaneous  premature  labors,  points  to  a  certain 
grade  of  infantilism. 

PATHOLOGY  AND  BACTERIOLOGY 
Edited  by  Richard  Mills  Pearce,  M.  D., 
Assisted  by  E.  MacD.  Stanton,  M.  D.,  and  Charles  K.  Winne,  Jr.,  M.  D. 

The  Histological  Changes  Produced  by  the  Injection  of  Adrenalin  Chloride. 
W.  B.  Drummond.    The  Journal  of  Physiology,  1904,  xxxi,  81. 

The  author  divides  the  lesions  caused  by  the  injection  of  adrenalin 
chloride  into  two  groups.  The  first  group  comprises  those  caused  by 
the  influence  of  adrenalin  upon  tl:e  blood  pressure  and  includes 
congestion  of  the  viscera,  especially  the  liver  and  the  lungs,  occa- 
sional haemorrhages,  and  frequently  effusions  into  the  serous  cavities. 
The  second  group  includes  those  caused  by  the  direct  toxic  action  of 
the  adrenalin,  and  comprises  degenerative  changes  in  the  blood  ves- 
sels, degeneration  and  desquamation  of  the  cells  of  the  kidney  tubules, 
and  central  necroses  of  the  liver. 

All  the  changes  varied  greatly  in  degree;  the  most  intense  followed 
doses  of  adrenalin  sufficiently  large  to  cause  death  after  a  single  injec- 
tion. Such  doses  frequently  caused  convulsions  before  death.  Con- 
vulsions preceding  death  were  also  occasionally  seen  in  some  animals 
which  were  receiving  smaller  injections  over  longer  periods  of  time.  The 
details  of  the  findings  are  as  follows: 

In  the  pancreas,  no  constant  changes  were  found,  and  never  any 
special  changes  in  the  islands  of  Langerhans.  This  is  interesting  from 
the  point  of  view  of  the  relationship  between  glycosuria  and  lesions 
of  the  islands,  as  the  author  implies  that  glycosuria  was  constantly 
present  in  the  animals  under  observation. 

The  appearance  in  the  kidneys  varied  somewhat  according  to  the 
size  of  the  dose  and  the  length  of  time  the  injections  covered.  In  the 
more  acute  cases  the  congestion  was  marked,  and  the  swelling  and 
granulation  of  the  cells  was  extreme;  in  the  more  chronic  cases  the 
congestion  and  the  cloudy  swelling  was  less  marked,  but  desquamation 
of  the  cells  was  very  frequent.  All  these  lesions  were  more  frequent 
in  the  convoluted  than  in  the  straight  tubules.    Except  for  some 
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engorgement,  glomerular  changes  were  slight.  No  changes  were  noted  in 
the  adrenals. 

In  the  liver,  congestion  only  was  found  in  the  less  severe  cases.  In 
other,  necrosis  of  the  centres  of  the  lobules  was  frecjuently  seen  asso- 
ciated with  marked  exudation  of  polymorphonuclear  leucocytes,  or 
marked  extravasation  of  red  blood  corpuscles.  In  some  of  the  less 
severe  cases  marked  swelling  with  granulation  or  vacuolation  of  the 
central  cells  of  the  lobules  was  noted  and  the  author  discusses  as 
causes  which  lead  to  this  appearance,  an  early  stage  of  the  central 
necrosis,  a  fatty  degeneration  in  the  liver  cells,  or  perhaps  the  pres- 
ence of  an  abundant  supply  of  glycogen.  He  suggests  the  possibility 
of  the  adrenalin  causing  an  increased  accumulation  of  glycogen  in  these 
cells. 

In  the  lungs,  the  congestion  was  intense  and  sometimes  apparently 
haemorrhagic  in  character;  these  appearances  were  not  uniform  throughout 
the  lung  tissue.  The  air  cells  frequently  contained  red  blood  cells  and  fibrin, 
or  in  the  later  stages  of  the  process,  polymorphonuclear  leucocytes  and 
desquamated  epithelial  cells.  The  smaller  vessels  of  the  lung  frequently 
showed  an  appearance  of  the  walls  which  the  author  suggests  is  colloid  in 
character.   Rupture  of  such  vessels  was  noted. 

In  a  discussion  of  the  causes  of  the  above-mentioned  lesions,  the 
author  suggests  that  all  except  the  cellular  degenerations  in  the  liver 
and  kidney  and  the  changes  in  the  smaller  vessels,  are  due  either  to  a 
failure  of  the  arterioles  from  the  larger  vessels  to  contract  or  what  is 
more  likely,  to  an  extreme  rise  of  blood  pressure  in  the  veins. 
Especially  is  this  true  for  the  central  parts  of  the  liver  lobules  and  the 
region  of  the  convoluted  tubules  in  the  kidney.  Death,  he  points  out, 
is  usually  caused  by  asphyxia  due  to  oedema  of  the  lungs,  but  states  that 
the  inflammatory  reaction  whicli  is  present,  is,  he  believes,  due  to  the  toxic 
action  of  the  dni^. 

As  regards  the  primary  cause  of  the  pulmonary  congestion  the 
author  quotes  the  experiments  of  Brodie  to  show  that  adrenalin 
causes  a  more  marked  rise  in  pulmonary  than  in  aortic  blood  pressure 
and  in  the  former  case  it  acts  for  a  much  longer  time  than  in  the 
latter.  Brodie  also  showed  that  while  adrenalin  introduced  into  the 
peripheral  circulation  caused  an  immediate  contraction  of  the  vessels 
with  consequent  partial  stoppage  of  the  blood  flow,  when  it  was  intro- 
duced into  the  pulmonary  circulation  the  blood  flow  was  increased; 
this,  he  believes,  is  due  to  the  fact  that  it  acts  upon  the  blood  vessels 
through  the  vaso-motor  system. 

These  observations  are  of  importance  as  bearing  upon  the  use  of 
adrenalin  in  haemoptysis,  which  the  author  of  these  experiments 
strongly  condemns. 

To  the  toxic  action  of  adrenalin,  the  author  describes  the  degenera- 
tive changes  in  the  renal  and  hepatic  epithelium  as  well  as  the  changes 
in  the  walls  of  the  vessels  of  the  lung.  In  support  of  this  theory  he 
cites  the  fact  that  similar  changes  have  been  pointed  out  by  various 
investigators  in  many  toxic  and  infectious  conditions. 
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The  Experimental  Production  of  Arteriosclerosis  by  Repeated  Injections  of 
Adrenalin.  (Atheromatosis  Aortce  bei  Kaninchen  nach  intravendsen 
Adrenalininjectionen. ) 

V.  RzENTKOWSKi,  C,    Berliner  klinische  Wochenschrift,  1904,  XLI,  830. 

By  the  injection  of  three  drops  of  a  i  to  1000  solution  of  adrenalii 
into  the  ear  vein  of  rabbits  every  two  days  for  periods  varying  fron, 
six  v^^eeks  to  three  months,  v.  Rzentkowski  has  produced  calcareous 
changes  in  the  aorta.  Histologically  the  lesions  consist  of  a  deposi' 
tion  of  lime  salts  v^^ithout  cell  infiltration  or  distinct  evidence  of  fatty 
degeneration.  In  the  elastica,  mechanical  displacement  of  the  fibres 
with  atrophy  and  disappearance  is  evident.  The  deposition  of  lime 
salts  appears  to  be  in  the  muscle  fibres. 

In  connection  with  these  changes  the  writer  describes  also  hyper- 
trophy of  the  heart  and  changes  in  the  liver  of  a  cirrhotic  nature. 

These  results  confirm  the  observations  previously  made  by  Josue, 
who  also  describes  a  tendency  to  the  formation  of  small  aneurisms. 
Both  investigators  ascribe  the  lesion  to  an  injury  of  the  vessel  wall 
produced  by  the  increased  blood  pressure. 

A  Study  of  the  Etiology  of  Variola. 

W.  T.  Howard,  Jr.  and  R.  G.  Perkins.  Journal  of  Medical  Research,  1904, 
^ih  395- 

This  work  is  important  as  the  first  confirmation  of  the  views  held 
by  Councilman  and  his  associates  and  by  Calkins  concerning  the 
etiology  of  variola.  It  is  a  very  careful  and  comprehensive  histo- 
logical study  of  the  bodies  occurring  in  the  skin  lesions  of  the  dis- 
ease, and  completes  an  investigation  covering  a  period  of  two  years. 
The  earlier -  studies  which  have  already  been  published  had  for  their 
object  the  demonstration  of  a  bacterium  as  an  etiological  agent; 
negative  results  only  were  obtained. 

The  histological  study  of  the  skin  is  based  on  material  from  seven- 
teen cases ;  in  eight  removed  during  life  and  in  nine  at  autopsy.  Th<j 
technique  was  essentially  that  described  by  Councilman  and  by  Cal- 
kins. As  a  result  of  their  studies,  the  writers  give  the  following 
stages  of  the  development  of  the  Cytoryctes  Variolae*. 

1.  Primary  cytoplasmic  stage  found  in  the  earliest  lesions  and  in 
autoinfection  about  vesicles:  This  stage  begins  with  a  small,  round 
homogeneous,  deeply  staining  body,  which  develops  into  a  large, 
ameboid  multi-chambered  organism  and  breaks  up  with  the  discharge 
of  gemmules,  identical  with  the  bodies  primarily  invading  the  epi- 
thelial cells. 

2.  Secondary  cytoplasmic  stage.  The  earliest  forms  recognized  are 
from  one  and  one-half  to  two  microns  in  diameter,  surrounded  by  a 
definite  spore  or  egg  (?)  membrane.  These  increase  in  size,  develop 
chromotophile  dots  and  fragment  or  segment,  with  the  formation  of 
oval  cytoplasmic  bodies  with  a  central  chromatin  mass.  From  four 
to  eight  of  these  oval  segmented  bodies  may  be  present  in  a  single 
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cell.  These  bodies  escape  from  the  cells  in  which  they  form  and 
invade  other  cells,  whose  nuclei  they  enter,  and  by  further  develop- 
ment constitute  the  earliest  forms  of  the  next  stage. 

3.  Primary  intranuclear  stage:  These  ameboid  bodies,  representing 
the  pansporoblast,  first  develop  numerous  dense  dots  staining  deeply 
with  nuclear  stains.  These  dots  later  become  rings, — the  primary 
sporoblasts  in  which  spores  develop. 

4.  Secondary  intranuclear  stage:  This  stage  begins  with  the  inva- 
sion of  fresh  nuclei  by  the  spores  of  the  preceding  stage,  which  form 
secondary  sporoblasts  developing  numerous  chambers,  each  contain- 
ing a  spore. 

Cirrhosis  of  the  Liver  and  Diseases  of  the  Blood.      (  Uber  Lebercirrh.^se 

and  Blutkrankheiten.) 
T.  Bleichroeder.    Virchoufs  Arcliiv,  1904,  clxxvii,  435. 

Bleichroeder's  work  is  an  interesting  but  not  convincing  attempt  to 
trace  a  similarity  between  cirrhosis  of  the  liver  and  diseases  of  the 
blood.  By  comparing  the  histology  of  the  stomach,  intestine,  spleen 
and  bone  marrow  in  the  chronic  passive  congestion  of  cirrhosis  with 
that  of  heart  disease  he  finds  changes  in  the  former  which  are  some- 
what analagous  to  those  found  in  diseases  of  the  blood  (leukaemia 
and  anaemia)  and  which  do  not  occur  with  the  cardiac  congestion. 
If  the  changes  were  due  merely  to  the  mechanical  effect  of  congestion 
they  should  be  the  same  in  each  condition.  As  they  are  not,  he 
assumes  that  the  reason  for  this  difference,  as  well  as  the  cause  of 
cirrhosis,  must  be  sought  in  the  organs  drained  by  the  portal  system. 
Comparing  the  stomach  of  cirrhosis  with  that  of  heart  failure,  the 
former  shows  a  smaller  blood  content,  a  greater  increase  of  the  inter- 
stitial tissues  and  of  lymphoid  elements  and  a  larger  number  of 
hyaline  bodies  in  the  mucosa.  These  hyaline  bodies  Bleichroeder 
believes  to  be  due  to  a  transformation  of  the  acidophile  cells,  which 
are  also  more  abundant  in  association  with  cirrhosis  than  with  the 
cardiac  lesion.  The  increase  of  iron-containing  pigments  also  is  more 
evident  in  the  congestion  of  cirrhosis. 

Bleichroeder  emphasizes  the  similarity  of  these  changes  in  the 
stomach  of  cirrhosis  with  those  occurring  in  various  diseases  of  the 
blood  (the  anaemias  and  leukaemia). 

Comparing  the  appearance  of  the  spleen  in  the  two  conditions  he 
finds  in  the  cirrhotic  spleen  differences  in  size  and  consistence,  which 
with  an  increase  of  lymphoid  cells  and  of  cells  containing  pigment, 
are  also  somewhat  similar  to  changes  in  leukaemia. 

The  bone  marrow,  also,  of  cirrhosis  is  often  red,  of  the  myelocytic 
type,  with  much  pigment,  and  contains  chareat-seyden  crystal,  as 
does  that  of  leukaemia. 

From  these  facts  he  evolves  the  theory  that  some  agent  in  the  por- 
tal circulation  stimulates  the  formation  of  lymphoid  cells  in  the  spleen 
and  that  these  pass  into  the  blood  stream  in  increased  riumbers  (Lym- 
phocytamie)  and  reaching  the  liver  accumulate  about  the  vessels  of 
the  portal  spaces.    Here  they  become  transformed  into  connective 
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tissue.  Cirrhosis,  therefore,  the  writer  holds,  is  not  a  primary  disease 
of  the  liver,  but  is  secondary  to  changes  in  the  blood  of  the  portal 
system.  Bleichroeder  quotes  freely  from  the  literature  in  support  of 
his  theory,  dwelling  especially  on  Banti's  disease,  with  its  spleen 
tumor,  blood  changes  and  secondary  cirrhosis. 

The  work  is  perhaps  interesting  as  an  attempt  to  approach  the  sub- 
ject from  an  entirely  new  point  of  view,  but  deserves  no  serious  con- 
sideration as  an  explanation  of  the  pathogenesis  of  cirrhosis. 

PEDIATRICS 

Edited  by  Henry  L.  K.  Shaw,  M.  D. 

Erythema  Infectiosum,  A  New  Acute  Exanthem.    {Erythema  Infectiosum, 
ein  neues  akutes  Exanthem.) 

EsCHERiCH.    Monatsschrift  fiir  Kinderheilkunde,  November,  1904. 

Scarlet  fever,  measles  and  German  measles  form  the  well-known  trio 
into  which  are  diagnosed  all  the  acute  contagious  exanthemata.  It  is  often 
difficult,  and  many  times  it  is  impossible,  to  do  this  conscientiously.  Under 
the  diagnosis  of  rotheln  a  number  of  different  eruptions  have  masqueraded. 
From  a  careful  study  of  the  history  of  rotheln  and  of  the  epidemics 
reported  one  would  be  led  to  believe  that  it  has  no  sharply-defined  charac- 
teristics. That  it  has  no  one  who  has  had  experience  in  the  eruptive 
diseases  of  childhood  will  deny. 

Many  of  the  cases  described  in  the  literature  as  rotheln  or  abnormal 
types  of  rotheln  belong  etiologically  and  clinically  to  a  new  disease  termed 
by  Sticker  "  Erythema  infectiosum  seu  contagiosum."  A  rather  wide- 
spread epidemic  prevailed  last  spring  in  Vienna  and  Escherich  was  able 
to  critically  study  a  large  number  of  cases.  He  presented  some  before  the 
Vienna  Society  of  Physicians.  He  had  several  opportunities  to  correct 
diagnoses  of  scarlet  fever  and  measles  given  by  physicians  to  cases  he  was 
called  to  see  in  consultation.  The  physicians  in  Vienna  made  a  diagnosis 
of  rotheln  in  many  of  these  cases,  but  Pospischill,  who  is  the  director  of 
the  large  infectious  disease  pavilions  of  the  Wilhelmina  Kinderspital, 
recognized  the  essential  differences  and  wrote  an  article  in  the  Wiener 
klinische  Wochenschrift,  describing  what  he  believed  was  a  new  and  here- 
tofore  unrecognized  exanthem. 

This  disease  occurs  in  epidemics  very  frequently  at  the  end  of  an  out- 
break of  measles,  and  is  observed  chiefly  in  families,  schools,  kindergar- 
tens, etc.  Most  of  the  cases  occur  between  the  age  of  four  and  twelve 
years.  The  incubation  period  is  from  six  to  ten  days.  The  onset  may  be 
attended  with  slight  sore  throat  and  weakness,  but  oftener  there  are  no 
subjective  symptoms  throughout  the  entire  disease.  The  eruption  is  the 
distinctive  feature.  It  affects  only  the  external  skin.  It  begins  on  the 
face  with  an  intensive  redness  and  turgescence.  This  is  sharply  limited 
by  the  nasolabial  fold  where  it  is  in  great  contrast  to  the  pale  region 
about  the  chin  and  mouth.  The  redness  and  swelling  diminish  about  the 
ears.  The  mother  often  regards  this,  which  is  the  most  constant  and  most 
characteristic  appearance  of  the  disease,  as  a  healthy  sign  of  youth. 
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On  the  forehead  and  about  the  ears  are  found  large  spots  of  a  bluish 
red  color,  which  are  similar  to  those  found  on  the  trunk  and  extremities. 
The  extremities  show  the  most  marked  eruption.  On  the  inner  surface 
of  the  arms  the  eruption  is  often  confluent.  The  gluteal  region  is  always 
thickly  covered  with  the  rash.  On  the  trunk  the  rash  appears  last,  and 
is  only  slightly  affected  and  may  even  be  free  from  eruption.  The  eruption 
is  visible  from  six  to  ten  days.  It  disappears  first  from  the  face  and  body, 
and  remains  longest  on  the  extremities.  On  the  extremities  it  often  has  a 
lace  work  or  even  geographical  contour.  It  may  disappear,  and  slight 
friction  or  heat  will  bring  it  out  again  distinctly. 

The  author  gives  a  historical  sketch  of  this  affection  and  shows  that 
Tschamer,  in  1889,  in  Graz,  first  described  the  eruption  accurately,  but 
classified  it  as  abnormal  rotheln.  Escherich  himself,  at  Moscow,  in  1896. 
first  made  the  claim  that  these  cases  and  others  described  later  were  not 
abnormal  types  of  rotheln,  but  constituted  a  separate  and  distinct  disease. 

Essential  Albuminuria.    (Ucbcr  essenticllc  Albuminuric.) 
PosNER.    Zcitschrift  fiir  klinischc  Medicin,  1904,  Band  33. 

It  is  twenty  years  since  the  author  first  discovered  small  amounts  of 
albumin  in  the  urine  of  healthy  people.  Later  investigations  have  brought 
out  much  that  was  new,  especially  in  regard  to  variations  of  the  urinary 
albumins.  Leube,  in  a  recent  review  of  physiological  albuminuria,  divides 
clinically  healthy  people  into  three  divisions,  those  that  continuously  pass 
albumin,  those  that  after  definite  irritation  or  under  certain  coiiditions 
pass  it  and  those  who  do  not  secrete  albumin  under  any  circumstance. 
In  the  first  division  the  kidney  is  permeable  for  albumin,  in  the  last  not 
at  all,  and  between  these  is  the  form  in  which  different  conditions,  ai> 
muscular  over-exertion,  vertical  position  and  mental  distress  may  cause 
the  kidneys  to  beome  permeable.  These  are  the  cases  of  cyclic  and  ortho- 
static albuminuria.  A  special  group  is  the  albuminuria  of  puberty  which, 
according  to  Leube's  opinion,  always  depends  on  previous  morbid  con- 
ditions, as  anaemia  and  cardiac  insufiiciency.  These  by  careful  treatment 
progress  favorably,  but  at  times  may  pass  into  true  chronic  nephritis. 

Hauser  has  recently  given  out  a  warning  against  the  false  security  of 
albuminuria  without  disease  of  the  kidney.  He  shows,  especially  in  chil- 
dren, that  almost  all  cases  of  orthotic  albuminuria  have  developed  from 
an  infectious  nephritis.^  The  writer  also  believes  that  the  presence  of  casts, 
especially  the  pale  hyaline  variety,  is  not  always  significant  of  nephritis. 
In  this  form  of  albuminuria,  however,  casts  are  seldom  found.  More 
important  are  the  other  differences  in  the  urine.  That  of  contracted  kid- 
ney is  abundant,  pale  and  continuously  low  specific  gravity.  In  all  these 
cases  judgment  should  be  withheld  until  after  long  observation  no  other 
symptoms  of  kidney  disease  have  developed. 

The  writer  gives  the  history  of  an  anaemic  and  neurasthenic  patient 
who  has  had  albumin  in  his  urine  for  twenty  years  without  any  evidence 
of  disease  of  the  kidney,  Although  some  might  claim  that  this  condition 
is  of  itself  pathological,  the  reply  could  be  made  that  the  absolutely  normal 
man  does  not  exist,    Naturally  the  diagnosis  essential  albuijiinuria  is  only 
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provisional,  as  it  is  possible  that  later  the  true  changes  may  be  determined 
and  a  diagnosis  based  on  pathological  anatomy  made. 

In  regard  to  the  albuminuria  of  puberty,  the  question  arises  if  such 
patients  should  be  kept  in  bed,  placed  on  a  milk  diet  and  removed  from 
school.  The  author  believes-  one  should  not  be  too  anxious  about  this 
symptom,  and  regards  it  as  an  evidence  of  anaemia,  cardiac  insufficiency 
or  sexual  excesses.  Hauser  obtained  satisfactory  results  in  these  cases 
from  systematic  physical  training.  Strict  observation  with  repeated  exam- 
ination, not  only  of  the  urine  but  of  the  whole  body,  is  the  physician's 
duty,  and  in  that  way  only  can  the  symptom  albuminuria  be  correctly 
valued. 

The  Value  of  the  Addition  of  Citrate  of  Soda  to  Cow's  Milk  in  Infant 
Feeding. 

PoYNTON.    The  Lancet,  August  13,  1904. 

In  the  search  for  a  suitable  substitute  for  mothers'  milk  two  rather 
different  principles  are  involved.  One  of  these  is  to  keep  in  mind  that 
human  milk  is  a  vital  fluid  and  that  its  elements  are  very  subtly  blended. 
The  other  is  to  keep  in  view  the  percentage  composition  of  the  chief  ele- 
ments. Those  who  are  impressed  with  the  subtle  composition  of  milk 
seek  to  replace  it  by  using  other  milks,  such  as  asses'  or  cow's  milk, 
either  unaltered  or  simply  diluted.  The  followers  of  the  other  prin- 
ciple are  inclined  to  the  use  of  modified  or  substituted  milk.  The  one 
dwells  upon  the  nature  of  the  elements ;  the  other  on  the  amounts. 

The  author  does  not  believe  in  the  percentage  modifications  of  milk, 
or,  as  he  terms  them,  "  milk  with  bovine  bodies  and  human  faces."  The 
practical  difficulties  in  rendering  cow's  milk  digestible  for  human  infants 
are  considered  and  the  danger  of  the  promiscuous  use  of  the  patent  foods 
pointed  out.  "As  the  ant  rushes  about  panic-stricken  with  its  egg,  so  the 
mother  rush^-s  with  her  baby  from  one  food  to  another  and  from  one  medi- 
cal man  to  another." 

The  solution  of  this  perplexing  problem  the  author  finds  in  the  use  of 
citrate  of  soda.  He  believes  that  the  rennet  curd  of  cow's  milk  is  more 
indigestible  than  the  acid  curd.  The  rennet  will  not  act  in  the  absence  of 
lime  salts.  Citrate  of  soda  has  the  property  of  precipitating  the  lime  salts. 
The  lime  salts  being  precipitated,  the  clotting  by  the  rennet  will  be  delayed 
until  the  acid  secretions  of  the  stomach  are  more  abundant.  The  clot  will 
then  be  less  firm  in  its  consistence  and  more  digestible.  Cow's  milk  can 
afford  the  precipitation  of  some  of  its  lime  salts,  as  they  are  in  it  in  great 
excess  as  compared  with  human  milk. 

The  procedure  is  very  simple  and  consists  of  diluting  the  milk  with 
boiled  water  in  accordance  with  the  weight  of  the  child,  and  then  adding 
citrate  of  soda  in  the  proportion  of  one  grain  to  the  ounce  of  milk. 

This  salt  is  practically  tasteless  and  being  a  neutral  salt  does  not  inhibit 
the  secretion  of  the  gastric  juices  as  do  the  alkaline  salts. 

The  indications  are  as  a  routine  measure  for  weaning  a  healthy  baby 
on  to  cow's  milk  and  for  correcting  milk  dyspepsia. 

The  advantages  as  summarized  by  the  author  are,  (i)  it  renders  the 
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curd  of  cow's  milk  more  easily  digestible;  (2)  it  is  cheap;  (3)  it  is 
convenient  to  handle,  easy  to  control,  and  progressive  in  principle ;  (4) 
it  allows  the  milk  to  be  given  in  a  more  concentrated  form  and  thus 
avoids  to  some  extent  the  danger  of  underfeeding;  (5)  there  is  no  danger 
of  scurvy;  (6)  given  as  a  medicine  it  gains  the  confidence  of  the  mother. 

Tuberculosis  of  the  Pcritor.cum  in  Childhood  (Tuberculose  du  peritoine 
dans  I'enfance.) 

GoEPFERT.  Archives  de  Medccine  des  Enfants,  August  and  September,  1904. 

Out  of  ninety-four  autopsies  on  tubercular  children  in  Haushalter's  Clinic 
the  peritoneum  was  affected  nineteen  times.  In  only  eight  cases  was  the 
tubercular  process  limited  to  the  lungs  and  in  the  remaining  eighty-six 
cases  the  infection  was  more  or  less  general.  The  bacillus  of  Koch 
produces  in  the  different  organs  clinical  symptoms  so  diverse  that  it  is 
sometimes  difficult  to  reconcile  them. 

ihe  author  discusses  the  various  classifications  of  tuberculous  peri- 
tonitis and  recommends  the  following: 

I.  Acute  miliary  tuberculosis,    (i)  Peritoneal  granulations. 

II.  Diffuse  subacute  tuberculosis,  (i)  Tubercles  under  the  peritoneum 
(without  inflammation.)  (2)  Caseous  form  (a)  dry,  (b)  ascitic.  (3) 
Fibro-caseous  form. 

III.  Tuberculosis  limited  to  the  peritoneum,  (i)  Ascitic  form.  (2) 
Fibro-caseous  form.     (3)  Dry  fibrous  form. 

The  pathological  anatomy  of  each  of  these  groups  is  described  and 
illustrated  with  the  records  of  nineteen  cases.  The  infecting  agent  is 
carried  to  the  peritoneum  through  the  blood  and  lymph  channels.  In 
many  of  the  cases  where  the  tuberculosis  is  limited  to  the  peritoneum  the 
infection  takes  place  through  the  pleura  which  receives  the  germ  from 
the  bronchial  glands  without  any  participation  of  the  circulatory  apparatus. 

Tuberculous  peritonitis  is  rare  before  the  third  year  of  life  and  is  most 
frequent  after  the  fifth  year. 

The  author  takes  up  the  symptoms  of  the  various  types  in  detail.  In 
the  form  found  in  the  course  of  a  diffuse  subacute  tuberculosis  he  laid 
stress  on  the  Kissel  sign.  This  is  a  thickening  of  the  peritoneum  and 
is  detected  by  pinching  and  rubbing  the  abdomen  between  two  fingers. 
The  ascites  in  this  form  is  not  great  but  the  abdomen  is  distended  and 
has  an  ovoid  shape  due  to  distension  of  the  intestine  with  gas.  the  result 
of  an  intestinal  paralysis.  He  discusses  the  anatomical  localisations  of 
the  peritonitis  and  of  cases  having  an  abnormal  course.  The  diagnosis 
of  the  various  types  is  described  in  detail.  The  mortality  from  the  acute 
miliary  form  is  one  hundred  per  cent.,  from  the  ulcerous  form  sixty-six 
per  cent.,  the  fibrous  form  seventeen  per  cent.,  and  the  ascitic  form 
nineteen  per  cent. 

The  author  summarizes  his  view  on  the  treatment  as  follows.  A  child 
with  acute  or  subacute  generalised  tuberculosis  presenting  secondary  symp- 
toms of  a  localisation  in  the  peritoneum  requires  no  other  treatment  than 
that  of  the  tuberculosis  in  general.     If  the  peritoneal  symptoms  are 
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most  prominent  together  with  fever,  emaciation,  pulmonary  involvement, 
etc.,  a  symptomatic  treatment  should  be  carried  out  as  the  prognosis  is 
hopeless.  In  tuberculous  peritonitis  where  the  tubercular  process  is  limited 
to  the  peritoneum,  the  treatment  should  be  medical.  Several  surgeons 
are  quoted  in  support  of  this  v-iew  including  Ochsner  of  Chicago  who  is 
in  favor  of  operating  only  on  those  cases  which  show  no  improvement 
under  long  continued  medical  treatment.  The  author  believes  that  a 
laparotomy  is  only  indicated  in  the  encysted  forms  which  tend  to  sup- 
purate and  burrow  towards  the  skin,  and  in  cases  of  intestinal  occlusion. 

Seven  Cases  of  Infantile  Scurvy..  (Sept  cas  de  Scorbut  Infantile.) 
CoMBY.    Archives  de  Medecine  des  Enfants,  October,  IQ04. 
Infantile  Scurvy  (Saiiglingsscorbut.) 
Neuman.    Die  Deutsche  Klinik,  1904. 

Comby  has  observed  seven  cases  of  scurvy  in  infants  in  the  past  seven 
years.  Five  of  these  were  boys  and  two  girls  and  the  ages  ranged  from 
seven  months  to  nineteen  months.  All  had  been  fed  artificially  on  milk 
that  had  been  sterilized.  The  first  symptoms  appeared  from  five  to  eight 
months  after  using  the  sterilized  milk.  All  the  children  had  teeth,  and 
spongy  bleeding  gums  or  simple  ecchymoses  on  the  gums  were  the  first 
signs  of  the  disease.  Subperiosteal  haematomas  were  present  in  all  cases 
and  produced  in  several  cases  a  pseudo-paraplegie  douloureuse.  There 
was  a  profound  anemia  in  two  cases  with  oedema  of  the  extremities  and 
a  purpuric  eruption.  The  haematoma  in  one  case  strongly  simulated  a 
fracture  of  the  femur  but  a  radiograph  showed  that  the  bone  was  intact 
and  antiscorbutic  treatment  cleared  the  condition  in  a  few  weeks.  None 
of  the  cases  had  been  sent  to  the  hospital  with  a  correct  diagnosis.  Four 
had  been  diagnosed  as  acute  articular  rheumatism,  the  others  as  osteomye- 
litis, osteo  sarcoma  and  subperiosteal  fracture.  The  prognosis  is  very 
favorable  when  the  diagnosis  has  been  made.  The  cases  all  recovered 
within  four  weeks. 

The  treatment  is  very  simple  and  consists  in  substituting  fresh  milk  for 
sterilized  milk  and  giving  the  juice  of  fruits  and  vegetables. 

Neuman  reviews  this  disease  historically  and  gives  the  credit  of  its  first 
recognition  to  Moller  in  1859.  His  paper  is  based  on  fifty-four  of  Heub- 
ner's  cases  and  forty  of  his  own  all  of  which  were  observed  in  Berlin.  This 
disease  is  becoming  more  frequent  in  Northern  Germany  while  it  is  only 
rarely  met  with  in  Southern  Germany  and  Austria.  All  of  the  cases 
analyzed  by  the  author  were  in  infants  who  had  been  fed  for  several 
months  on  artificial  heated  food.  The  author  agrees  with  the  conclusion 
reached  by  the  American  Pediatric  Society  that  sterilized  milk  is  "the 
chief  etiological  agent.  Scurvy  is  nearly  always  found  among  children 
of  the  better  class  because  poor  people  are  not  able  to  purchase  a'n 
apparatus  for  the  home  sterilization  of  milk.  Researches  made  along 
anatomical  and  physiological  lines  during  the  last  few  years  have  failed 
to  throw  any  light  on  the  underlying  cause.    Neuman  thinks  that  a  more 
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or  less  pronounced  disturbance  of  the  molecular  composition  of  the  milk 
takes  place  on  heating.  This  affects  chiefly  the  albuminoids  which  give 
off  such  products  as  leucin  tyrosin,  etc.  These  products  are  further 
broken  up  during  digestion  into  ammonia  and  other  harmful  products. 
Scurvy  according  to  the  author  is  the  result  of  a  chronic  toxaemia. 
The  poisons  may  either  be  obtained  exogenously  through  bacteria, 
chemical  changes  from  the  effect  of  heating  the  milk  or  endogenously 
resulting  from  the  digestive  tract.  This  disease  has  not  been  generally 
rcognized  in  Germany  chiefly  because  the  knowledge  of  its  manifold  clin- 
ical forms  has  not  been  disseminated.  It  has  been  confounded  with 
difficult  dentition,  ulcerative  stomatitis,  osteo-sarcoma,  syphilitis,  osteo- 
chondritis, rachitis,  rheumatism,  etc.  Proper  treatment  will  clear  up  the 
diagnosis  in  a  few  days.  The  author  has  the  best  and  quickest  results 
with  raw  milk.  He  sometimes  supplements  this  with  orange  juice  or 
other  vegetable  juice. 

Concerning  the  Passage  of  Antitoxin  Through  the  Intestinal  Walls  of 
Infants.  (Ueber  den  Durchtritt  von  Antitoxin  durch  die  Darmwand 
des  menschlichen  Sduglings.) 

B.  Salge.   Jahrbuch  fiir  Kinderheilkunde,  Band  lo,  Heft  I,  i  July  1^04. 

Stimulated  by  the  work  of  Behring  and  his  pupils  ori  the  possibility  of 
the  immunization  of  infants  by  feeding  them  with  the  raw  milk  from 
cows  artificially  immunized  to  tuberculosis,  Salge  endeavored  to  ascertain 
whether  specific  antibodies  are  absorbed  from  the  alimentary  canal 
unchanged  and  the  conditions  surrounding  such  absorption. 

Romer  in  1901  found  no  antitoxin  in  the  blood  of  a  new  born  colt 
delivered  from  a  mare  actively  immunized  against  diphtheria.  The  mare's 
blood  contained  fifty  and  her  milk  five  units  of  antitoxin  per  cubic  centi- 
metre. In  four  and  in  twelve  days  the  colt's  blood  showed  one-tenth 
and  five  units  of  antitoxin  per  cubic  centimetre  respectively.  From  the 
latter  time  it  gradually  lost  in  strength  although  in  the  meantime  the 
active  immunization  of  the  mare  had  been  resumed  and  the  antitoxic 
content  of  her  blood  and  milk  had  increased.  The  same  result  was 
obtained  in  the  case  of  a  rabbit  and  her  young.  'Later  when  the  colt 
was  older  it  was  fed  antitoxic  serum,  but  the  latter  was  not  absorbed  into 
the  circulating  blood.  The  mare's  milk  was  fed  to  a  rabbit,  but  the 
antitoxin  in  it  was  not  absorbed  as  such. 

Romer,  in  an  endeavor  to  determine  the  destiny  of  the  antitoxin  fed, 
found  proportionately  small  amounts  of  it  in  the  faeces,  intestinal  con- 
tents and  intestinal  walls  of  the  dead  animals.  He  does  not  believe  the 
antitoxin  is  destroyed  in  the  alimentary  canal,  but  believes  it  is  prevented 
from  absorption  in  adults  by  some  anatomical  barrier  in  the  intestinal 
mucous  membrane. 

According  to  Salge,  Romer.  in  believing  the  barrier  to  absorption  is  a 
question  of  increased  age,  disregarded  the  possible  differences  between  the 
antitoxin  in  milk  and  that  in  serum,  and  also  failed  to  make  his  tests 
with  homologous  proteids. 
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While  Escherich  had  already  shown  that  diphtheria  antitoxic  serum  did 
not  pass  unchanged  through  the  wall  of  the  alimentary  canal  of  human 
infants,  he  did  not  work  on  very  young  children,  and  his  methods  were 
not  those  of  to-day.  Salge,  therefore,  decided  to  determine  whether  infants 
varying  from  five  days  to  six 'months  in  age  could  absorb  unchanged 
antitoxic  horse  serum  given  with  their  food.  It  was  necessary,  therefore, 
to  test  the  serum  before  and  after  these  feedings,  and  he  employed  the 
method  used  in  Ehrlich's  laboratory  by  Marx  for  the  determination  of 
the.  antitoxic  value  of  weak  serums.  The  serums  of  nine  infants  fed 
along  with  human  milk  or  other  food,  with  varying  amounts  of  antitoxic 
serum  up  to  3,000  units,  were  thus  tested.  In  no  case  was  the  normal 
antitoxin,  which  was  a  variable  factor,  increased  after  the  serum  feedings. 
Having,  therefore,  confirmed  the  work  of  Escherich,  showing  that  anti- 
toxin from  horse  serum  was  not  as  such  absorbed  from  the  alimentary 
canal  into  the  circulation  of  infants,  he  set  about  to  ascertain  whether 
normal  human  milk-bound  antitoxin  could  be  absorbed  as  such  into  the 
infant  blood.  A  priori  this  was  to  be  expected,  but  he  desired  to  prove  it. 
One  of  the  infants  whose  serum  had  shown  but  little  normal  antitoxin 
was  given  to  nurse  at  the  breast  of  a  mother  of  one  of  the  other  babies 
whose  serum  had  shown  a  decided  amount  of  antitoxin.  After  ten  days 
of  this  feeding  the  antitoxin  strength  of  the  blood  of  the  transferred  child 
had  doubled,  indicating  the  absorption  of  the  milk  antitoxin  into  the 
circulation. 

As  Ehrlich  had  shown  in  animals  that  the  passive  immunization  of  the 
mother  increased  the  antitoxin  in  the  milk,  Salge  gave  the  woman  4,500 
units  of  antitoxic  serum  subcutaneously.  As  a  result  the  child's  serum, 
which  had  already  gained  in  antitoxic  strength,  had  a  further  increase 
of  three  times  that  amount  of  antitoxin  during  the  next  seven  days  of 
nursing,  but  had  lost  all  this  latter  gain  by  the  fourteenth  day.  This  rise 
and  fall  clearly  shows  that  the  antitoxin  injected  into  the  mother  v/as 
absorbed  by  th.e  child  from  her  milk. 

In  all  of  these  tests  Salge  shows  mathematically  that  the  amounts  of 
antitoxin  injected  or  fed,  the  amounts  of  milk  fed  and  the  possible 
amounts  of  antitoxin  thereby  available  for  absorption  are  at  least  more 
than  large  enough  to  account  for  the  increase  in  the  antitoxin  content  of 
the  infant's  blood. 

The  lack  of  absorption  of  antitoxin  when  fed  as  serum,  and  its  apparent 
ease  of  absorption  when  fed  in  the  form  of  homologous  milk,  speaks 
strongly  against  Romer's  theory  of  an  anatomical  barrier  to  absorption 
in  the  intestinal  mucous  membrane. 

The  difficulty  lies  either  in  a  difference  between  the  antitoxin  in  milk 
and  that  in  serum,  or  is  due  to  the  use  of  antitoxin  proteids  from  heterol- 
ogous sources.  To  establish  the  possible  influence  of  the  latter  factor, 
Salge  is  about  to  feed  infants  with  the  milk  of  actively  immunized 
animals.  h  d  p 
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MATERIA  MEDICA  AND  THERAPEUTICS 
Edited  by  Spencer  L.  Dawes,  M.  D. 

A  Note  on  the  Treatment  of  Syphilis. 

Jonathan  Hutchison.    The  Practitioner,  August,  1904. 

Those  who  have  read  Astruc's  elaborate  "Treatise  on  the  Venereal 
Disease  "  will  not  be  wholly  indisposed  to  sympathize  with  the  author 
in  his  expression  of  belief  that  the  last  word  has  been  said  as  to  the 
treatment  of  syphilis.  He  held  that  mercury  had  proved  to  be  the 
remedy  in  comparison  with  which  none  other  ought  to  be  mentioned, 
and  that  the  best  mode  of  introducing  it  into  the  system  was  by  inunc- 
tion. So  definite  were  his  views  as  to  the  efficacy  of  this  drug  and 
the  safety  with  which  it  might  be  used  that  he  even  suggested  that  the 
miseries  resulting  from  the  advent  of  syphilis  had  found  a  large 
counterbalancing  asset  in  the  gain  to  the  community  by  the  removal 
of  previously  existing  prejudices  against  this  drug  as  regards  other 
diseases.  It  is  a  remarkable  fact  that  mercury  obtained  its  reputation 
almost  immediately  after  the  introduction  of  syphilis  into  Europe, 
when  a  large  quantity  of  the  pills  known  as  "Barbossa's"  were  fur- 
nished for  the  treatment  of  Francis  First.  During  the  two  centuries 
since  Astruc  wrote,  we  have  had  our  non-mercurial  school,  we  had 
syphilization,  sub-cutaneous  injection,  the  use  of  iodo-mercurial  salts 
and  the  fumigation  method.  Dr.  Hutchinson  believes  that  Astruc  was 
right,  that  crude  mercury  is  the  one  specific  for  syphilis,  and  that  there 
is  no  more  effectual  way  of  fusing  it  than  by  rubbing  it  into  the  skin, 
and  adds,  that  those  who  prefer  the  administration  by  the  mouth,  of 
whom  he  is  one,  do  not  do  so  in  the  belief  that  it  is  more  eflfectual, 
but  simply  because  it  is  far  more  convenient.  To  our  forefathers  all 
sores  on  the  genitals  resulting  from  impure  intercourse  were  syphilitic, 
and  for  all  mercury  to  ptyalism  was  prescribed  without  compunction. 
Thus  it  is  not  improbable  that  the  entire  suppression  of  the  disease  in 
its  very  beginnings  was  often  accomplished.  We  know  that  by  begin- 
ning mercury  before  the  development  of  the  secondary  symptoms,  that 
stage  may  be  entirely  prevented.  The  earlier  the  remedy  is  com- 
menced the  more  effectual  it  appears  to  be  in  attaining  this  result. 
The  prevention  of  the  late  or  tertiary  phenomena  is  by  far  the  most 
important  aim  in  the  treatment  of  syphilis.  Those  of  the  secondary 
stage  being  transitory,  it  is  exceedingly  probable  that  the  anticipation 
of  the  secondary  stage  and  the  prevention  of  its  development  is  of 
paramount  importance  in  preventing  those  of  the  tertiary  class. 
Viewed  in  this  light,  it  is  scarcely  possible  to  exaggerate  the  import- 
ance of  what  has  been  called  the  suppression  treatment.  One  should 
never  wait  to  use  mercury  until  the  secondary  eruption  on  the  skin 
appears  in  the  vain  belief  that  possibly  the  sore  is  non-specific. 

Next  in  order  to  the  question  as  to  how  early  mercury  should  be 
used  is,  how  long  should  it  be  continued  and  whether  interruptedly 
or  continuously.  It  appears  very  difficult  to  allege  any  good  reason 
why  a  course  which  is  not  interfering  with  the  health  of  the  patient 
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should  be  so  interrupted  as  to  give  the  specific  virus  any  chance  of 
renewing  its  activity.  Hutchinson  prescribes  a  pill  containing  one 
grain  of  grey  powder  and  one  of  Dover's  powder  after  each  meal  and 
only  three  times  a  day  at  first.  If  no  diarrhoea  follows  after  a  few 
days,  the  pill  is  given  four,  five,  or  six  times  a  day.  All  soups,  fruit, 
and  green  vegetables  are  peremptorily  forbidden,  and  from  the  first 
the  patient  is  told  that  the  treatment  and  the  precaution  must  be  con- 
tinued without  any  intermission  whatever  for  a  year  at  least.  An 
alum  mouth  wash  is  usually  prescribed  with  a  view  to  prevent  ptyal- 
ism.  The  patient  is.  allowed  to  pursue  his  usual  vocations,  but  is 
advised  to  spend  as  much  time  in  bed  as  possible.  If  there  is  debility, 
a  grain  of  quinine  is  added  to  each  pill.  Under  this  treatment  it  is 
very  rare  to  see  throat  or  skin  symptoms.  Treatment  should  begin 
as  soon  as  the  character  of  the  sore  is  definite.  In  some  of  the  cases 
which  come  under  observation  after  .the  secondary  symptoms  have 
appeared  it  is  necessary  to  give  iodid  of  potassium  in  a  fluid  dose  in 
connection  with  the  mercurial  pill.  He  regards  the  iodides  of  mer- 
cury as  less  manageable  than  the  two  given  separately.  The  iodides 
should  be  avoided  in  the  early  stages. 

The  Treatment  of  Syphilis  at  Aix-La-Chapelle. 
Anton  Lieven.    The  Practitioner,  July,  1^04. 

All  eflforts  to  replace  mercury  by  other  drugs  in  the  treatment  of 
syphilis  have  so  far  proved  unsuccessful.  Even  in  the  treatment  known 
as  the  "Aix-la-Chapelle  method,"  it  is  upon  mercury  that  the  chief 
reliance  is  placed,  the  sulphur  waters  being  used  merely  as  adjuncts 
which  enhance  the  effect  of  the  drug. 

The  objections  to  the  use  of  the  drug  by  the  mouth  are:  the  slow- 
ness with  which  the  eflfects  of  the  drug  are  manifested;  the  rapidity 
with  which  .it  is  excreted,  and  the  irritation  which  it  causes  to  the 
gastro-intestinal  tract.  The  objections  to  the  subcutaneous  injection 
of  the  soluble  salts  are,  that  the  process  is  extremely  painful;  that 
their  administration  has  to  be  repeated  daily,  and  that  they  are  too 
rapidly  excreted.  On  the  other  hand,  with  the  insoluble  salts,  such  as 
calomel,  when  once  the  injection  is  made,  we  are  no  longer  in  a  posi- 
tion to  influence  the  degree  or  rapidity  of  absorption.  Cases  have 
been  recorded  in  which  a  dose  of  an  insoluble  salt  of  mercury  has  lain 
dormant  in  the  system  for  months,  and  has  then  passed  rapidly  into 
the  circulation,  giving  rise  to  urgent  symptoms.  Some  deaths  even 
have  occurred  from  this  cause. 

The  "Aix-la-Chapelle  system  "  consists  in  the  inunction  of  ung. 
cinereum  (blue  ointment)  in  conjunction  with  the  external  application 
and  internal  administration  of  the  mineral  waters  natural  to  the  place. 

The  mercury  is  introduced  into  the  economy  by  way  of  the  sweat- 
glands,  sebaceous  glands  and  hair-follicles.  The  sulphur  waters  open 
the  mouths  of  the  glands  and  follicles  and  facilitate  absorption.  The 
alkalinity  of  the  waters  promote  desquamation  and  cause  a  deter- 
mination of  blood  to  the  part  into  which  the  mercury  is  to  be  rubbed 


74 


CURRENT  MEDICAL  LITERATURE 


immediately  after  the  bath.    The  drug  finds  its  way,  probably  in  a 

gaseous  state,  into  the  general  circulation  by  way  of  the  lymph  pass- 
ages, and  is  thence  distributed  throughout  the  entire  body  in  the  form 
of  albuminate  of  mercury.  The  temperature  of  the  baths  is  so  regu- 
lated as  to  increase  or  diminish  the  evaporation  of  the  mercury  already 
present  in  the  glands  and  follicles.  The  more  the  patients  are  kept 
in  the  open  air  the  better  they  are,  both  mentally  and  physically. 
Every  moment  possible  is  spent  out  of  doors  and  the  windows  of  the 
sleeping  rooms  are  kept  open  day  and  night.  When  it  is  considered 
desirable  to  evoke  a  still  more  energetic  action  of  the  drug,  this  is 
accomplished  by  means  of  thermal  vapor  baths  or  douche-massage 
baths.  On  the  conclusion  of  the  bath  the  patient  is  conveyed  to  his 
bed,  where  he  is  allowed  to  perspire  freely  for  some  time  and  then 
placed  in  an  ordinary  thermal  bath  at  a  temperature  of  from  93°  to 
95°  F.  Notwithstanding  the  increased  absorption  of  mercury  rendered 
possible  by  these  balneary  measures,  it  is  only  very  rarely  that  any 
symptoms  of  mercurialism  arise.  The  stomatitis  and  intestinal  catarrh 
are  prevented  by  frequent  rinsing  of  the  mouth  with  a  suitable  wash 
and  a  careful  attention  to  the  teeth.  In  cases  of  constipation  the  pro- 
cesses of  decomposition  are  removed  by  means  of  a  few  teaspoonsful 
of  Aix-la-Chapelle  salts.  In  rubbing,  the  axilla  and  the  region  between 
the  scrotum  and  the  thigh  are  avoided,  because  eczema  might  easily 
be  set  up  in  these  regions.  It  is  also  essential  to  avoid  pressure  on 
superficial  bones,  such  as  the  shins  and  ribs.  Thirty-three  per  cent, 
grey  ointment  (blue  or  mercurial  ointment)  is  used,  rubbed  in  for 
twenty  minutes.  On  the  first  day  the  legs  are  rubbed;  on  the  second, 
both  the  thighs;  on  the  third,  the  back;  on  the  fourth,  the  abdomen 
and  flanks,  and  on  the  fifth  day  the  arms.  These  inunctions  are 
repeated  again  and  again  in  that  order  until  the  requisite  number  has 
been  attained  and  the  ointment  thus  rubbed  in  is  not  removed  with 
the  towel  after  the  bath  on  the  following  day.  When  each  section  is 
prepared  for  a  fresh  inunction  it  is  scrubbed  with  soap  and  water  at  a 
high  temperature.  Before  each  course  the  urine  should  be  examined 
for  albumen,  chronic  nephritis  being  a  contra-indication  for  inunction. 

The  treatment  lasts  from  four  to  six  weeks,  according  to  the  nature  of  the 
case;  and  it  is  the  custom  to  give  fourteen  additional  inunctions  after  the 
final  disappearance  of  all  symptoms. 

In  the  tertiary  stages  inunction  alone  does  not  seem  to  suffice  and  here 
there  is  added  the  use  either  of  iodide  of  potassium  or  iodide  of  sodium  in- 
ternally or  iodipin  by  subcutaneous  injection. 

A  second  course  of  treatment  like  the  first  is  usually  necessary  in  about 
six  months,  the  system  remaining  fully  mercurialized  for  about  that  length 
of  time,  and  a  third  at  the  end  of  six  months  more.  If  no  symptoms  ap- 
pear in  the  interim,  twelve  months  are  allowed  to  elapse  between  the  third 
and  fourth  course. 
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The  three  cases  of  cerebellar  tumor,  together  with  the  one  of 
the  fourth  ventricle  herein  to  be  reported,  illustrate  very  forcibly 
the  symptoms  characteristic  of  cerebellar  disease.  In  each  case 
the  general  Symptoms  of  brain  tumor  were  well  marked,  i.  e., 
severe  headache,  vomiting,  mental  irritability,  dizziness  and 
optic  neuritis,  while  the  local  symptoms  were  very  prominent, 
namely  vertigo,  nystagmus,  cerebellar  ataxia  or  staggering,  with 
near  or  distant  pressure  symptoms,  such  as  unilateral  cranial 
nerve  involvement,  paresis  or  paralysis  of  the  extremities,  of 
one  or  both  sides  intention  tremor,  and  rigidity  and  retraction 
of  the  neck.  Friedeberg  found  this  retraction  marked  in  over 
half  of  the  cases  in  Aufrecht's  Clinic. 

The  headache  experienced  in  cerebellar  tumor  is  usually  very 
intense,  and  while  not  strictly  localized,  is  most  often  occipital 
or  frontal  in  character.  When  in  the  former  position  it  often 
radiates  down  the  back  of  the  neck  and  is  frequently  accompanied 
by  more  or  less  rigidity  of  the  neck.  Tenderness  of  the  scalp 
and  of  the  occiput  on  precussion  is  said  by  M.  Allen  Starr  to  be 
a. valuable  sign  of  cerebellar  disease;  it  was  marked  in  case  three 
of  this  series.    The  headache  is  probably  due,  as  Mills  suggests, 
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to  irritation  from  pressure  of  the  tentorium,  as  small  neoplasms 
developing  in  the  interior  of  the  cerebellum,  are  often  unaccom- 
panied by  this  sympton.  While  the  general  symptoms  are  of 
no  particular  localizing  value,  the  presence  of  severe  occipital 
headache,  general  or  unilateral,  with  oft  repeated  vomiting,  and 
intense  vertigo,  are  highly  suggestive  of  a  cerebellar  lesion. 

Altogether  the  most  interesting  focal  symptom  of  cerebellar 
tumor  is  the  so-called  cerebellar  ataxia,  or  titubation.  There 
are  two  types  of  this  ataxia:  first,  the  common  type  in  which 
the  patient  from  a  lack  of  improper  coordination  walks  like  a 
person  intoxicated;  second,  the  ataxia  type,  the  gait  resembling 
closely  that  of  a  person  with  locomotor  ataxia.  In  the  first 
form  the  progression  is  staggering  and  uncertain,  the  feet  are 
spread  wide  apart,  so  as  to  broaden  the  base  of  support,  and  the 
patient  sways  from  side  to  side,  or  walks  in  a  zig-zag  fashion 
without  spasmodic  movements,  or  the  bringing  of  the  heels  down 
with  a  stamp.  There  may  be  a  tendency  to  fall  forward  or 
backward  or  to  one  or  the  other  side.  Bastian  likens  the  gait 
to  that  of  a  person  who  walks  on  the  deck  of  a  vessel  in  a  rather 
rough  sea.  The  ataxia  of  this  type  is  not  increased  by  closing 
the  eyes,  hence  Romberg's  symptom  is  absent.  The  second 
form  of  cerebellar  ataxia  is  very  rare  and  can  not  be  differen- 
tiated from  that  of  a  patient  with  tabes.  In  this  form,  the 
ataxia  is  increased  by  closing  the  eyes  (Romberg's  symptom). 
The  gait  is  similar  to  that  of  a  tabetic,  and  when  the  patient  is 
in  bed,  distinct  ataxic  movements  may  be  brought  about  by 
the  usual  well  known  manoeuvres.  This  type  was  present  in 
case  two  of  this  series.  Both  forms  are  usually  present  only  in 
the  lower  extremities.  The  upper  extremities  rarely  suffer,  but 
when  involved  the  ataxia  never  interferes  with  the  fine  adjust- 
ments, but  only  with  extensive  movements  in  space. 

Tremor.  A  coarse  intention  tremor  resembling  closely  the 
tremor  of  multiple  sclerosis  is  quite  often  observed  in  cerebellar 
growths.  Luciani  believes  that  the  tremor  is  due  to  nothing 
more  or  less  than  the  astasia  of  muscles  heightened  or  only 
appearing  when  the  musculature  is  set  into  activity.  He 
attributes  the  tremor  to  imperfect  fusion  of  simple  muscular 
contractions.  Much  discussion,  however,  has  ensued  in  refer- 
ence to  the  exact  production  of  this  tremor.  Bruns  and  Weiland 
hold  that  the  tremor  is  due  to  the  pressure  of  the  growth  on  the 
cortical  motor  neurones  of  the  pyranidal  tracts  in  the  crura 
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cerebri,  pons  or  medulla.  Ferrier  and  Turner  on  the  contrary, 
have  described  similar  tremors,  resulting  from  section  of  the 
superior  cerebellar  peduncles  in  monkeys,  they  found  that  if  a 
pedtmcle  was  divided  between  the  cerebellum  and  its  decussation 
in  the  tegmentum,  the  tremor  was  confined  to  the  side  of  the 
lesion,  and  suggests  that  in  clinical  cases  one  might  explain  the 
crossed  tremor  in  unilateral  lesions,  by  an  affection  of  the  supe- 
rior cerebellar  peduncle  above  its  decussation. 

In  this  connection  will  be  briefly  mentioned  the  very  interest- 
ing cases  of  Bonhoffer  and  Sander.  A  merchant,  aet.  55,  had 
vertigo,  headache  and  pain  in  the  arms,  shoulders  and  legs,  with 
marked  choreiform  movements  in  the  right  arm,  and  involuntary 
movements  in  the  legs,  especially  the  right.  Movements  of  the 
same  character  were  observed  in  the  face  and  tongue.  Ataxia 
existed  in  both  legs,  most  marked  in  the  right,  also  in  the  right 
arm.  Slight  lateral  nystagmus  was  present.  Autopsy  showed 
a  carcinoma  of  the  distal  end  of  the  posterior  quadrigeminal 
bodies,  involving  the  decussation  of  the  superior  cerebellar 
peduncles.  The  fillet  and  oculomotor  nucleus  of  each  side  were 
normal.  Sanders  describes  the  following  case:  A  postal  clerk, 
aet.  72,  had  for  four  years  after  an  apoplectiform  attack,  left 
sided  hemiparesis  with  disturbances  of  speech.  Lively  chorei- 
form movements  of  the  arm  and  leg  of  the  right  side  existed. 
The  right  patellar  reflex  was  absent.  There  was  right-sided 
abducens  paralysis.  Double  optic  neuritis  was  present.  The 
autopsy  showed  a  glio-sarcoma,  rather  larger  than  a  walnut, 
which  completely  destroyed  the  right  corpus  dentatum.  In 
the  adjacent  white  matter  external  to  this  tumor  existed  another 
small  growth. 

In  six  of  the  eleven  cases  in  literature,  namely,  those  of  Bnms» 
Weinland,  Eisenlohr,  Llberg,  Bonhoffer  and  Gordinier,  in  which 
lesions  of  the  corpora  quadrigeminal  region  were  accompanied 
by  tremor  or  choreiform  movements,  the  superior  cerebellar 
peduncles  were  involved.  Both  Bruns  and  Weinland  believe 
that  the  tremor  is  due  to  irritation  of  the  motor  fibers  of  the 
pyramidal  tracts,  although  in  the  cases  they  report,  the  autopsies 
showed  the  motor  tracts  to  be  normal,  while  the  superior  cere- 
bellar pedimcles  were  diseased. 

Nystagmus,  in  reality  a  form  of  tremor,  is  a  symptom,  which  ^ 
affords  positive  evidence  of  organic  disease,  and  although  not 
always  present,  it  occurs  in  a  large  percentage  of  the  cases  of 
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cerebellar  growths.  It  is  usually  bilateral,  the  oscillations  being 
horizontal,  rotatory  or  vertical  in  character.  Many  theories 
have  been  advanced  explanatory  of  this  symptom  in  connection 
with  cerebellar  disease,  and  while  the  causitive  factor  in  its  pro- 
duction still  remains  obscure,  it  may  possibly  be  due  to  any  one 
or  more  of  the  following  conditions:  first,  irritation  by  pressure 
of  the  centers  in  the  pons,  associated  with  lateral  ocular  move- 
ments (nuclei  of  sixth  nerves) ;  second,  interference  with  the 
orderly  conduction  of  the  dorsal  long  longitudinal  bundles,  pre- 
venting the  proper  associational  functioning,  of  the  extrinsic 
ocular  muscles;  third,  destruction  of  the  flocculus  may  cause 
typical  nystagmus,  and  a  few  carefully  recorded  cases  are  on 
record  corroborating  this  statement;  fourth,  irritation  from 
pressure  of  the  quadrigeminal  bodies.  Adamuck  was  able  by 
irritating  these  bodies,  to  create  oscillating  movements  of  the 
eyeballs. 

Vertigo  occurring  as  a  symptom  of  cerebellar  growths  is  usually 
very  intense  and  persistent,  and  while  most  marked  in  the  erect 
or  semi-prone  position,  is  often  present  in  recumbency.  The 
patient  feels  as  if  objects  were  constantly  moving  in  front  of  him, 
or  that  he  was  moving  about  in  space.  This  symptom,  so  com- 
mon but  more  evanescent  in  many  other  intracranial  affections, 
as  well  as  general  diseases,  is  of  itself,  of  no  special  value  in 
localization,  but  when  associated  with  cerebellar  ataxia  becomes 
of  great  import.  It  would  be  well  to  mention  at  this  junction 
that  optic  neuritis,  a  very  general  symptom,  is  more  often  present 
with  cerebellar  new  growths  than  with  any  other  form  of  intra- 
cranial disease,  hence  its  presence  accompanied  by  focal  cere- 
bellar symptoms  may  be  of  considerable  diagnostic  value.  Mar- 
tin found  optic  nueritis  present  in  eighty -nine  per  cent,  of  the 
cases  of  cerebellar  tumors,  while  it  was  absent  in  two-thirds  of 
the  cases  of  tumors  of  the  callosum,  pons  and  oblongata. 

The  condition  of  the  patellar  reflexes  in  cerebellar  growths 
depends  upon  the  position  of  them.  If  by  extension  forward 
the  pyramidal  tracts  are  compressed  the  knee  jerks  are  greatly 
exaggerated,  if,  however,  the  motor  tracts  are  not  affected  and 
the  tumor  involves  the  median  lobe  the  reflexes  are  either  dimin- 
ished or  absent.  No  satisfactory  explanation  has  thus  far  been 
advanced  to  explain  this  latter  peculiarity.  It  is  a  well  known 
fact  that  a  lesion  destroying  the  cortical  motor  neurones  is 
accompanied  by  increase  of  the  knee  jerk.    May  it  not  be,  as 
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Gowers  suggests,  that  the  influence,  the  loss  of  which  leads  to 
increase,  may  unrestrained  have  the  opposite  effect,  and  the 
cerebellar  disease  may  involve  the  loss  of  controlling  and  guiding 
upward  influence  on  the  cerebral  cortex? 

Despite  the  numerous  and  important  anatomic  connections  of 
the  cerebelltmi  with  the  rest  of  the  cerebrospinal  axis,  only  two 
focal  diagnostic  symptoms  exist  by  means  of  which  a  cerebellar 
lesion  may  be  localized.  These  are,  in  order  of  their  importance, 
cerebellar  ataxia  or  staggering  and  vertigo? 

Lesions  of  the  Middle  Lobe,  or  Worm. 

Lesions  of  this  lobe  are  nearly  always  accompanied  by  the 
most  exquisite  cerebellar  ataxia  combined  with  severe  vertigo 
Nothnagel  long  ago  pointed  out  that  cerebellar  ataxia  is  always 
due  to  a  lesion  of  that  lobe  or  by  the  encroachment  upon  it,  of  a 
lesion  which  has  had  its  origin  in  a  cerebellar  hemisphere.  The 
above  statement  of  Nothnagel  is  supported  both  by  Gowers  and 
by  M.  Allen  Starr;  the  latter  observer  states  that  the  occurrence 
of  staggering  indicates  that  the  middle  lobe  is  either  the  seat  of 
the  tumor,  or  is  encroached  upon,  by  a  tumor  in  the  hemis- 
phere. If  the  ataxia  occurs  early  in  relation  to  the  general 
symptoms,  it  is  the  middle  lobe  in  which  the  tumor  began.  If 
it  occurs  late,  after  months  of  suffering,  the  tumor  has  started 
in  a  cerebellar  hemisphere,  giving  rise  to  general  symptoms,  and 
has  at  last  reached  the  middle  lobe, producing  the  local  symptoms. 

According  to  Flourens  and  Renzi,  experimental  destruction  of 
the  anterior  part  of  the  worm,  or  middle  lobe,  causes  an  inclina- 
tion to  fall  forward;  while  a  lesion  of  the  central  and  posterior 
parts  causes  the  head  to  be  pulled  backward,  with  a  tendency  to 
fall  in  the  same  direction.  Bastian  believes  that  a  tendency  to 
fall  forward  exists  when  the  lesion  involves  the  inferior  worm; 
but  when  the  lesion  involves  the  superior  worm,  a  tendency  to 
fall  backward  occurs. 

Several  cases  have  been  recorded  to  support  the  following 
statement  of  Wetzel  and  Bohm,  namely,  that  cerebellar  inco- 
ordination, or  ataxia,  only  occurs  in  diseases  of  the  posterior 
part  of  the  middle  lobe;  when  the  lesion  exists  in  the  anterior 
part  no  incoordination  occurs. 

Lesions  op  the  Cerebellar  Hemispheres. 

Lemons  in  either  hemisphere  of  the  cerebellum  become  local- 
Mble  only  when  the  lesion  encroaches  upon  the  middle  lobe  or 
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neighboring  parts,  viz.,  the  crura  cerebri,  pons  or  medulla. 
Several  cases  are  on  record  of  complete  absence  (Agenesis)  of 
one  or  the  other  cerebellar  hemisphere,  the  loss  occasioning  no 
symptoms  whatsoever.  The  recent  experiments  of  Luciani 
and  Turner  prove  that  when  a  lesion  is  located  in  a  cerebellar 
hemisphere,  weakness  (paraesthesia,  paratonia,  astasia)  and 
irregularity  of  movement  occur  in  the  extremities  corresponding 
to  the  side  of  the  lesion.  Ferrier,  on  the  contrary,  states  that 
lesions  of  the  cerebellum,  while  interferring  with  the  mechanical 
adjustments  against  bodily  equilibrium,  do  not  cause  paralysis 
of  voluntary  motion.  The  above  statement  of  Luciani  and 
Turner  does  not  seem  to  be  supported  by  much  clinical  evidence. 
In  most  cases  of  cerebellar  tumors  accompanied  by  motor  weak- 
ness or  paralysis,  this  has  occurred  on  the  side  opposite  to  the 
lesion,  the  result  of  pressure  on  the  pyramidal  tract  above  the 
motor  crossway,  either  in  the  crus,  pons,  or  medulla;  with  this 
paresis  or  paralysis  there  is  often  an  exaggeration  of  the  deep 
reflexes,  together  with  ankle-clonus,  and  the  presence  of  the 
Babinski  reflex.  The  only  cases  in  man  with  which  I  am  ac- 
quainted, where  paresis  occurred  on  the  same  side  as  the  lesion, 
was  one  of  an  abscess  of  a  cerebellar  hemisphere  reported  by 
Turner  and  the  one  reported  by  Acland  and  Ballance.  The 
fact  that  the  patient  always  staggers  toward  the  same  side  is 
of  no  great  clinical  value  in  locating  the  hemisphere  affected, 
as  it  is  impossible  to  know  whether  the  lesion  be  irritative  or 
destructive  in  character.  In  about  four-fifths  of  the  recorded 
cases  the  patient  has  staggered  away  from  the  side  of  the  tumor 
and  in  the  remaining  one-fifth  toward  the^side  of  the  tumor. 
Beevor  has  had  two  cases,  in  both  of  which  staggering  occurred 
on  the  side  opposite  to  the  lesion,  in  one  of  which  a  growth  was 
successfully  diagnosed  and  removed. 

[  ■  Cranial-nerve  symptoms  usually  occur  at  first  on  the  side  of 
the  lesion,  hence  internal  strabismus,  facial  paralysis,  either 
sensory  or  motor,  deafness,  or  retraction  of  the  head  point 
toward  an  involvement  of  the  cerebellar  hemisphere  on  that 
side.  If,  with  the  early  appearance  of  cerebellar  ataxia,  there 
occurs  unilateral  cranial  nerve  involvement,  together  with 
hemiparesis  or  hemiplegia  of  the  opposite  side,  one  may  be 
positive  in  locating  the  lesion  in  the  cerebellar  hemisphere  cor- 
responding to  the  side  of  the  cranial  nerve  involvement,  and 
opposite  to  the  paralyzed  side.    When  incomplete  op  thai-- 
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moplegia  occurs,  preceded  by  cerebellar  ataxia,  the  lesion  is  in 
the  cerebellum  and  compresses  the  quadrigeminal  bodies, 

Lesions  of  the  Cerebellar  Peduncles. 

Experimental  division  in  animals  of  the  middle  cerebellar 
pedtincle  results  in  a  rapid  rotation  of  the  animal  aroimd  its 
longitudinal  axis,  and,  according  to  Magendie,  Renzi,  and  Schiff, 
toward  the  side  of  the  section;  but,  according  to  Luciani,  away 
from  the  side  of  the  section.  Lesions  in  the  middle  peduncle 
cause  in  man  a  similar  tendency  to  rotation  around  the  long  axis 
of  the  body,  and  toward  the  side  of  the  lesion,  together  with,  as 
was  pointed  out  by  Nonat,  a  divergence  of  the  eyes,  the  eye  on 
the  side  of  the  injury  being  directed  downward  and  inward, 
while  the  eye  of  the  sotind  side  is  turned  upward  and  outward. 

In  a  case  of  Starr's  of  a  tuberculous  tumor  in  the  left  middle 
peduncle  and  vermiform  lobe,  in  addition  to  ataxia,  vertigo  and 
headache,  the  patient  lay  constantly  on  his  left  side,  and  when 
he  turned  to  the  right,  the  vertigo  was  so  extreme  that  he  was 
obliged  to  resume  at  once  his  former  position.  In  walking  his 
patient  would  fall  toward  the  left  side,  and  found  it  impossible 
to  turn  around  toward  the  right.  In  another  case,  a  laceration 
of  one  medi-peduncle  due  to  fracture  at  the  base,  caused  con- 
stant vigorous  movements  of  rotation  about  the  long  axis  of  the 
body  toward  the  affected  side  for  three  days  until  death  occurred. 

Sections  of  the  ventral  or  superior  cerebellar  pedtincle  in  the 
tegmentum  above  the  crossway,  cause  rolling  around  the  long 
axis  from  the  side  of  the  lesion  toward  the  sotmd  side.  Section 
at  its  exit  from  the  cerebellum  causes  rotation  in  an  opposite 
direction.  Ferrier  and  Turner  noted  in  the  monkey,  tilting  of 
the  chin  to  the  crossed  side,  the  occiput  being  drawn  to  the  same 
side,  together  with  flexion  and  adduction  of  the  homonymous 
limbs,  with  tremor  in  them,  increased  on  exertion. 

Section  of  the  dorsal,  or  inferior  cerebellar  peduncle:  Since  the 
early  observations  of  Rolando  and  Magendie,  this  experiment 
has  been  practiced  very  often,  and  no  discrepancy  exists,  in 
regard  to  the  restdts.  The  resulting  phenomena  are  incurvation 
of  the  neck  and  trunk  to  the  side  of  the  lesion,  falling  to  that  side, 
deviation  of  the  eyeballs  away  from  that  side,  and  ataxia  and 
coarse  tremor  of  the  extremities  corresponding  to  the  side  of  the 
lesion.    There  is  often  slight  tilting  of  the  occiput  toward  the 
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lesion,  the  chin  pointing  toward  the  eyes.  All  these  phenomena 
have  been  observed  in  disease  of  the  inferior  cerebellar  peduncle 
in  man. 

Two  solitary  tubercles  oj  the  cerebellum  attd  one  of  the  pons  Varolii,  pro- 
ducing cerebellar  incoordination,  with  a  distinct  tendency  to  fall  toward  the 
right  side,  and  strabismus  of  the  left  eye. 

May  29,  1897.  W.  A.,  colored,  aged  14.  Father  died  of  paralysis. 
Mother  living  and  well.    One  sister  died  in  infancy. 

Present  illness  began  in  December,  1896,  with  a  severe  pain  in  the 
middle  of  the  frontal  region,  preceded  and  followed  by  severe  vomiting. 
He  has  had  repeated  dizzy  attacks.  In  March,  1897,  he  noticed  that  his 
eyesight  was  failing.  Has  a  roaring  sound,  like  falling  water,  in  the  right 
ear.    Has  had  no  convulsions,  cough  or  difficulty  in  swallowing. 

Present  condition.  Slightly  built,  poorly  nourished,  muscles  flabby, 
finger  nails,  lips  and  ears  cyanotic.  Epigastrum  prominent.  Chest  flat. 
Respiration  28,  and  regular.  Diminished  respiratory  murmur  and  dull- 
ness at  base  of  right  lung.  Heart  negative.  Enlarged  lymph  glands  at 
angle  of  jaw  on  each  side.  Marked  rigidity  of  the  neck.  No  tenderness 
of  scalp  or  spine.  No  nystagmus.  Pupils  large,  equal,  and  do  not  re- 
spond to  light  or  accommodation.  Internal  strabismus  of  left  eye. 
Vision  practically  nil,  he  can  just  distinguish  light  from  darkness.  Ex- 
cursion of  eyeballs  normal  in  all  directions,  save  outward  movement  of 
left  globe.  There  is  double  optic  neuritis  passing  on  to  atrophy.  Tongue 
protrudes  straight.  Sense  of  taste  and  smell  normal.  There  is  marked 
incoordination  in  upper  and  lower  extremities.  Gait  similar  to  that  of  a 
drunken  man.  There  is  no  muscular  weakness,  but  there  is  a  distinct 
tendency  to  fall  to  the  right. 

Reflexes.  Patellar  reflex  exaggerated  on  left  side,  normal  on  right. 
All  superficial  reflexes  normal.    No  Romberg  symptom  present. 

May  22,  zSgj.  Patient  died  suddenly  while  walking  across  the  floor. 
Autopsy  same  day  at  8.30  p.  m.  Membranes  not  adherent  and  appear 
normal,  save  the  pia-arachnoid  in  the  inter-pedunclar  space  which  is 
cloudy.  The  olfactory  nerves  are  flattened.  There  is  a  great  increase 
of  the  subarachnoidean  fluid.  This  was  in  part  due  to  a  rupture  of  the 
infundibulum  draining  the  third  ventricle.  The  lateral  sinus  on  the  right 
side  is  greatly  distended  with  fluid  blood.  On  the  inferior  and  posterior 
surfaces  of  the  right  cerebellar  hemisphere,  exists  a  growi:h,  dull  grey  in 
color.  It  is  imbedded  in  the  hemisphere  and  involves  the  median  lobe, 
measures  three  by  three  centimeters,  and  produces  a  distinct  promi- 
nence, one  and  one-half  centimeters  above  the  surrounding  surface.  It 
does  not  appear  vascular. 

In  the  superior  and  posterior  part  of  the  left  hemisphere,  exists  a  mass 
one  centimeter  in  diameter,  which  is,  in  part,  subcortical  and  of  a 
much  firmer  consistency  than  the  surrounding  brain  tissue. 

On  the  left  side  of  the  ventral  surface  of  the  pons  Varolii, exists  a  distinct 
circumscribed  growth,  one  and  one- quarter  by  two  centimeters  £ind 
has  the  same  appearance  as  those  in  the  cerebellum.    The  cranial  nerves 
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are  free,  save  the  left  sixth,  which  is  compressed  by  the  growth  in  the 
pons.  The  cerebral  convolutions  are  somewhat  flattened  and  the  lateral 
ventricles  are  greatly  distended. 

The  diagnosis  of  a  tumor  of  the  brain  was  based  on  the  pres- 
ence of  the  severe  and  continuous  frontal  headache,  double  optic 
neuritis  passing  on  to  atrophy,  dizzy  attacks  and  vomiting.  As 
to  its  location  in  the  cerebellum,  the  diagnosis  was  based  on  the 
following  facts.  The  presence  of  a  distinct  cerebellar  gait,  with 
a  tendency  to  fall  to  the  right  side,  the  distinct  incoordination 
of  the  extremities,  internal  strabismus  of  the  left  eye,  tenderness 
and  rigidity  of  the  neck  and  the  absence  of  any  other  localizing 
symptoms.  The  large  solitary  tumor  in  the  right  hemisphere 
and  median  lobe,  doubtless  caused  the  cerebellar  gait  and  the 
tendency  to  fall  to  the  right,  although  the  latter  symptom  may 
have  been  in  part  due  to  the  tubercle  in  the  pons. 

The  tumor  of  the  left  cerebellar  hemisphere  was  entirely  tin- 
suspected  and  probably  took  no  part  in  the  production  of  symp- 
toms. 

The  small  growth  in  the  left  half  of  the  pons  caused  the  internal 
strabismus  of  the  left  eye. 

The  growth  was  thought  to  be  a  solitary  tubercle  from  the 
presence  of  the  enlarged  lymph  glands  in  the  neck,  and  the 
physical  signs  in  the  right  chest.  The  microscopical  examination 
confirmed  this  opinion.  A  histological  study  of  the  growths 
showed  them  to  be  tuberculous. 

Tumor  of  the  right  cerebellar  hemisphere  and  median  lobe,  probably  com- 
pressing the  corpora  quadrigemina ,  and  right  motor  and  sensory  paths,  in 
the  pons,  as  well  as  the  root  fibers  of  the  right  abducens,  facial,  auditory ^ 
hypoglossal  and  fifth  nerves;  staggering  toward  the  right  side. 

April  20,  i8g6.  N.  B  age  46,  moulder  by  occupation,  moderate 
drinker.  Denies  syphilis.  Has  never  been  ill  since  childhood.  Mother 
and  one  brother  died  of  haemoptysis.  Cause  of  father's  death  unknown. 
Present  illness  began  about  a  year  ago  with  occiptal  and  frontal  headache 
of  a  severe  and  shooting  character.  Last  summer  he  sprained  his  ankle. 
This  drew  his  attention  to  the  fact  that  his  gait  was  affected.  The  head- 
ache has  continued  day  and  night,  and  mental  excitement  greatly  aggra- 
vates it.  Has  had  no  dizziness.  Staggering  began  some  time  in  August 
and  from  that  time  his  gait  has  been  like  that  of  a  drunken  man.  He 
can  not  walk  without  assistance  and  constantly  sways  toward  the  right 
side.  Shortly  after,  and  for  a  period  of  about  three  weeks,  on  rising,  he 
had  fainting  spells,  lasting  from  one  to  two  minutes.  His  vision  is  dim 
but  he  never  sees  double.  He  states  that  he  is  deaf  on  the  right  side,  and 
that  this  deafness  came  on  soon  after  the  onset  of  the  severe  headaches. 

Present  condition.    There  is  distinct  lateral  nystagmus,  and  slight 
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drooping  of  the  eye-lids.  They  fall  to  the  level  of  the  upper  margin  of  the 
pupils.  Left  pupil  slightly  larger  than  the  right.  Both  react  sluggishly  to 
light  and  accommodation.  Slight  internal  strabismus  of  right  eye.  The 
associated  movements  of  the  eyeballs  to  the  right  are  very  much  dimin- 
ished. Movements  of  the  eyeballs  upward  are  much  restricted  and 
excite  vertical  nystagmus.  Downward  movements  are  normal.  Double 
optic  neuritis  most  intense  on  right  side.  Facial  paralysis  of  the  right 
side.  Saliva  dribbles  constantly  from  the  right  side  of  his  mouth.  There 
seems  to  be  some  difficulty  in  deglutition.  There  is  total  deafness  in  right 
ear.  Bone  and  aerial  conduction  are  almost  nil.  The  drum  membranes 
are  normal.  Sense  of  smell  and  taste  normal.  There  is  no  loss  of  muscu- 
lar strength. 

Reflexes.  The  patellar  reflexes  are  lively,  more  so  on  right  side.  No 
foot-clonus.    Superficial  reflexes  normal. 

Sensation  everywhere  normal.  The  gait  is  unsteady  and  tottering,  and 
the  feet  are  spread  wide  apart.  Rhomberg's  symptom  well  marked.  He 
falls  toward  his  right  side. 

He  was  given  large  doses  of  potassium  iodide  together  with  inunctions 
of  mercury,  with  considerable  improvement.  The  incoordination  im- 
proved, there  was  less  general  weakness,  greater  intelligence  and  con- 
siderable diminution  of  headache,  less  nystagmus  and  a  more  steady  gait. 
May  6,  1896.  Patient  walked  to  my  office,  a  distance  of  half  a  mile. 
He  is  much  steadier,  conversed  more  quickly,  and  answered  questions 
intelligently.  For  the  first  time  tremor  in  both  hands  was  noticed. 
Optic  neuritis  seems  less  intense.  No  anaesthesia  of  face  or  mucous 
surfaces,  but  he  complains  of  numbness  in  the  distribution  of  the  right 
trigeminal  nerve.  Reaction  to  degeneration  exists  in  the  distribution 
of  the  right  facial  nerve. 

August  s,  iSg6.  Patient  is  in  every  way  worse.  Staggering  is  so 
intense  that  he  can  hardly  stand  nor  can  he  walk  a  step  without  falling. 
He  complains  of  numbness  and  weakness  in  the  left  hand  and  leg.  He 
now  staggers  to  the  left  as  easily  as  to  the  right.  There  is  incomplete 
anaesthesia  in  the  distribution  of  the  right  fifth  nerve.  The  right  cornea 
is  anaesthetic  and  taste  is  diminished  on  right  side  of  tongue.  The  tongue 
deviates  toward  the  right  and  presents  distinct  fibrillations.  The  head- 
ache is  intense,  and  he  has  repeated  attacks  of  vertigo,  at  times,  accom- 
panied by  loss  of  consciousness.  There  is  considerable  wasting  of  the 
facial  muscles  on  the  right  side,  also  atrophy  of  the  masseter  and  temporal 
muscles. 

August  12,  i8g6.  Patient  died  quite  suddenly  while  I  was  out  of 
town,  and  no  autopsy  was  permitted. 

The  interest  in  this  case  centered  in  the  diagnosis  and  probable 
location  of  the  lesion.  The  general  symptoms,  such  as  severe 
and  continuous  headache,  vertigo  and  double  optic  neuritis, 
were  so  pronounced,  and  long  continued,  that  one  could  unhesi- 
tatingly diagnose  a  brain  tumor.  The  location  was  in  the  cere- 
bellum, because  of  the  presence  of  the  typical  cerebellar  gait, 
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the  nystagmus,  the  involvement  of  the  right  auditory,  facial 
abducens,  hypoglossal  and  trigeminal  nerves,  together  with  the 
presence  of  ptosis  and  limited  upward  movements  of  both  eyes. 
The  latter  symptoms  were  probably  due  to  pressure  on,  or  in- 
volvement of,  the  quadrigeminal  bodies.  The  lesion  was  located 
in  the  right  cerebellar  hemisphere  and  median  lobe,  involving 
secondarily,  through  extension  forward,  the  above  mentioned 
cranial  nerves,  as  well  as  the  right  motor  and  sensory  tracts  in 
the  pons,  and  the  corpora  quadrigemina.  It  is  interesting,  that 
the  optic  neuritis  was  most  marked  on  the  side  of  the  lesion. 
This  has  often  been  observed,  but  satisfactory  explanation  has 
not  as  yet  been  forthcoming. 

The  numbness  and  weakness  of  the  left  hand  and  leg  were 
doubtless  due  to  pressure  of  the  growth  against  the  right  motor 
and  sensory  tract.  The  numbness  followed  by  incomplete 
anaesthesia  in  the  distribution  of  the  right  trigeminal  nerve, 
together  with  complete  anaesthesia  of  the  cornea  and  the  di- 
minution of  the  sense  of  taste  on  the  right  side  of  the  tongue,  as 
well  as  the  atrophy  of  the  masseter  muscles  were  due  to  the 
involvement  by  pressure  of  the  right  fifth  nerve.  The  right  sided 
afcial  paralysis  was  of  the  peripheral  type,  the  muscles  inner- 
vated by  that  nerve  showing  distinct  degenerative  reactions, 
this  defect,  together  with  the  paralysis  of  the  right  half  of  the 
tongue  were  due  to  implication  of  the  root  fibers  of  the  facial 
and  hypoglossal  nerves.  The  complete  deafness  in  the  right  ear 
was  due  to  pressure  and  consequent  destruction  of  the  right 
auditory^  nerve.  This  seems  certain  because  the  drum  mem- 
branes were  normal  and  both  the  aerial  and  bone  conduction 
was  almost  nil  on  the  affected  side.  The  incomplete  opthal- 
moplegia  is  best  explained  by  the  extension  forward  of  the  growth 
into  the  quadrigeminal  bodies,  interfering  with  the  functioning 
of  the  nuclei  of  the  oculi-motor  nerves. 

.4  tumor  of  the  left  cerebellar  hemisphere  and  median  lobe  or  worm,  com- 
pressing the  left  side  of  the  pons  and  medulla,  the  left  facial,  auditory,  glosso- 
pharyngeal and  hypoglossal  nerves. 

June  J,  igo2.  Mrs.  S.  C,  aged  38.  Seen  in  consultation  with  Dr. 
Sweet,  of  Petersburg,  N.  Y.  Married  and  mother  of  five  children.  Father 
dead,  cause  unknown.  Mother  died  of  Bright 's  disease.  Has  six  brothers 
and  two  sisters  living  and  well.  No  history  of  insanity  or  nervous  diseases 
in  family.  Has  had  measles,  but  no  other  illness,  since  childhood.  Has 
had  no  miscarriages.  Menstruation  normal  in  amount,  and  without  pain. 
Present  illness  began  about  two  years  ago,  with  weakness  and  dragging 
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of  the  left  foot.  Soon  after,  she  noticed  that  objects  would  frequently 
fall  from  her  left  hand.  Three  months  ago,  a  similar  condition  occurred 
in  the  right  leg,  followed  by  marked  weakness  and  loss  of  power  in  the 
right  hand  and  arm.  She  has  never  had  convulsions,  but  has  had,  for  a 
considerable  time,  paroxysms  of  dilhculty  in  deglutition.  Has  had  a 
great  deal  of  dizziness  and  dull  occipital  headaches.  Has  constant 
roaring  in  both  ears  and  occasional  attacks  of  vomiting,  projectile  in 
character.  Is  confined  in  bed  in  horizontal  position,  has  a  slight  build, 
flabby  musculature,  no  cedema,  pale  raucous  surfaces  and  a  dingy  com- 
plexion. Pupils  are  midwide  and  react  to  light  and  accomodation. 
Excursion  of  eyeballs  normal.  Lateral  movements  bring  out  a  typical 
nystagmus.  Visual  fields  not  contracted.  Double  ptosis  exists,  the  lids 
falling  to  the  level  of  the  upper  quadrant  of  the  cornea.  Left  naso- 
labial fold  obliterated.  Left  side  of  mouth  lower  than  the  right,  and 
saliva  is  constantly  dribbling  from  it.  The  tongue  is  protruded  straight, 
but  shows  fibrillary  twitching,  especially  of  left  side,  and,  in  one  or  two 
places,  seems  atrophied.  Similar  twitching  exists  in  the  lips  and  eye- 
lids. Movements  of  left  side  of  soft  palate  and  pillars  of  fauces,  limited. 
When  patient  attempts  to  grasp  an  object,  with  either  hand,  there  occurs 
a  coarse  jerky  intention  tremor,  of  the  type  common  to  multiple  sclerosis. 
She  frequently  spills  liquids  when  attempting  to  drink.  There  is  no  loss 
of  muscular  sense  in  the  upper  extremities  and  she  recognizes  objects  that 
are  placed  in  her  hands.  The  grasp  of  each  hand  is  alike  weak.  All 
movements  of  the  arms  could  be  performed,  in  a  slow  manner.  The 
muscles  are  flabby  but  show  no  distinct  atrophy.  The  left  foot  is  ad- 
ducted,  and  the  foot  is  in  an  equino-varus  position.  No  wasting  in  the 
muscles  of  either  leg.  She  could  raise  both  legs  from  the  level  of  the  bed 
but  was  unable  to  sustain  them  for  any  length  of  time,  then  they  would 
fall  into  a  position  of  over  extension.  She  is  able  to  extend  the  feet  on 
the  legs.  All  movements  of  the  right  leg  are  much  stronger  than  those 
of  the  left. 

Reflexes.  Both  patellar  reflexes  exaggerated,  but  most  marked  on  left 
side.  Ankle-clonus  distinct  on  left  side,  slight  on  right  side.  Plantar 
reflexes  diminished.  Babinski's  phenomenon  present  on  each  side. 
Umbilical  and  epigastric  reflexes  normal.  Triceps  reflexes  present. 
No  wrist  tendon  reflexes.    Control  over  bladder  and  rectum  normal. 

All  forms  of  general  sensation  normal.  No  nerve  or  muscular  tender- 
ness. Speech  slow  and  monotonous,  not  scanning.  No  aphasia.  Mental 
condition  normal. 

Special  senses.  Sense  of  smell  and  taste  normal.  Patient  is  abso- 
lutely deaf  in  left  ear,  this  deafness  is  recent  in  origin.  Hearing  normal 
on  right  side. 

Patient  died  September  20,  1902.  Post  mortem  confined  to  head. 
Distinct  rigor  mortis.  Post  mortem  li\'idity  of  dependent  parts.  No 
marked  muscular  wasting.  Pupils  equal,  contracted,  and  eye-balls  are 
straight.  Skull  moderately  thin.  Dura  non- adherent.  Vessels  of  pia 
injected.  Olfactory  bulb  and  nerves  somewhat  flattened.  Projecting 
from  the  ventral  and  inferior  surface  of  the  left  cerebellar  hemisphere 
and  inferior  worm,  exists,  an  irregular  quadrilateral  shaped  tumor, 
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resembling  brain  tissue.  The  consistency  is  firm  and  it  measured  three 
and  three-quarters  by  three  and  three-quarters  centimeters.  This 
growth  compressed,  laterally,  the  inferior  half  of  the  pons  and  medulla 
oblongata,  producing  on  the  surface  of  these  structures  a  distinct  con- 
cavity. It  also  compressed  and  flattened  the  left  facial  and  auditory 
nerves  together  with  the  hypoglossal  and  glossopharyngeal  nerves. 

The  nystagmus,  the  slow,  drawn-out  speech,  the  coarse  jerky 
intention  tremor,  the  patient  spilling  liquids  when  attempting 
to  drink,  the  tremor  of  the  lips  and  tongue,  and  the  paresis  of 
the  legs  with  exaggeration  of  the  deep  reflexes,  constitute  a 
g^oup  of  symptoms  which  could  be  very  well  explained,  by  islets 
of  sclerosis  in  the  cerebellum  medulla,  and  pons.  The  left  sided 
deafness,  facial  paralysis  and  paralysis  of  the  soft  palate,  the 
atrophy  of  the  left  side  of  the  tongue,  difhcult  deglution,  and 
the  occipital  headaches,  could  not,  however  be  well  explained  by 
such  a  supposition,  and  my  first  diagnosis,  that  of  an  aberrant 
cerebellar  type,  of  multiple  sclerosis  involving  the  cerebellum, 
pons  and  medulla,  was  set  aside  for  a  growth  at  the  base,  involv- 
ing the  pons  and  medulla  on  the  left  side  compressing  or  destroy- 
ing the  left  facial,  auditory,  glossopharyngeal  and  hypoglossal 
nerv^es,  and  compressing  the  motor  tracts.  The  growth  was  not 
believed  to  be  located  in  the  cerebellum,  although  the  nystagmus 
and  dizzy  spells,  should  have  made  me  expect  it  to  be  so  located. 
The  diagnosis  of  a  growth  might  have  been  made  more  certain, 
cotild  an  ophthalmoscopic  examination  been  made,  but  owing 
to  my  carelessness,  the  instrument  was  forgotten.  The  micro- 
scopic study  of  the  tumor  shows  it  to  be  a  glioma. 

Tumor  of  the  choroid  plexus  of  the  fourth  ventricle,  growing  dor  sally,  and 
producing  symptoms  characteristic  of  a  tumor  of  the  median  lobe  of  the 
cerebellum;  distinct  staggering  toward  the  right  side. 

December  j^,  i8q8.  W.  K.,  aged  10  years,  German.  Father  living 
and  well.  Mother  died  of  some  stomach  trouble,  probably  cancer.  Has 
had  measles,  varicella,  mumps  and  pertussis.  No  history  of  any  nervous 
disease  or  insanity  in  family.    Never  received  an  injury  to  his  head. 

Present  illness  began  about  November  i,  1898,  with  the  symptoms  of 
la  grippe,  and  severe  occipital  headache.  Later  the  headache  became 
general.  He  tired  easily,  and  would  have  frequent  dizzy  spells.  In 
December,  he  left  school,  because  of  the  severe  headache  and  his  inability 
to  remember  his  lessons.  Soon  after,  his  gait  became  affected  and  in 
order  to  walk  he  would  have  to  support  himself  on  a  chair. 

Present  condition.  Pupils  widely  dilated,  equal,  and  respond  very 
slightly  to  light  and  accommodation.  Excursion  of  eyeballs  normal. 
Slight  lateral  nystagmus.  Double  optic  neuritis.  No.  hemianopsia. 
Hearing  normal  in  left  ear,  but  is  reduced  in  the  right,  because  of  a  chronic 
otitis  media. 
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Examtnation  of  eyes  by  Dr.  F.  A.  Smith:  Right  eye — V-|J, pupil  large. 
9  m.  m.  in  diameter;  reacts  to  light  and  accomodation;  media  clear; 
disc  swollen  3  D,  outline  not  discernible;  veins  enlarged;  arteries  normal; 
field  of  vision  slightly  diminished  on  temporal  side.  Left  eye.  V-^; 
pupils  large,  9  m.  m.  in  diameter;  disc  swollen  3  D ;  field  of  vision  normal ; 
the  internal  ocular  muscles  of  both  eyes  are  normal.  No  facial  asym- 
metry. Tongue  protrudes  straight.  Sense  of  taste  and  smell  normal. 
Vocal  cords  move  normal.  Patient  sways  to  the  right  side  when  he 
stands  or  attemps  to  walk.  This  is  very  marked  when  he  walks  back- 
ward. Rhomberg's  symptom  not  marked.  Movements  of  upper  extremi- 
ties a  little  awkward,  but  otherwise  normal.  Sensation  is  everywhere 
normal. 

Reflexes.    Right  patellar  reflex  slightly  exaggerated.    Left  normal. 
No  ankle-clonus.    Superficial  reflexes  of  both  sides  preserved  and  normal. 
Heart,  lungs  and  urine  normal. 

February  i,  1899.  Patient's  condition  is  very  much  worse.  Head- 
aches very  severe.  There  is  rigidity  of  the  neck  and  upper  part  of  the 
spine.  Scalp  is  very  tender,  over  occipital  and  parietal  regions,  and  on 
percussion,  there  is  a  distinct  tympanitic  note  over  both  parietal  bones. 
A  few  days  ago,  he  had  a  dizzy  spell,  staggered  forward,  seemed  dazed 
and  said  he  could  not  see.  During  this  attack  the  pupils  became  widely 
dilated,  and  there  was  an  evanescent  loss  of  consciousness.  When  he 
awakened,  he  was  in  a  bewildered  state  and  frequently  asked  where  he 
was.  He  is  able  to  walk  only  by  supporting  himself  on  chairs.  He 
complains,  also,  that  his  feet  are  icy  cold  most  of  the  time. 

March  i,  1899.  His  breathing  is  irregular  and  labored.  Has  frequent 
attacks  of  hiccough  and  some  difficulty  in  swallowing.  Pulse  is  rapid  and 
feeble. 

Died,  March  7.  1899,  at  7  A.  M.  Autopsy,  at  8:30  P.  M.  Pupils  equal 
and  widely  dilated.  Eyeballs  slightly  divergent.  Glabella  to  occipital 
protuberance,  35.5  c.  m. ;  circumference  at  zygomatic  processes,  58  c.  m. 
Skull  cap,  over  lower  temporal  regions  is  very  thin.  In  a  few  places  over 
the  vortex,  it  is  as  thin  as  paper.  Vessels  of  pia  distended.  Convolutions 
flattened.  Dura  thinned,  not  adherent  and  normal.  There  is  a  very 
great  increase  of  the  subarachnoid  fluid  and  the  lateral  and  third  ven- 
tricles are  distended.  The  nerves  at  the  base  are  perfectly  free  and 
normal  in  appearance.  The  medulla  oblongata  is  pushed  forward.  On 
section,  through  the  median  lobe  of  the  cerebellum,  a  tumor  was  dis- 
covered irregularly  quadrilateral  in  shape,  measured  3.5  c.  m.  antero- 
posteriorly,  and  2.75  c.  m.  transversely.  This  tumor  was  very  vascular 
and  was  located  in  the  fourth  ventricle,  almost  completely  filling  it.  It 
took  its  origin  from  the  choroid  plexus.  In  its  growth  forward  and 
upward,  it  pushed  itself  through  the  velum  medullare  posterior,  com- 
pressed and  grew  into  the  inferior  worm  of  the  cerebellum.  The  tumor 
belonged  to  the  endotheliomata,  variety  perithelioma.  The  general 
symptoms  present  in  this  case,  were  clearly  those  of  an  intra-cranial 
tumor,  and  the  focal  symptoms  indicated  the  position  of  the  tumor  to  be 
in  the  median  lobe  of  the  cerebellum,  hence  a  diagnosis  of  a  tumor  of  the 
cerebellum  was  made. 
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Tumors  of  the  medulla  oblongata  owing  to  the  close  approxi- 
mation of  the  motor  and  sensory  tracts,  and  the  nuclei  and  root 
fibers  of  the  eighth,  ninth',  tenth  and  twelfth  pairs  of  cranial 
nerves,  together  with  centres  of  respiration,  circulation  and 
those  controlling  the  vaso-motor  nerves,  create  symptoms  which 
are  very  characteristic,  such  as  nerve  deafness,  paralysis  with 
atrophy  of  the  tongue,  soft  palate,  muscles  of  pharynx,  producing 
dysphagia,  dysarthria,  or  paralysis  of  one  or  the  other  vocal 
cords.  Of  common  occurrence  are  disturbed  heart  action, 
attacks  of  dyspnoea  of  Cheyne  Stokes  breathing,  and  polyuria. 
These  symptoms  are  frequently  accompanied  by  alternating 
paralysis  of  the  extremities,  with  or  without  sensory  disturb- 
ances or  ataxia,  and  marked  increase  of  the  deep  reflexes. 
Timiors  of  the  fourth  ventricle  when  compressing  its  floor  are 
accompanied  by  very  marked  vaso-motor,  cardiac  and  respira- 
tory changes  together  with  other  bulbar  symptoms.  Not  infre- 
quently sudden  death  ensues  from  the  sudden  compression  of 
the  node  vital  of  Flourens. 

In  this  case  none  of  the  above  mentioned  symptoms  were 
present,  and  the  autopsy  showed  that  the  growth  grew  dorsally 
through  the  posterior  medullary  velum  into  the  median  lobe  of 
the  cerebellum,  compressing  and  in  part  destroying  it.  It  is 
remarkable,  owing  to  the  position  and  size  of  the  tumor,  that 
the  important  tracts  and  centres  in  the  medulla  were  not  early 
involved. 


THE  PATHOLOGY  OF  BRAIN  TUMORS. 
Read  before  the  Medical  Society  of  the  County  of  Albany,  January  ri,  igoj 
By  H.  W.  CAREY.  M.  D., 

Pathologist  to  the  Cluett  Pathological  Laboratory  of  the  Samaritan  Hospital.  Troy,  N.  Y. 

In  the  following  paper  I  have  endeavored  to  bring  together 
in  concise  form  the  essential  facts  in  the  pathology  of  brain 
tumors.  It  is  understood,  no  doubt,  how  impossible  it  is  in  a 
review  of  this  kind,  to  discuss  in  detail  all  the  various  types  and 
for  this  reason  I  have  chosen  to  give  more  space  to  those  tumors 
which  seem  to  be  of  special  pathological  interest. 

As  brain  tumors  we  interpret  all  those  new  growths  within 
the  cranial  cavity,  including  cysts,  gimima  and  tubercle.  Haem- 
atoma  and  aneurism  are  not  included  although  they  may  give 
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rise  to  symptoms  of  tumor.  For  convenience  Brun's  classifica- 
tion of  brain  tumors  is  used.    He  divides  them  into  three  classes: 

1.  True  neoplasms     a.  Primary. 

b.  Secondary. 

2.  Granulomata         a.  Tubercle. 

b.  Gumma. 

3.  Parasitic  tumors     a.  Cysticercus. 

b.  Echinococcus. 

As  to  the  relative  frequency  with  which  these  tumors  occur 
in  the  brain,  the  statistics  agree  closely.  There  is,  however,  a 
marked  difference  in  the  order  of  frequency  in  adults  and  chil- 
dren as  is  shown  in  Starr's  table.  In  the  former  sarcoma  and 
glioma  are  the  most  frequent,  whereas  in  the  latter  tubercle  is 
the  most  common. 

Of  the  true  neoplasms  the  Glioma  is  the  only  one  peculiar  to 
the  brain,  unless  an  exception  is  made  for  those  originating  in  the 
retina.  In  six  hundred  cases  of  brain  tumor  tabulated  by  Starr, 
glioma  occurred  ninety-one  times.  Males  were  affected  more 
often  than  females,  and  they  were  located  most  frequently  in 
the  pons,  medulla  or  cerebellum.  In  size  glioma  varies  usually 
between  three  and  ten  centimeters  in  diameter,  occasionally 
growing  to  be  much  larger.  In  appearance  they  closely  resemble 
brain  tissue  conforming  in  outline  to  the  part  in  which  they  grow. 
Many  of  the  so-called  hypertrophies  of  the  brain  are  in  reality 
gliomata.  They  are  greyish  or  greyish  red  in  color,  depending 
upon  the  amount  of  blood  in  them,  and  soft,  although  an  in- 
creased amount  of  connective  tissue  makes  the  consistency 
firmer.  No  sharp  line  of  demarcation  separates  the  tumor  from 
the  surroimding  brain  tissue,  as  its  growth  is  infiltrating  in  char- 
acter, and  for  this  reason  normal  nerve  fibers  and  ganglion  cells 
are  frequently  included  in  the  tumor.  When  these  elements  are 
very  numerous  the  tumor  is  termed  a  neuroglioma  or  neuroglioma 
ganglionaire.  Glioma  originates  from  the  glia  cells  or  ependy- 
mal  cells  supported  by  a  stroma  of  connective  tissue.  These 
elements  are  subject  to  wide  variation  and  the  very  cellular 
forms  are  often  confused  with  sarcoma.  For  these  cellular 
forms  resembling  sarcoma  Borst  has  suggested  the  name  glioma- 
sarcomatodes. 

Microscopically  glioma  is  characterized  by  the  glia  cells  which 
have  relatively  large  nuclei  and  a  small  amotmt  of  protoplasm 
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extending  outward  from  the  borders  of  the  cells  in  the  form  of 
fine  processes  or  fibrils,  often  giving  a  star-shaped  appearance 
to  the  cells  (astrocytes).  Most  of  the  fibrils  arise  from  the  glia 
cells,  according  to  Borst,  with  either  a  polar  or  radial  arrange- 
ment. Some  of  the  fibrils,  however,  originate  from  the  connec- 
tive tissue  stroma.  In  the  cortex  the  fibrils  are  short,  in  the 
medulla  long.  The  vessels  in  a  glioma  may  be  very  numerous 
and  sometimes  give  an  angiomatous  character  to  the  tumor,  to 
which  the  term  glioma  telangiectodes  is  given.  Hemorrhages  in 
gliomata  are  not  infrequent  and  may  lead  to  areas  of  discolor- 
ation or  softeniilg.  When  the  hemorrhage  is  extensive  it  may 
mask  the  presence  of  the  tumor  completely.  Degenerations  are 
common,  such  as  softening,  cyst  formation  or  fatty  metamorpho- 
sis. Abscess  has  occurred  but  is  generally  associated  with  accom- 
panying inflammatory  conditions.  Oedema  often  gives  rise  to 
the  appearance  of  myxomatous  degeneration.  The  occasional 
presence  of  spaces  lined  by  cylindrical  or  ciliated  epithelium  is 
explained  as  being  due  to  a  regressive  metamorphosis  into  epen- 
dymal  cells  or  misplaced  epithelium  from  the  ventricles.  Glioma 
is  a  benign  form  of  tumor,  but  Stroebe  quotes  cases  of  undoubted 
regionary  metastases.  Virchow  claimed  that  they  originated 
from  the  glia  tissue  and  suggested  their  congenital  development. 
V.  Rindfleisch  believed  that  they  arose  from  embryonic  anlage. 
The  frequency  of  developmental  errors,  such  as  spina  bifida  with 
glioma  in  children  and  the  growth  of  gliomatous  tissue  in  syringo- 
myelia at  the  line  of  closure  of  the  medullary  canal  lend  support 
to  this  view. 

Sarcoma  in  Starr's  table  occurred  with  greater  frequency  than 
glioma ;  of  six  hundred  cases  one  hundred  and  twenty  were  sar- 
coma, eighty -six  in  adults  and  thirty -four  in  children.  In  the 
former  the  cortex  was  affected  most  frequently,  in  the  latter  the 
cerebellum. 

The  growth  starts  from  the  cranial  bones  or  meninges,  less 
often  from  the  connective  tissue  surrounding  the  blood  vessels 
in  the  brain  substance.  From  the  meninges  it  forms  a  flat  or 
globular  tumor,  and  from  the  dura  may  take  a  fungus-like  form, 
fungus  durae  matris.  The  size  generally  corresponds  to  that 
given  for  glioma,  although  exceptionally  it  reaches  enormous 
dimensions  and  may  occupy  an  entire  hemisphere.  The  con- 
sistency depends  upon  the  character  of  the  sarcoma,  the  fibrous 
form  is  hard,  the  round  cell  form  soft.    Calcification  or  ossifica- 
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tion  in  a  sarcoma  often  occurs.  All  the  known  forms  of  sarcoma 
occur  in  the  brain,  namely,  large  and  small  spindle  or  round  cells, 
giant  cell  and  melanotic  sarcoma.  It  is  usually  of  whitish  or 
greyish  color  modified  by  degenerations  and  hemorrhage. 

To  tumors  having  a  very  cellular  structure  and  containing 
gliomatous  tissue  has  been  given  the  name  glio-sarcoma.  In 
the  majority  of  the  cases  so  named,  however,  the  tumor  belonged 
to  either  the  one  or  the  other  forms.  A  mixed  tumor  of  ecto- 
dermal (gliomatous)  or  mesodermal  (sarcomatous)  origin  cer- 
tainly does  not  occur  (Oppenheim).  The  relation  of  sarcoma 
to  the  surrounding  brain  tissue  is  more  clearly  defined  than  in 
glioma.  It  is  less  infiltrating  in  its  growth  and  can  usually  be 
separated  out  of  its  nest  in  the  brain  without  difficulty.  Its 
effect  therefore  upon  the  brain  tissue  is  due  to  expansion  rather 
than  to  infiltration.  The  result  of  the  expansion  is  atrophy 
and  compression  which  may  be  extreme  without  causing  loss  of 
function  but  when  long  continued  leads  to  softening.  At  times 
sarcoma  shows  some  infiltrating  character  especially  when  it 
springs  from  the  walls  of  the  blood  vessels  or  extends  along 
them.  In  these  tumors  it  is  not  unusual  to  find  nerve  fibers, 
neuroglia  or  ganglion  cells  inclosed  in  the  periphery  of  the 
growth.  Of  the  mixed  forms  fibro-  and  alveolar  sarcoma  have 
been  described  in  the  brain.  The  latter  is  characterized  by  the 
arrangement  of  the  cells  in  the  form  of  alveolae.  Fatty,  myx- 
omatous and  cystic  degenerations  are  common, as  is  also  hemor- 
rhage. Cases  of  sarcoma  cerebri  secondary  to  sarcoma  elsewhere 
in  the  body  are  not  common;  Bruns  has  seen  only  two  such 
cases. 

Fibroma  is  one  of  the  rarest  types  of  brain  tumor,  originating 
in  most  instances  from  the  periosteum  or  dura  and  forming 
hard  globular  masses  of  small  dimensions.  Occasionally 
they  reach  a  larger  size,  as  in  the  one  removed  by  Keen,  which 
measured  inches  in  diameter.  They  are  located  generally 
on  the  base  of  the  brain  and  in  the  region  of  the  cerebellum. 
They  are  sometimes  cystic. 

Osteoma  is  only  exceptionally  found  in  the  brain,  more  often 
in  the  meninges,  falx  cerebri  or  tentorium  and  as  exostoses  on 
the  internal  surface  of  the  cranium.  Virchow  mentions  an 
osteoma  the  size  of  a  cherry  situated  in  the  middle  lobe  of  the 
left  hemisphere.  Calcification  or  ossification  as  a  result  of  an 
old  encephalitis  or  as  a  secondary  change  in  brain  tumors  is  not 
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uncommon.  Baelz  describes  an  enchondroma  originating  from 
the  circumference  of  the  occipital  foramen. 

Adenoma  is  a  form  of  brain  tumor  hmited  to  the  glandular 
structures,  the  hypophysis  and  epiphysis  cerebri,  and  corresponds 
to  a  hyperplasia  of  the  glandular  elements.  They  rarely  reach 
a  size  larger  than  a  walnut,  although  Weigert  described  one  as 
large  as  a  hen's  egg  which  caused  erosion  of  the  sella  turcica. 
The  association  between  acromegaly  and  tumors  of  the  hypo- 
physis may  be  mentioned  in  passing.  These  cases  are  relatively 
frequent  and  are  supposed  to  be  due  to  an  increase  in  the  internal 
secretion  in  the  gland. 

Cholesteatoma  is  the  name  given  by  Johannes  MUUer  to  a 
pearly  white  glistening  tumor  occurring  in  the  pi  a  mater  and 
choroid  plexus.  Considerable  confusion  has  existed  in  regard 
to  the  histogenesis  of  these  tumors,  opinions  being  about  equally 
divided  between  epithelium  and  endotheliimi.  More  recently 
Boestrom  in  studying  a  series  of  cholesteatomata  has  been  able 
to  demonstrate  epidermoidal  tissue  at  some  point  in  their  walls. 
The  tumors  microscopically  are  surrounded  by  a  thin  connective 
tissue  membrane  with  papillae,  upon  the  inner  surface  of  which 
the  epidermal  tissue  is  found,  with  basal  cells  of  characteristic 
shape,  a  stratum  comeum,  keratohyalin,  droplets  of  fat,  prob- 
ably eleidin  and  less  frequently  hair.  The  central  portion  of  the 
tumor  is  made  up  of  cholesterin  crystals  and  cornified  epithelial 
cells.  The  masses  of  cornified  cells,  closely  pressed  together, 
refract  the  light  and  give  characteristic  appearance  to  the  tumor. 
The  tumor  is  always  supposed  to  be  single  and  develops  usually 
on  the  base  of  the  brain  in  exactly  the  same  locations  that 
dermoids  are  found.  For  their  development  it  is  not  alone 
necessary  for  epidermal  cells  to  be  inclosed  but  they  must  be 
implanted  upon  a  vascular  area.  Developmental  errors  in  the 
cranium  are  oftentimes  found  near  the  site  of  these  tumors. 
They  sometimes  produce  symptoms  of  tumor. 

Dermoids  are  exceedingly  rare  and  may  be  divided  into  two 
groups,  dural  and  pial.  In  the  former  the  pia  mater  is  always 
interposed  between  the  tumor  and  the  brain.  They  develop  in 
the  median  line  on  the  tentorium  or  torcular  Herophili.  The 
pial  dermoids  develop  only  in  the  anterior  or  posterior  cerebral 
vesicles,  in  the  region  of  the  olfactory  lobe  and  the  corpora 
candicantia  or  on  the  medulla  and  pons.  They  are  found  most 
often  in  the  second  and  fourth  decades,  but  have  been  found  in 
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the  foetus.  The  inclosed  cells  develop  into  skin  with  its  attributes 
The  amount  of  vascular  supply  is  supposed  to  exert  an  influence 
upon  the  development  of  the  implantation;  when  it  is  large  a 
dermoid  develops,  when  small  an  epidermoid. 

Teratoma  developing  in  the  brain  is  of  even  rarer  occurrence 
than  dermoids.  They  present  the  same  structure  as  teratomata 
in  other  portions  of  the  body. 

Endothelium.  In  this  type  of  brain  tumor,  as  the  name  implies, 
the  growth  originates  from  the  endothelial  cells  which  line  the 
blood  and  lymph  channels  and  the  pia  mater.  In  morphology 
the  cells  resemble  epithelial  cells  closely  and  their  histogenesis 
has  been  much  discussed  and  as  yet  is  still  undecided.  Opinions 
have  been  divided  as  to  whether  they  are  hypoblastic  or  meso- 
blastic.  In  full  development  endothelium  seems  to  be  more 
closely  related  to  connective  tissue  than  to  epithelium.  In  the 
blood  vessels  of  the  brain  are  found  also  the  so-called  perithelial 
cells  which  are  situated  outside  the  adventitia  and  of  flat  cuboidal 
or  columnar  shape.  The  perithelial  cells  are  classed  as  a  form 
of  endothelium.  From  these  cells  of  varying  morphology  then 
the  endothelial  tumors  arise  and  form  tumors  which  simulate 
carcinoma  or  sarcoma  in  appearance.  In  an  endothelioma  the 
cells  are  arranged  in  strings  or  columns  of  cells,  often  with  a 
lumen  representing  a  blood  or  lymph  channel  and  at  the  peri- 
phery gradually  passing  into  their  normal  endothelial  linings. 
The  amount  of  connective  tissue  stroma  influences  markedly 
their  structure  and  appearance,  when  in  large  amount  it  may 
form  a  fibro-  endothelioma.  In  the  more  cellular  types  the 
endothelial  cells  may  assume  an  alveolar  arrangement  and 
the  presence  of  secretion  in  the  alveolae  or  in  the  cells  them- 
selves in  the  form  of  droplets  may  readily  cause  confusion  with 
adenocarcinoma  or  alveolar  sarcoma.  Mucoid,  hyaline  or 
myxomatous  degenerations  are  common  and  in  some  cases  the 
hyalin  takes  the  form  of  cartilage.  Whether  it  is  in  reality 
cartilage  or  not  is  a  question,  although  it  has  been  so  interpreted 
by  Broelletur. 

Cylindroma,  a  variety  of  endothelioma,  so  named  by  Billroth, 
because  in  fresh  teased  preparations  particularly,  cylinders, 
balls  or  globules  of  hyaline  were  found  shows  microscopically 
long  narrow  strings  of  cells  surrounded  by  a  large  amount  of 
hyalin  substance  in  the  form  of  cylinders  or  globules.  A  cylin- 
droma may  develop  from  any  of  the  forms  of  endothelioma  by 
the  formation  of  hyalin  either  by  degeneration  or  secretion. 
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Endothelioma  usually  forms  a  single  tumor,  exceptionally 
multiple  tumors ;  they  are  usually  small  in  size  and  rarely  cause 
symptoms.  Their  invasive  power  is  small  and  while  included 
in  the  group  of  malignant  tumors  they  are  much  less  so  than 
carcinoma  or  sarcoma. 

As  Psammoma  are  classed  those  tumors  of  frequent  occur- 
rence in  the  brain  which  are  characterized  by  the  presence  of 
calcareous  granules  in  them  and  which  give  the  sensation  when 
cut  into  as  though  sand  were  present,  in  fact  they  are  sometimes 
called  sand  tumors.  They  form  white  globular  and  firm  gro- 
rottes  and  are  located  on  the  dura  or  pia  mater  or  in  the  choroid 
plexus.  Their  finer  structure  shows  the  fibrous  connective  in 
large  amount,  in  the  meshes  are  strings  or  columns  of  cells 
probably  of  endothelial  origin.  They  usually  show  hyaline 
degeneration  and  when  the  cells  have  a  concentric  arrangement, 
as  is  frequently  the  case,  hyaline  and  calcareous  degeneration  in 
them  give  rise  to  typical  sand  granules.  The  variety  in  the 
shape  of  the  sand  granules  speaks  for  a  varied  genesis  and  they 
are  also  formed  by  hyaline  and  calcareous  degeneration  of  the 
blood  vessels  and  fibrous  tissue.  The  term  psammoma  has  also 
been  applied  to  tumors  elsewhere  and  of  different  nature  in 
which  these  calcareous  granules  have  been  foimd.  Thoma 
speaks  of  a  psammoma-fibroma  and  psammoma-carcinoma. 
Borst  does  not  think  this  is  proper  inasmuch  as  the  calcareous 
granules  are  purely  by-products  and  as  such  may  occur  in  any 
tumor.  Psammomata  are  usually  of  small  size  and  rarely  cause 
symptoms. 

Carcinoma.  This  form  of  brain  tumor  may  be  either  primary 
or  secondary,  the  latter  is  more  frequent.  Primary  carcinoma 
originates  in  the  brain  from  aberrant  epithelial  cells  (Ziegler) 
or  from  cells  in  the  lateral  ventricles.  Metastatic  carcinomas 
form  multiple  masses  on  the  cortex,  pia,  or  dura  mater  and  are 
soft,  vascular,  of  mucous  or  gelatinous  character  and  often  times 
cystic.  On  the  inner  surface  of  the  dura  they  form  flat  growths 
causing  impairment  of  the  brain  functions  principally  by  pres- 
sure. In  point  of  frequency,  carcinoma  is  third  in  Starr's 
table  of  600  cases,  having  occurred  43  times,  33  in  adults  and  10 
in  individuals  imder  20  years. 

Tubercle  is  a  very  common  tumor,  especially  in  children.  In 
.  ICQ  cases  of  Hale  White  it  occurred  45  times,  in  Starr's  300  cases 
in  children  152  were  tubercle.  Henoch  reports  them  as  common 
between  nine  months  and  two  years.    Demme  has  reported  a 
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case  of  cerebral  tubercle  in  a  child  twenty-three  days  old.  They' 
are  found  most  often  on  the  cerebellum  and  pons  due  probably 
to  the  frequency  of  tuberculosis  in  the  posterior  cervical  lymphatic 
glands  (Bruns).  In  size  they  vary  between  a  pea  and  a  hazelnut 
and  are  frequently  multiple.  They  originate  from  the  meninges 
or  from  the  walls  of  blood  vessels  within  the  brain  substance  and 
form  round  nodular  masses,  greyish  yellow  in  color. 

The  center  is  caseous  and  in  the  periphery  miliary  tubercles  are 
usually  found  of  characteristic  histological  structure.  The 
periphery  is  sharply  defined  from  the  surrounding  brain  tissue 
and  can  be  easily  separated  and  removed  from  it.  The  brain 
tissue  at  the  circumference  of  the  tumor  undergoes  softening 
early,  due  to  the  inflammatory  character  of  the  tumor. 

The  tubercle  is  made  up  of  a  conglomeration  of  many  tubercles, 
and  this  together  with  their  frequent  multiplicity  renders  the 
name  solitary  tubercle  unsuitable.  Schmaus  suggests  the  use 
of  the  name  conglomerate  tubercle.  Tubercle  cannot  exist  long 
without  undergoing  caseation,  later  calcification,  scar  or  cyst 
formation,  less  often  abscess  may  develop.  There  is  a  tendency 
for  miliary  tubercles  to  develop  about  the  circumference  of  con- 
glomerate tubercles,  in  fact  the  majority  of  these  cases  ter- 
minate in  a  tuberculous  meningitis. 

Gumma.  The  frequency  with  which  gumma  of  the  brain 
occurs  is  difficult  to  estimate  because  so  few  of  the  cases  come  to 
autopsy.  It  is  an  affection  of  adults  and  develops  usually  in 
the  meninges  which  become  adherent  to  one  another  because  of  a 
syphilitic  meningitis  in  the  neighborhood  of  the  gumma.  By 
compression  gumma  can  give  rise  to  symptoms  of  tumor.  Gumma 
is  usually  smaller  in  size  than  tubercle,  of  a  yellowish  white  color, 
with  the  central  portion  nearly  always  caseous,  although  not 
entirely  so.  The  periphery  is  formed  of  granulation  tissue  and 
this  extends  also  into  the  central  caseous  portion.  In  the 
periphery  arterio-sclerotic  vessels  are  found. 

Under  cysts  the  most  frequent  are  of  parasitic  nature,  due  to 
the  echinococcus  and  cysticercus  cellulosae.  This  form  of  cyst, 
however,  is  hardly  ever  met  with  in  this  country. 

Of  the  other  cysts,  mention  has  already  been  made  of  cystic 
formations  in  tumors.  Of  more  interest  are  those  simple  cysts 
which  develop  in  the  neighborhood  of  gliomata.  Their  origin 
is  not  explained  but  their  presence  often  leads  to  confusion, 
as  the  cyst  may  be  assumed  to  be  the  cause  of  the  symptoms 
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and  so  mask  the  presence  of  the  tumor.  Gliomatous  growth  is 
sometimes  foimd  in  the  walls  of  these  cysts,  only  a  small  rim  of 
tumor  remaining  undegenerated. 

As  independent  simple  cysts  are  portions  of  the  ventricles 
whose  walls  for  some  obscure  reason  become  adherent  thus 
separating  a  portion  of  the  ventricle  to  form  a  cyst. 


THE  SURGICAL  TREATMENT  OF   TUMORS  OF  THE 

BRAIN. 

Read  before  the  Medical  Society  of  the  County  of  Albany,  January  ii,  igoj 
By  ARTHUR  W.  ELTING,  M.D., 

Attending  Surgeon,  St.  Peter's  Hospital;  Attending  Surgeon,  Albany  Hospital;  Attending 
Surgeon,  Childs'  Hospital,  Albany,  N.  Y. 

Only  a  few  years  have  elapsed  since  it  could  truthfully  be  said 
that  the  medical  man's  interest  in  a  case  of  tumor  of  the  brain 
ceased  with  the  diagnosis.  It  has  long  been  a  well  established 
fact  that  with  the  exception  of  those  of  syphilitic  character 
medical  treatment  had  practically  no  curative  effect  upon 
tumors  of  the  brain  and  only  infrequently  were  the  symptoms 
in  any  way  alleviated. 

Wernicke,  in  1881,  was  the  first  to  lay  down  certain  definite 
indications  for  the  surgical  treatment  of  tumors  of  the  brain. 
This  was  followed  in  1884  by  the  report  by  Bennet,  Ferrier  and 
Godlee  of  a  case  in  which  a  tumor  of  the  motor  region  diagnos- 
ticated upon  the  basis  of  the  cerebral  symptoms  was  correctly 
localized  and  successfully  removed.  This  was  followed  in  suc- 
ceeding years  by  the  work  of  Horsley,  MacEwen,  Keen,  Weir, 
Birdsall  and  others.  Although  Germany  may  be  said  to  have 
been  the  birthplace  of  brain  surgery  most  of  the  credit  for  its 
development  and  the  demonstration  of  its  practicability  belongs 
to  English  and  American  surgeons.  It  is  only  within  the  past 
few  years  that  the  work  of  von  Bergmann  and  Krause  have 
stimulated  German  surgeons  to  new  advances  in  this  difficult 
and  uncertain  department  of  surgery.  To  Victor  Horsley  more 
than  any  one  else  is  due  the  credit  for  the  great  advance  in  our 
knowledge  of  cerebral  localization,  which  has  made  possible  the 
brilliant  operative  results  achieved  by  MacEwen,  Keen,  Krause 
and  others. 
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Statistics  relating  to  the  results  of  the  surgery  of  brain  tumors 
are  decidedly  uncertain,  and  to  a  considerable  extent  untrust- 
worthy. Allen  Starr  in  1893  collected  ninety-seven  cases  of 
tumor  of  the  brain  treated  surgically.  Of  this  number  forty-six 
per  cent,  were  regarded  as  recoveries.  This  percentage  is  un- 
doubtedly far  too  high  in  the  stricter  sense  of  the  word  recovery. 
Starr  applied  this  term  to  all  cases  in  which  the  patient  recov- 
ered from  the  operation  and  for  a  longer  or  shorter  period  of 
time  showed  more  or  less  improvement  in  the  symptoms.  It  is, 
however,  hardly  fair  to  regard  all  of  the  cases  as  really  cured. 
It  must  further  be  borne  in  mind  that  the  tendency  always  is  to 
report  the  more  favorable  results  and  to  keep  silent  about  the 
unfavorable  ones. 

Bergmann  collected  one  hundred  and  sixteen  cases  of  diagnos- 
ticated tumors  of  the  brain  which  were  removed  at  operation. 
Of  these  eighty-seven  occupied  the  central  convolutions,  twelve 
the  cerebellum,  ten  the  frontal  lobes,  four  the  temporal  lobes 
and  three  the  occipital  lobes.  Twenty-nine,  or  twenty-five  per 
cent.,  died  as  a  direct  result  of  the  operation.  Of  the  remaining 
eighty-seven,  sixty  were  reported  as  recovered.  In  thirty-two 
of  these  sixty  cases  the  term  recovered  applied  only  to  the  imme- 
diate results  of  the  operation  and  no  statements  were  made 
about  the  subsequent  histories  of  the  cases.  In  addition  to  these 
successful  cases,  there  have  been  a  great  many  in  which  at 
operation  the  tumor  was  not  found  or  the  conditions  were  such 
that  the  operation  could  not  be  completed.  Bergmann  has 
collected  one  hundred  and  fifty-seven  such  cases  in  sixteen  of 
which  there  was  no  tumor  of  the  brain  at  all,  while  in  eighty-nine 
the  tumors  occupied  some  other  position  than  that  diagnos- 
ticated. In  forty-three  of  the  cases  the  tumor  was  too  extensive 
to  allow  of  a  removal.  The  mortality  of  operation  in  these  one 
hundred  and  fifty-seven  cases  was  forty-seven  and  seven-tenths 
per  cent.  The  mortality  of  removal  of  tumors  of  the  motor 
region  according  to  Bergmann  is  nineteen  per  cent ;  of  the  frontal 
lobes  forty  per  cent.,  and  of  the  cerebellum  fifty  per  cent. 

Oppenheim  collected  fifty  cases  of  tumor  of  the  brain  success- 
fully operated  upon,  and  in  forty-three  of  these  the  tumor  occu- 
pied the  motor  area.  Of  eighty -four  cases  in  which  the  tumor 
was  found  where  it  had  been  previously  located,  in  sixty-four 
this  was  the  motor  area,  while  of  forty  cases  in  which  the  tumor 
was  not  found  at  operation  in  only  five  was  it  located  in  the 
motor  area. 
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Such  statistics  as  these  have  convinced  neurologists  and  sur- 
geons that  tumors  of  the  motor  region  belong  to  the  domain  of 
surgery.  This  view  is  supported  by  two  important  facts,  (i) 
that  the  cerebral  cortex  is  so  situated  that  operative  attacks 
upon  it  are  not  especially  difficult  or  dangerous,  and  (2)  that  the 
symptomatology  of  disturbances  of  the  motor  area  is  relatively 
distinct  and  characteristic. 

The  removal  of  tumors  of  the  motor  region  becomes  easier 
and  less  dangerous  the  nearer  the  tumor  is  situated  to  the  surface 
of  the  brain  and  the  smaller  and  more  circumscribed  it  is.  Even 
large  tumors  can  be  successfully  removed  as  demonstrated  by  a 
case  reported  by  von  Bramann,  who  removed  a  tumor  weighing 
two  hundred  and  eighty  grams,  the  size  of  which  corresponded 
to  about  one-third  of  the  cerebral  hemisphere.  Even  diffuse 
tumors  of  the  brain  have  been  successfully  removed. 

In  addition  to  ttmiors  of  the  cerebral  cortex,  those  of  certain 
other  regions  of  the  brain  are  entitled  to  consideration  surgically, 
and  in  some  instances  to  operative  procediire.  These  operations 
are,  as  a  rule,  extremely  difficult  and  attended  with  a  great  deal 
of  danger.  On  the  other  hand,  without  surgical  intervention 
the  patient's  condition  is  hopeless  and  the  suffering  entailed  by 
the  tumor  almost  indescribable.  Morphine  in  the  largest  doses 
frequently  has  little  or  no  effect  upon  the  pain,  and  for  this 
reason,  if  for  no  other,  an  operation  is  often  sought  and  is  entirely 
justifiable.  Of  this  character  are  tumors  of  the  cerebellum  and 
tumors  of  the  posterior  surface  of  the  petrous  portion  of  the  tem- 
poral bone,  known  as  neuromata  of  the  acoustic  nerve.  These 
are  frequently  of  benign  character,  fibromata  or  fibrosarcomata 
in  nature,  encapsulated  and  easily  shelled  out.  Occasionally 
they  are  bilateral.  Situated  in  the  angle  between  the  cerebellum, 
medulla  and  pons,  they  cause  pressure  upon  these  structures 
and  more  or  less  characteristic  symptoms.  The  tumors  of  the 
brain  especially  suited  for  removal  are  sarcoma,  glioma,  gliosar- 
coma,  fibroma  and  cysts,  including  those  of  the  echinnococcus 
variety.  The  gliomata  are  especially  apt  to  diffusely  infiltrate 
the  brain  tissue,  but  even  this  does  not  preclude  the  possibility 
of  a  successful  removal.  To  this  list  of  tumors  should  be  added 
conglomerate  tubercle,  circumscribed  syphiloma  and  circum- 
scribed encephalitis.  Tubercle  has  usually  been  regarded  as  a 
form  of  brain  tumor  in  which  surgical  treatment  was  contra- 
indicated  because  of  its  rarity  as  an  isolated  focus,  its  occasional 
tendency  to  spontaneous  recovery  and  its  tendency  to  localize 
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itself  in  the  more  inaccessible  portions  of  the  brain,  as  the  cere- 
bellum and  brain  stem.  That  there  is  no  proper  justification 
for  the  exclusion  of  tubercle  from  tumors  of  the  brain  amenable 
to  surgical  treatment,  is  demonstrated  by  the  cases  of  MacEwen, 
Horsley,  Vierordt  and  others  in  which  the  tubercle  has  been 
successfully  enucleated.  Bergmann  has  collected  twelve  cases 
of  brain  tubercle  treated  by  operation.  Seven  involved  the 
cerebral  convolutions  and  five  the  cerebellum.  Of  the  seven 
which  occupied  the  cerebrum  three  were  cured,  two  died  from 
the  operation  and  two  from  an  extension  of  the  tuberculosis. 
In  the  five  cases  of  tubercle  of  the  cerebellum  all  died,  three 
immediately  after  operation. 

Gummata  of  the  brain  in  the  great  majority  of  instances  can 
be  excluded  from  surgical  treatment.  Cases  do  occur,  however, 
in  which  the  specific  treatment  has  little  or  no  effect  upon  the 
syphilitic  tumor,  and  in  such  cases  an  operation  is  justifiable. 
Bergmann  has  collected  eleven  cases  in  which  gummata  of  the 
brain  were  excised,  five  of  these  cases  recovered.  In  one  case 
further  specific  treatment  was  necessary  to  effect  a  cure,  and 
two  cases  were  somewhat  improved. 

MacEwen  and  Bramwell  are  of  the  opinion  that  the  syphilitic 
scars  remaining  after  a  cortical  syphilis  should  be  excised  when 
they  cause  symptoms. 

Circumscribed  encephalitis  is,  in  ninety  per  cent,  of  the  cases, 
of  traumatic  origin.  The  exposure  of  such  a  focus  and  the 
removal  of  the  softened  material  may  prevent  a  further  exten- 
sion of  the  process  in  addition  to  affording  relief  from  the  cere- 
bral pressure. 

General  experience  has  shown  that  of  one  hundred  tumors  of 
the  brain,  only  about  eight  will  fulfill  the  indications  for  direct 
surgical  treatment,  and  that  of  these  at  the  most  only  five  or  six 
can  be  successfully  operated  upon.  White  foimd  that  of  one  hun- 
dred brain  tumors  studied  at  autopsy  only  nine  could  have  been 
removed  by  operation.  Seydel,  in  the  Munich  Pathological  Insti- 
tute, found  only  three  in  one  hundred  cases  of  brain  tumor  coming 
to  autopsy  that  could  have  been  removed,  while  in  one  hundred 
cases  of  brain  tumor  studied  pathologically  at  the  Heidelberg 
clinic,  Beck  found  that  sixteen  could  have  been  removed.  Op- 
penheim  personally  studied  twenty-three  cases  of  brain  tumor 
upon  which  autopsies  were  performed,  and  in  only  one  could  an 
operation  have  been  successfully  performed.    Statistics  clearly 
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show  that  in  most  of  the  cases  successfully  operated  upon  the 
tumor  was  situated  in  the  motor  area. 

Tumors  situated  deep  in  the  hemispheres  in  the  region  of  the 
central  ganglia,  the  ventricles  or  the  brain  stem  are  naturally  to 
be  excluded  from  surgical  attack. 

Oppenheim,  as  late  as  1897,  regarded  tumors  of  the  cerebellum 
as  practically  inoperable,  although  MacEwen  had  prior  to  that 
time  successfully  extirpated  a  tumor  from  the  cerebellum  and 
Maunsell  had  successfully  operated  upon  a  cyst  of  that  organ. 
It  has  been  found  to  be  extremely  difficult  to  determine  from  the 
clinical  symptoms  just  what  portion  of  the  cerebellum  may  be 
occupied  by  a  ttmior.  In  sixteen  cases  of  tumors  of  the  cere- 
bellum collected  from  the  literature  the  tumor  was  correctly 
located  in  only  seven.  There  are,  however,  on  record  a  consid- 
erable mmiber  of  cases  in  which  both  solid  tumors  and  cysts  have 
been  successfully  removed  from  the  cerebellimi,  and  tumors  of 
this  organ  are  certainly  to  be  regarded  as  within  the  scope  of 
modem  surgical  treatment.  The  anatomical  difficulties  of  such 
operations  are  great  because  of  the  proximity  of  large  sinuses 
and  the  difficulty  of  securing  adequate  exposure  of  the  cere- 
bellum. This  latter  difficulty  has  been,  in  a  measure,  overcome 
by  the  formation  of  a  large  bone  flap  which  reaches  from  one 
mastoid  process  to  the  other  and  extends  upward  a  short  dis- 
tance above  the  external  occipital  protuberance.  In  this  way 
all  the  lobes  of  the  cerebellum  can  be  exposed  and  examined. 
Krause  has  demonstrated  that  it  is  feasible  to  incise  the  cere- 
bellar tissue  in  order  to  remove  tumors  from  the  deeper  parts 
of  the  organ,  when  they  may  not  be  demonstrable  by  inspection, 
palpation  or  puncture.  The  preservation  of  the  bone  flap  is 
not  necessary  in  these  cases,  because  of  the  thick  covering 
afforded  by  the  overlying  soft  tissues. 

In  all  operations  for  the  removal  of  brain  tumors,  the  exposure 
of  the  brain  should  be  extensive.  This  end  is  best  attained  by 
the  employment  of  the  so-called  osteoplastic  flap,  by  means  of 
which  an  entire  hemisphere  can  be  exposed  and  satisfactorily 
examined  and  the  flap  then  replaced.  If  the  brain  is  exposed 
and  the  tumor  is  not  foimd  as  expected,  the  surrounding  brain 
tissue  should  be  carefully  examined,  and  if  necessary  the  opening 
in  the  skull  enlarged.  The  subcortical  regions  should  also  be 
explored  by  means  of  palpation  and  puncture.  Electrical  stimu- 
lation is  frequently  of  the  greatest  assistance  in  determining  the 
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exact  locality  of  the  brain  exposed,  if  this  be  the  motor  area. 
The  greatest  caution  should  be  exercised  in  all  these  manipula- 
tions and  examinations  in  order  that  the  brain  tissue  may  be 
injured  as  little  as  possible.  In  certain  instances  where  the 
patient's  condition  is  bad,  it  may  be  advisable  to  do  the  operation 
in  two  stages,  first  to  form  the  osteoplastic  flap  and  then  a  few 
days  later  to  excise  the  tumor.  Severe  and  possibly  fatal  shock 
may  be  in  this  way  avoided.  If  the  tumor  should  be  found  to  be 
very  large  or  to  diffusely  involve  the  surrounding  brain  tissue  so 
that  a  radical  removal  is  out  of  the  question,  a  partial  removal 
is  certainly  indicated,  for  in  this  way  a  great  deal  of  temporary 
relief  may  be  secured  for  the  patient.  It  has  been  abundantly 
demonstrated  that  after  the  extirpation  of  a  brain  tumor  the 
severe  general  symptoms  abate  and  usually  disappear  while, 
the  paralytic  symptoms  produced  by  the  loss  of  brain  tissue  often 
persist  to  a  greater  or  lesser  extent.  Occasionally  there  is  also 
some  persistence  of  the  irritative  phenomena. 

An  important  question  which  not  infrequently  has  to  be 
settled  is  as  to  whether  in  cases  in  which  a  tumor  of  the  brain 
cannot  be  located  or  is  so  situated  as  to  make  its  removal  impos- 
sible, an  operation  is  advisable.  Victor  Horsley  long  ago  ad- 
-vised  the  removal  of  an  extensive  portion  of  the  skull  in  cases 
of  inoperable  brain  tumor  in  order  to  relieve  the  symptoms  of 
cerebral  pressure.  There  are  on  record  a  considerable  number 
of  cases  which  demonstrate  that  the  simple  removal  of  a  portion 
of  the  skull  with  incision  of  the  dura  has  relieved  both  the  sub- 
jective and  objective  symptoms  for  a  considerable  period. 
Sanger,  in  1902,  reported  eleven  cases  treated  in  this  manner, 
ten  of  which  experienced  decided  relief,  the  headache,  vomiting 
and  convulsions  ceased  or  were  ameliorated,  the  optic  neuritis 
receded  and  the  vision  improved.  Such  an  operation  would 
appear  to  be  indicated  (i)  when  the  subjective  discomfort  of  the 
patient  is  very  great  and  cannot  be  relieved  in  any  other  way, 
and  (2)  when  the  disturbance  of  vision  is  rapidly  progressive 
and  there  is  great  danger  of  blindness.  Care  should  be  exercised 
to  select  a  site  for  the  trepanation  in  which  the  prolapsed  brain 
may  not  contain  a  region  of  great  fimctional  importance.  As 
palliative  measures  puncture  of  the  ventricle  and  spinal  pimcture 
liave  been  proposed,  but  the  former  procedure  is  hardly  to  be 
advised,  because  the  benefit  to  be  derived  if  any  is  only  transi- 
tory and  the  danger  is  almost  as  great  as  from  trepanation. 
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Some  observers  have  reported  beneficial  effects  after  spinal 
puncture,  but  as  a  rule  this  gives  but  little  relief.  Stadelmann 
has  advanced  the  view  that  the  communication  between  the 
subarachnoid  space  and  the  ventricles  of  the  brain  is  not  always 
a  free  one,  so  that  the  fluid  within  the  ventricles  may  not  be 
influenced  in  the  least  by  spinal  puncture. 

In  conclusion,  a  warning  should  be  raised  against  imdue  haste 
in  the  diagnosis  and  in  the  determination  to  operate,  and  great 
care  should  be  taken  to  prove  as  conclusively  as  possible  that 
a  tumor  really  exists,  and  furthermore  to  determine  with  all 
possible  certainty  and  accuracy  its  location.  When  all  the 
indications  have  been  fulfilled,  when  syphilis  can  be  excluded, 
and  when  internal  medication  has  proven  of  no  avail  although 
continued  for  some  time,  then  it  is  proper  for  the  surgeons'  aid 
to  be  invoked.  The  surgeon  should  rather  advise  then  insist 
upon  an  operation,  because  at  best  the  chances  are  not  especially 
good. 
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These  statistics  represent  material  classed  in  6io  (medicine). 
Other  related  material  of  importance  is  to  be  found  in  132 
(mental  diseases),  362  (hospitals),  540  (chemistry),  590  (animal 
physiology),  926.1  (biography  of  physicians),  etc. 

The  medical  library  has  grown  from  2,740  volumes  and  181 
subject  cards  in  1891  to  14,199  volumes  and  9,097  subject  cards 
in  1904.  It  also  has  about  7,250  pamphlets  and  is  receiving 
regularly  317  serials.  In  1904,  as  shown  on  table  T,  p.  00, 
$2,233.04  or  $396.12  more  than  in  1903,  was  spent  for  the  medical 
library;  the  deficit, with  our  appropriation  of  $2,000,  being  made 
up  from  the  general  library  appropriation.  $523.56  as  against 
$429.11  in  1903  was  for  books,  $1,171.60  against  $861.02  in  1903 
was  for  serials,  and  $537.88  against  $506.29  in  1903  was  for 
binding.  The  total  for  serials  and  binding,  $1,709.48,  if  paid 
entirely  from  the  medical  appropriation,  would  leave  less  than 
$300  for  books  and  for  filling  up  sets  of  periodicals.  This 
amount  is  obviously  totally  inadequate,  yet,  with  the  constantly 
increasing  output  of  important  serial  publications  and  the 
consequently  necessar}^  increased  cost  of  binding,  the  sum  for 
books  must  inevitably  be  reduced  unless  our  appropriation  is 
enlarged. 

The  backbone  of  a  medical  library  is  its  periodicals,  with  sets 
complete  from  the  first  issue.  Our  weakness  in  this  respect 
makes  it  constantly  necessary  to  send  to  the  Surgeon-General's 
library  at  Washington,  paying  express  both  ways  on  heavy 
bound  periodicals,  a  great  tax  specially  on  our  younger  physi- 
cians earnestly  desirous  of  making  themselves  competent  to 
fight  disease  and  build  up  the  general  health  of  the  community. 
The  number  of  medical  periodicals  published  is  something  over 
1,200  and  any  well  equipped  medical  library  should  take  at  least 
five  or  six  hundred,  which  with  the  new  books  to  be  added  and 
the  filling  up  of  sets  of  periodicals  would  require  more  than 
double  the  appropriation  we  now  receive. 

The  use  of  the  library  is  increasing  and  the  small  reading  room 
is  frequently  overtaxed.  Additional  shelving  for  400  volumes 
was  provided  in  the  reading  room  by  turning  the  deep  doorway 
leading  to  34A  into  an  alcove  and  filling  it  with  shelves.  Periodi- 
cals for  the  past  five  years  are  arranged  in  alphabetic  order  in 
the  alcove  in  3  2 A;  an  arrangement  of  great  convenience. 

The  library  council,  consisting  of  Drs.  Albert  Vander  Veer, 
Samuel  B.  Ward,  Henry  Hun,  George  E.  Gorham  and  Arthur 
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W.  Elting,  met  regularly  during  the  year,  selecting  books  and 
advising  on  the  general  policy  of  the  library. 

The  Albany  Medical  Annals  publishes  regularly  in  a  State 
medical  library  department  lists  of  new  books,  periodicals  and 
other  items  of  interest. 

Gifts.  Six  hundred  and  ninety-five  volumes  were  given  in 
1904.  Besides  gifts  of  books,  serials  and  pamphlets,  from 
authors,  publishers  and  medical  societies,  we  received  valuable 
additions  from  Drs.  Hun,  Ward,Vander  Veer, Van  Rensselaer  and 
Pearce,  all  of  Albany.  Of  special  value  were  the  volimies  of 
bound  periodicals  from  Dr.  Hun,  i.  e.  : 

Archiv  fiir  Psychiatric  und  Nervenkrankheiten.    v.  1-35 

Archives  de  neurologie.    v.  1-26 

Berliner  Klinik.    188 9- 1900 

Centralblatt  fiir  allgemeine  Gesundheitspflege.    v.  i-io 
Centralblatt  fiir  Bakteriologie,  Parasitenkunde  und  Infek- 
tionskrankheiten.    v.  1-28 
Centralblatt  fiir  die  medicinischen  Wissenschaften.    v.  1-38 
Centralblatt  fiir  Physiologic,    v.  1-5 
Jahrbucher  fiir  Psychiatric,    v.  1-16 
Journal  of  Nervous  and  Mental  Diseases.  1886-96 
Klinischc  Zeit  und  Streitfragen.  1887-95 
Le  progres  mddical.  1885-90 
Psychiatrisches  Centralblatt.    v.  1-8 

A  box  from  the  exchange  department  of  the  Association  of 
Medical  Librarians,  containing  both  bound  and  unbound  num- 
bers of  periodicals,  helped  to  complete  some  of  our  sets. 

Physicians  are  earnestly  requested  to  send  gifts  of  books, 
periodicals  or  reprints.  Even  single  volumes  or  odd  numbers  of 
periodicals  of  little  value  to  the  owner  may  help  to  complete 
valuable  sets. 

Loans.  Books  are  lent  to  any  registered  physician  in  this 
State,  but  are  delivered  only  on  personal  application  or  on  a 
written  order,  by  which  full  responsibility  for  books  so  delivered 
is  assumed. 

Books  are  lent  outside  Albany,  provided: 

1  That  such  precautions  be  taken  in  packing,  as  to  guard 
against  any  probability  of  injury  in  transportation. 

2  That  the  medical  library  shall  not  pay  postage  or  express 
either  way. 
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Library  of  Surgeon-GeneraV s  Office.  Physicians  wishing  books 
from  this  national  medical  library  may  obtain  them  for  two  weeks 
through  this  library  by  paying  express  charges  both  ways. 

Claims  for  a  State  Medical  Library.  Medicine  has  all  the  claim  of  any 
other  subject,  the  claim  of  one  of  the  greatest  departments  of  human 
learning  to  have  its  results  readily  available,  but  it  has  the  peculiar  claim 
unequalled  by  every  other  subject,  that  it  is  of  direct  concern  to  every 
citizen.  The  State  Medical  Library  is  available  to  every  registered 
physician  in  the  State.  Any  practitioner  is  liable  at  any  time  to  have  a 
case  so  serious  that  he  dare  not  leave  it,  concerning  the  treatment  of 
which  he  needs  to  consult  books  or  recent  articles  not  at  hand.  He  can 
get  these  from  the  State  Medical  Library,  and  as  a  result  may  save  a  life 
in  the  family  of  any  citizen.  There  is  a  stronger  case  for  a  well  supported 
medical  library  than  for  any  other  subject  whatever. 


George  M.  Gould  in  Medical  Libraries,  May,  1898,  i;  15:  Surely  a 
profound  and  magnificent  role  in  the  regeneration  of  the  world  is  accorded 
and  awaits  scientific  medicine.  Just  as  certainly  scientific  medicine 
depends  on  a  rigid  and  thorough-going  literary  systematization  of  the 
results  reached  by  the  world's  million  individual  workers.  In  no  branch 
of  human  endeavor  is  there  such  instant  practical  application  to  the  needs 
of  humanity  as  is  ours,  and  in  none  may  the  findings  of  a  solitary  worker 
in  Asia,  Europe  or  America,  be  immediately  needed  by  any  other  physician 
in  a  hamlet  or  hospital  continental  distances  away.  I  look  forward  to 
such  an  organization  of  the  literary  records  of  medicine  that  a  puzzled 
worker  in  any  part  of  the  civilized  world  shall  in  an  hour  be  able  to  gain 
a  knowledge  pertaining  to  a  subject  of  the  experience  of  every  other  man 
in  the  world.  It  seems  to  me  strange  beyond  all  belief  in  the  stage  of 
civilization  which  we  have  reached,  when  trades-unions  of  a  thousand 
kinds  are  local,  national  and  international,  when  every  place  of  human 
activity  has  recognized  that  the  sine  qua  non  of  progress  is  organization 
and  intercommunication,  that  the  pricelessly  precious  results  of  medical 
knowledge  should  be  given  over  to  the  rapine  of  commercialism,  and  to 
that  barbarism  of  unorganization  in  which  our  medical  libraries  at 
present  do  not  flourish.  In  saved  lives  and  spared  expense,  our  state 
and  national  governments  would  make  money  by  devoting  millions  of 
dollars  to  establishing  medical  libraries  in  every  city  and  village  of  the 
land. 


George  M.  Gould  in  the  Philadelphia  Medical  Journal,  July  30,  1898, 
2 :  238.  The  physician  is  devotedly  unselfishly,  heroically  working  for 
the  community.  There  is  no  such  unselfish,  charitable,  and  overworked 
laborer  in  the  whole  list  as  he.  And,  as  a  rule,  you  are  mighty  ignorant 
of  the  fact,  and  ungrateful  to  the  man.  But  he  pays  his  taxes  for  the 
library  as  well  as  the  rest,  and  has  just  as  perfect  a  right  to  have  the 
community  buy  and  care  for  his  books  as  have  the  readers  of  "All  for  Her 
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Sake,"  "Reginald's  Wooing,  or  the  Headless  Horseman".  The  medical 
alcove  would  show  recognition  of  the  work  of  the  physician,  and,  more 
than  this,  recognition  of  the  duties  and  departments  of  which  he  is  human- 
ity's chief  officer.  Your  readers  all  know  of  the  great  slayers  and  cursers 
of  mankind ;  how  little  they  know  of  the  helpers  and  savers !  They  know 
their  Napoleons  and  Zolas.  Do  they  know  as  well  their  Pasteurs  and 
Jenners?  Do  they  know  of  the  work  in  saving  thousands  of  lives,  and 
adding  thousands  of  years  to  the  life  of  a  generation,  done,  for  example, 
by  a  single  physician  of  Buffalo?  Do  they  know  how  these  lives  were 
spared,  and  the  years  gained?  Perhaps  even  hardly  one  of  you  knows 
that  it  was  by  many  years  of  warfare  persisted  in  every  day  in  the  face  of 
hatred,  opposition,  lawsuits,  bribery,  and  ignorant  infamy,  warfare 
against  dirty  and  diseased  milk,  against  filth  in  houses,  in  cesspools,  slums, 
ash-pits,  cellars,  backyards,  in  stables,  in  drains,  and  sewers,  against 
disease  in  water  supplies,  in  meat  and  food  of  all  kinds,  warfare  against 
dens  of  infamy,  against  overcrowding,  laziness,  city  rings  and  bosses,  and 
all  the  beloved  vices  of  men  and  women.  Doubtless,  the  lives  of  several 
hundred  babies  in  this  city  alone  have  been  saved  during  the  last  year  by 
partially  preventing  the  sale  of  long  rubber- tube  nursing-bottles,  and  yet 
ever>'  other  mother  and  every  second  drug-store  has  broken  the  law,  and 
laughed  at  their  crimes. 

I  think  the  medical  alcove  in  your  libraries  may  directly  and  indirectly 
help  to  awaken  the  resident  community  —  the  poor,  silly  community, 
hypnotized  by  ignorance  and  befouled  with  quackery  —  to  some  realizing 
sense  of  its  duty  to  itself  and  of  its  crimes  to  the  medical  profession.  For 
at  last,  it  is  only  self-interest,  if  the  people  but  knew  it.  Half  of  the 
disease  and  death  in  the  world,  the  disease  and  death  that  load  down  the 
tax-bill  and  burden  the  community  with  suffering  and  expense  —  a  full 
half  at  least,  is  preventable.  Wherever  is  this  preventable  half  or  more, 
there  has  been  its  casual  moral  or  hygienic  sin.  The  medical  library, 
active,  before  the  eyes  of  all,  means  a  profession  capable  of  coping  with 
disease  and  preventing  it,  and  means  an  awakening  knowledge  on  the 
part  of  all  that  individual  and  communal  guilt  must  stop  breeding  the 
ills  with  which  humanity  has  groaned  since  the  days  of  savagery. 

The  public  library  should  be  the  intellectual  and  moral  center  of  the 
life  of  the  community,  and  its  shelves  should  clearly  show  how  far  the 
people  have  traveled  in  scientific  and  ethical  progress.  The  medical 
department  in  the  public  library,  and  the  well-organized  library  in  every 
city,  village  or  town  of  the  land,  will  be  the  proof  that  civilization  has  at 
last  conquered  barbarism,  that  health  and  long  life  are  recognized  as  the 
first  of  all  human  duties,  and  that  disease,  filth,  and  the  high  death-rate  — 
those  history-long  curses  of  humanity  —  have  been  met  and  conquered. 

Perhaps  you  think  it  strange  I  urge  this  work  upon  you,  who  are  gen- 
erously willing  to  undertake  it,  while  the  most  evident  fact  is  that  the 
medical  profession  is  the  sinner,  indifferent,  lethargic  and  lazy.  I  confess 
with  shame  that  this  is  true.  We  have  not  improved  the  opportunities 
you  have  offered  us,  and  are  most  ashamed  of  ourselves.  I  am  appealing 
to  you  to  help  make  us  more  ashamed  and  begging  you  to  go  home,  and 
by  tireless  labor  arouse  medical  men,  trustees,  etc.,  to  a  realizing  sense  of 


Io8  NEW  YORK  STATE  MEDICAL  LIBRARY 

their  duty  and  their  opportunity.  We  are  not  wholly  without  excuse. 
We  have  been  very  busy  curing  our  sick,  and  you  have  lavished  your  love 
most  prodigally  upon  your  pet  quacks.  You  also  have  some  sins  to 
atone  for.    Do,  then,  let  your  atonement  be  shown  in  this  way. 

It  may  be  said  by  some  quibbler  that  the  medical  alcove  will  lead  to  an 
absurd  multiplication  of  departments,  the  lawyers',  the  assyriologists', 
etc.,  etc.,  but  this  is  all  theoretic  stuff  and  nonsense.  In  proportion  to 
the  need  and  service  may  the  allotment  be  made.  "Children  should  not 
see  medical  books  and  journals?"  Librarians  and  their  assistants  are 
neither  children  nor  fools,  and  they  know  how  to  make  and  to  enforce 
proper  rules. 

Shall  the  thousand  lay-folk  buy  and  care  for  the  books  of  the  half- 
dozen  physicians?  Most  certainly,  yes.  What  proportion  of  your 
readers  last  year  read  the  best  history  of  civilization,  the  best  omitho- 
logic  or  botanic  treatise?  The  whole  community  is  divisible  into  a  hun- 
dred classes  of  readers,  and  no  one  branch  of  knowledge  is  psychologically 
or  ethically  separable  from  all  others.  What  proportion  of  pages  in  the 
British  Encyclopedia  is  devoted  to  subjects  medical  or  physiologic? 
What  work  is  so  basic  and  primal  as  preventive  and  curative  medicine  in 
the  well-being  of  the  community?  The  community  owes  a  debt  to  the 
profession  that  can  be  paid  in  no  better  way  than  in  the  just  and  proper 
manner  of  purchasing  and  caring  for  his  professional  literature. 


George  M.  Gould  in  Philadelphia  Medical  Journal,  July  30,  1898, 
2:  237.  The  result  of  having  no  library  at  all  is  a  terrible  handicap  for 
the  profession,  placing  the  small  city  man  or  the  rural  practitioner  at  such 
a  disadvantage  with  the  big  city  men  that  he  rarely  reads  papers  at 
medical  gatherings  or  contributes  them  to  journals.  Almost  worse  than 
this,  it  forces  him  and  all  his  competitors  to  buy  each  of  them  one  copy 
of  all  good  books,  when  one  book  in  a  common  book-house  would  do  for 
consultation  by  all  the  practitioners  of  the  place  or  the  neighborhood. 
This  tax  on  the  physician's  slender  income  is  often  almost  unendurable 
for  those  who,  buying  books,  submit  to  it,  whilst  those  who  do  not  buy 
the  books,  drop  into  a  boorish  lethargy  of  intellectual  and  professional  life 
and  you,  their  patients,  suffer  or  die  for  their  sin. 


C.  D.  Spivak  in  Medical  Libraries,  Sept. -Oct.,  1898,  V.  i,  supplement 
p.  2.  The  utilization  of  medical  literature  requires  that  all  the  medical 
records  of  the  past  and  the  present,  from  every  clime  and  zone,  should  be 
brought  together  under  one  roof.  Surely  no  one  man  can  ever  aspire  to 
build  up  such  an  edifice.  Some  of  the  more  fortunate  may  be  able  to 
buy  all  the  books  they  wish  to  read,  but  no  individual  can  afford  to  get 
together  all  the  books  that  he  might  at  some  time  wish  to  consult.  But 
when  the  efforts  of  one  are  ineffectual,  the  co-operation  and  combined 
strength  of  the  many  will  bring  us  nearer  the  ideal.  An  arrangement  by 
means  of  which  one  book  supplies  the  want  of  many  at  a  small  cost  to  all 
concerned  is  the  most  logical  and  feasible  plan  and  such  an  arrangement 
is  a  public  medical  library. 
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C.  H.  Leonard  in  Medical  Libraries,  Mar.,  1902,  5:  5.  The  medical 
library  helps  rich  and  poor  alike.  The  young,  middle-aged,  childhood, 
and  the  aged  are  all  benefited  by  having  a  large  medical  library  at  hand 
for  instant  consultation  by  any  of  our  practitioners  of  medicine.  In  this 
way  a  medical  library  is  vastly  different  from  a  law  library  where  only 
two  or  three  parties  can  be  directly  interested  in  the  outcome  of  a  single 
case. 

Miscellaneous  Extracts 

The  health  and  longevity  of  life  in  any  community  is  dependent  in 
great  measure  upon  the  knowledge  of  its  medical  practitioners.  In  the 
early  years  of  practice  few  men  can  afford  to  buy  or  even  give  shelf  room 
to  a  tenth  part  of  all  the  books  that  they  need,  no  man,  whatever  his 
means,  can  possibly  acquire  all.  A  library  is  consequently  indispensable 
in  every  center  of  population  or  the  health  and  lives  of  the  community 
will  be  jeopardized  by  the  ignorance  of  medical  practitioners. 


Medical  libraries  stand  toward  the  physical  health  of  the  community 
very  much  in  the  same  relation  as  do  general  libraries  to  the  intellectual 
health. 

Because  health  is  the  basis  of  social  well  being,  no  greater  service  can  be 
done  to  the  entire  community  than  to  establish  such  libraires.  While 
laboratories  of  research  are  of  the  greatest  value  for  the  discovery  of  new 
facts,  libraries  of  research  are  equally  important  for  affording  the  scientist 
the  knowledge  of  what  has  been  done  before,  the  pitfalls  that  have  been 
discovered  and  the  true  road  as  distinguished  from  the  false. 


Medical  literature  is  unlike  that  of  any  other  department  in  science,  in 
that  its  most  valuable  contributions  are  scattered  through  the  different 
journals,  devoted  to  medicine.  The  number  of  these  journals  has  assumed 
such  large  proportions  that  it  is  impossible  for  one  single  person  to  sub- 
scribe for  those  even  of  real  value. 


James  R.  Chadwick  in  Boston  Medical  and  Surgical  Journal,  Jan.  30, 
1896,  134:  loi.  Money  and  much  money  is  needed  for  the  maintenance 
of  a  library.  The  continuous  service  of  a  librarian  and  perhaps  one  or 
two  assistants  must  be  paid  for.  Many  hundred  volumes  must  be  bound 
every  year.  A  certain  number  of  periodicals  must  be  secured  for  your 
reading  rooms  as  soon  as  published  and  therefore  by  subscription.  Finally 
an  author,  subject  and  title  card  catalogue  must  be  kept  up  to  date  no 
matter  what  the  expense. 
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A  table  was  now  spread  with  phials,  boxes  of  salve, 
and  divers  surgical  instruments.  As  the  latter  appeared 
in  succession,  from  a  case  of  red  morocco,  their  owner 
held  up  each  implement  to  the  strong  light  of  the 
chandelier,  near  to  which  he  stood,  and  examined  it 
with  the  nicest  care.  A  red  silk  handkerchief  was  fre- 
quently applied  to  the  glittering  steel,  as  if  to  remove 
from  the  polished  surfaces  the  least  impediment  which 
might  exist,  to  the  most  delicate  operation.  After  the 
rather  scantily  furnished  pocket-case  which  contained 
these  instruments  was  exhausted,  the  physician  turned 
to  his  saddle-bags  and  produced  various  phials,  filled 
with  liquids  of  the  most  radiant  colors.  These  were 
arranged  in  due  order,  by  the  side  of  the  murderous 
saws,  knives,  and  scissors,  when  Elnathan  stretched  his 
long  body  to  its  utmost  elevation,  placing  his  hand 
on  the  small  of  his  back,  as  if  for  support,  and  looked 
about  him  to  discover  what  effect  this  display  of  pro- 
fessional skill  was  likely  to  produce  on  the  spectators. 

The  Pioneers.  J.  Fcif  imore  Cooper. 


The  Passin  many  burning  questions  agitating  our 

,  ,  profession,  none  is  now  more  discussed  than  that 

of   the  r  J.  J  .  y  1 

, .  ,  of  medical  education,  and  upon  none  is  there 

Amphitheatre.  ^  -  ,       ,  , 

greater  diversity  of  opinion.    It  has  long  been 

evident  that  higher  standards  must  be  set,  and  these  have  almost 
universally  been  recognized.  In  the  last  decade  the  college 
courses  have  been  extended  from  two  to  four  years,  methods 
have  changed,  and  a  large  amount  of  new  material  has  been 
placed  in  the  requirements.  This  has  been  principally  due  to  the 
widening  field  of  the  laboratories,  which  have  revealed  the  neces- 
sity of  scientific  exactness  in  every  medical  procedure.  But  doub- 
ling the  time  spent  in  the  college  has  not  lightened  the  burden 
of  the  student ;  each  departure  has  opened  a  vista  of  unlimited 
view,  and  the  goal  recedes  before  each  attempt  to  reach  it. 
There  is  no  question  of  the  infinity  of  medical  science,  but 
there  is  great  need  of  establishing  the  basis  upon  which  its 
students  may  be  qualified  to  enter  upon  practice. 

In  the  early  settlements  in  America  the  physician  was  selected 
of  necessity,  from  the  men  best  qualified  to  meet  the  emergen- 
cies of  sickness  and  accident.  Frequently  these  practitioners 
had  no  qualifications  other  than  common  sense  and  a  cool  head. 
Often  they  had  attended  an  older  physician  in  the  capacity  of 
a  compounder  of  drugs  or  assistant  in  operations.  The  employ- 
ment of  such  apprentices  became  the  custom,  and  as  the  exact- 
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ions  became  greater,  the  physicians  of  the  larger  towns  estab- 
lished limited  courses  for  instruction  in  anatomy  and  surgery, 
and  the  students  walked-  the  wards"  of  the  few  urban 
hospitals.  The  education  obtained  in  this  manner  was  most 
eminently  practical.  There  was  little  time  or  opportunity  for 
the  exploitation  of  theory.  But  the  students  increased  in  num- 
ber, and  clinical  and  anatomical  material  was  scarce.  The 
didactic  lecture  was  the  inevitable  result,  and  the  large  amphi- 
theatre was  constructed  to  make  available  to  increasing  auditors 
the  learning  it  was  necessary  to  impart.  There  was  a  natural 
decadence  of  bedside  work.  Until  within  twenty  years,  courses 
in  medical  colleges  consisted  of  a  series  of  lectures  covering  a 
few  months,  in  which  the  time  was  divided  for  the  convenience 
of  a  few  lecturers.  There  were  little  system  and  no  gradation  of 
the  subjects  of  instruction.  This  was  the  easiest  way  of  im- 
parting knowledge,  and  the  least  valuable  to  the  learner.  With 
the  advent  of  the  laboratory  the  need  of  a  change  asserted 
itself.  It  may  now  be  regarded  as  established  that  the  highest 
function  of  the  teacher  lies  in  showing  the  pupil  how  to  ascer- 
tain facts  by  direct  personal  observation.  Although  well  read 
in  the  literature  of  cyanosis,  how  many  students  detect  on  the 
first  examination  the  cerulean  tinge  of  the  lips  in  heart  disease? 
And  when  this  particular  fact  is  demonstrated  at  the  bedside 
all  recognize  it,  and  store  it  among  the  mental  facts  to  be 
available  on  every  succeeding  occasion.  It  may  be  said  that 
there  is  no  department  in  scientific  education  in  which  direct 
observation  is  not  the  greatest  source  of  knowledge.  The 
elaborate  lecture  adds  to  the  culture,  the  brilliance  and  the 
knowledge  of  the  lecturer,  but  if  he  search  the  sources  of  his 
own  learning,  he  finds  them  only  sparingly  in  the  words  of 
others,  and  much  more  in  personal  experience  and  the  activity 
of  his  own  special  senses  in  the  grasping  of  facts. 
The  amphitheatre  must  go. 


112 


SCIENTIFIC  REVIEWS 


SctcntiCc  "Reptews 

Uric  Acid  Metabolism. 

1.  Ueber  die  Stellung  der  Purinkorper  im  menschlichen  Stoffwechsel; 

I.  Untersuchung. 

BURIAN   AND  SCHUR, 

Archiv  fur  die  Gesammte  Physiologic,  1900,  Ixxx.  241 

2.  Ueber  die  Stellung  der  Purinkorper  im  menschlichen  Stoffwechsel; 

II.  Untersuchung. 

BURIAN  AND  ScHUR 

Archiv  fur  die  Gesammte  Physiologie,  190 1,  Ixxxvii,  239 

3.  Some  Points  on  Metabolism  in  Gout, 

Thomas  B.  Futcher, 

The  Practitioner ,  1903,  Ixx,  181 

4.  Metabolism  in  Gout, 

I.  Walker  Hall, 

The  Practitioner,  1903,  Ixxi,  61 

5.  The  Present  Status  of  the  Uric  Acid  Question, 

Walter  Baumgarten, 
Journal  of  the  American  Medical  Association,  1904,  xlii,  431 

6.  Purinemia, 

R.  W.  Wilcox, 

American  Medicine,  1904,  xliii,  1685 

7.  The  Etiology  and  Pathology  of  Gout, 

Thomas  B.  Futcher, 
Journal  of  the  American  Medical  Association,  1904,  xliii,  1597,  1680 

8.  On  the  Relation  Existing  between  Uric  Acid  Excretion  and  the 

Breaking  Down  of  the  White  Corpuscles, 
O.  K.  Williamson, 

Lancet,  1904,  clxiv,  1580 

9.  Alloxuric  Execution  in  a  Case  of  Leucopenia, 

Hutchinson  and  MacLeod, 

Journal  of  Experimental  Medicine,  1900,  v.  544 

10.  The  Elimination  of  Endogenous  Uric  Acid, 

Elbert  W.  Rockwood, 
The  American  Journal  of  Physiology,  1904,  xii,  39 

11.  Pathologic  Increase  of  Uric  Acid, 

E.  E.  Smith, 

American  Medicine,  1904,  vii,  1019 

Fifteen  years  ago  it  was  almost  universally  believed  that  in 
mammals  uric  acid  represented  a  stage  in  the  metabolism  of  all 
proteids  preceding  the  end  product  urea.  This  was  suggested  by 
the  similarity  between  the  formulae  of  uric  acid  and  urea.  Urea 
was  regarded  as  the  normal,  fully  oxidized  product  of  nitrogenous 
metabolism  and  uric  acid  as  a  less  oxidized  product.  It  is 
believed  to-day  that  the  formation  of  much  of  the  uric  acid 
excreted  by  birds  and  reptiles  takes  place  in  this  way. 
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If  this  were  true  in  mammals  variations  in  the  amount  of 
proteid  in  the  diet  should  be  followed  by  corresponding  variations 
in  the  amount  of  urea  and  uric  acid  excreted.  Hirschfeld, 
however,  foimd  that  if  a  diet  were  used  from  which  meat  was 
excluded  but  in  which  other  proteids  were  allowed,  the  uric 
acid  remained  constant,  while  the  urea  fluctuated  with  the 
quantity  of  proteid  ingested. 

Horbaczewski  in  1891  obtained  a  marked  rise  in  uric  acid 
elimination  by  feeding  nuclear  materials,  such  as  the  thymus, 
liver,  pancreas  and  kidney.  The  ability  of  nucleins  to  increase 
the  uric  acid  output  was  thus  demonstrated. 

It  was  shown  also  that  when  the  nucliens  were  excluded  from 
the  body  by  starvation  the  uric  acid  excretion  was  much  reduced. 
That  it  did  not  disappear  was  explained  by  the  breaking  down  of 
the  cell  nuclei  of  the  organism  itself. 

These  experiments  and  others  led  to  the  theory  now  quite 
generally  accepted  that  practically  all  the  uric  acid  foimd  in  the 
urine  of  mammals  is  derived  not  from  all  proteids  but  only 
from  one  variety,  the  "nucleins." 

The  Purin  Bodies.  The  nucleins  differ  from  the  true  albu- 
minus  in  containing  (in  addition  to  carbon,  hydrogen,  nitrogen, 
oxygen  and  sulphur),  a  variable  amount  of  phosphorus,  and  in 
some  instances  also  iron.  They  are  essentially  albumins  which 
are  closely  combined  with  a  phosphoric  acid  radicle  and  in  certain 
cases  with  basic  substances  known  as  purin  or  alloxiiric  bases." 
These  bases'"  together  with  a  phosphoric  acid  radicle  constitute 
nucleinic  acids.  The  bases  are  known  as  xanthin,  guanin, 
adenin,  etc.,  and  according  to  Emil  Fischer  are  all  derived  as 
substitution  products  from  a  hypothetical  substance  which  he 
calls  "purin."  The  purin  bases  and  uric  acid  he  includes  together 
imder  the  term  "purin  bodies. "  They  may  be  all  derived  from 
the  nuclei  "of  tissue  cells  in  the  body,  the  leucocytes,  or  from 
preformed  purins  in  the  food. 

Burian's  and  Schur's  Studies.  Recent  investigations  have 
shown  more  accurately  the  conditions  under  which  uric  acid  is 
derived  from  nucleins.  Among  the  most  complete  and  thorough 
studies  made  up  to  this  time  are  those  of  Burian  and  Schur. 

The  authors  refer  to  Horbaczewski's  teaching  that  the  purins 
foimd  in  urine  aside  from  the  portion  derived  from  preformed 
purins  in  the  food,  come  exclusively  from  the  breaking  down  of 
the  nuclein   of  leucocytes.     They  undertake    to   carry  out 
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three  investigations:  First,  to  ascertain  whether  it  is  possible 
to  determine  what  portion  of  the  uric  acid  and  purins  in  the 
urine  is  derived  from  the  food  and  what  portion  from  metaboUc 
processes;  second,  to  determine  whether  the  uric  acid  and 
purins  in  the  urine  are  really  end  products  or  intermediate 
products,  and  if  the  latter,  what  proportion  of  the  purins  found 
in  the  body  are  further  metabolised  and  do  not  appear  in  the 
urine;  and  third,  to  make  a  critical  experimental  study  of 
Horbaczewski's  theory.  The  first  two  investigations  have  been 
completed  and  published. 

In  the  first  report  the  authors  give  an  historical  review  of  the 
uric  acid  question  and  describe  their  own  experiments.  They 
designate  urinary  purins  derived  from  the  food  as  "exogenous 
purins"  and  those  derived  from  the  metabolic  processes  of  the 
body  as  "endogenous  purins."  They  find  it  possible  to  deter- 
mine the  amoimt  of  endogenous  purins  by  keeping  the  individual 
on  a  "purin-free"  diet.  By  analysis  and  experiment  they  find 
that  the  following  articles  are  practically  free  from  nuclein  and 
may  be  used  in  such  a  diet:  milk,  cheese,  eggs,  white  bread, 
butter,  rice,  lettuce,  cabbage  and  potatoes.  Individuals  were 
kept  on  such  a  diet  and  determinations  of  the  urinary  purins 
were  made.  It  was  foimd  that  in  a  given  person  following  a 
regular  mode  of  life,  the  endogenous  uric  acid  and  purins  re- 
mained constant.  This  constant  amoimt  was  peculiar  to  the 
individual  and  varied  somewhat  in  different  individuals. 

As  a  result  of  further  experiments  with  the  use  of  diets  con- 
taining known  amoimts  of  preformed  nucleins,  the  authors  con- 
clude that: 

The  exogenous  urinary  purins  are  derived  exclusively  from 
preformed  piuin  complexes  in  the  food,  which,  however,  are  not 
all  transformed  into  urinary  purins,  a  certain  portion  being 
further  broken  down  in  the  body.  The  proportion  which  is  thus 
disposed  of  does  not  vary  with  the  individual  but  with  the  kind 
of  purin  ingested.  The  amount  of  exogenous  purin  furnished 
by  different  nuclein  containing  foods,  such  as  liver,  thymus,  etc., 
can  be  determined  accurately. 

Therefore  if  the  diet  is  known  the  exogenous  uric  acid  can  be 
estimated  and  from  it  indirectly  the  endogenous  uric  acid  as  well, 
without  putting  the  patient  on  a  purin-free  diet.  Determinations 
made  by  the  direct  method  with  the  patient  on  a  piuin-free  diet, 
and  also  by  the  indirect  method  on  a  mixed  diet,  indicated  that 
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the  daily  amount  of  endogenous  uric  acid  excretion  was,  in  the 
majoirty  of  cases,  between  o.i  and  0.2  grammes.  The  problem 
of  the  first  investigation,  whether  the  endogenous  uric  acid 
could  be  determined  was  thus  solved. 

As  a  result  of  numerous  experiments  —  many  of  them  on 
dogs  —  carried  out  in  their  second  investigation,  the  authors 
report  that  the  endogenous  as  well  as  the  exogenous  uric  acid  is 
an  intermediate  product,  that  is,  a  metabolic  product  which 
vindergoes  further  decomposition  in  the  body.  That  this  is  true 
of  the  endogenous  portion  follows  from  the  fact  that  when  the 
kidney  and  the  liver  —  which  the  authors  believe  to  be  the 
organ  in  which  further  decomposition  principally  takes  place  — 
is  removed  from  the  circulation  in  dogs,  endogenous  uric  acid 
appears  in  the  blood.  This  does  not  occur  when  the  kidney  only 
is  removed. 

In  spite  of  the  fact  that  a  portion  of  the  uric  acid  derived  from 
the  food  or  from  metabolic  processes  is  thus  broken  down  in  the 
body  a  definite  proportion  is  eliminated  imchanged.  This 
portion  makes  up  the  uric  acid  in  the  urine  and  must  be  multi- 
plied by  a  factor  in  order  to  obtain  the  total  amount  of  uric  acid 
coming  from  these  sources  into  the  blood.  The  statement  is 
made  that  in  man  about  half  of  the  uric  acid  coming  into  the 
circulation  is  eliminated  unchanged. 

Normal  Uric  Acid  Metabolism.  It  can  be  readily  appreciated 
that  the  work  of  Burian  and  Schur  has  furnished  valuable  and 
practical  data  for  the  further  study  of  uric  acid  elimination  both 
in  health  and  disease.  Perhaps  the  most  essential  fact  brought 
out,  and  the  one  on  which  the  present  conception  of  uric  acid 
metabolism  rests,  is  the  fixed  value  which  the  endogenous  uric 
acid  maintains  in  a  given  individual  following  a  given  mode  of 
life,  and  which  is  not  influenced  greatly  by  the  general  proteid 
metabolism.  The  exogenous  uric  acid  is  an  addition  to  the  endo- 
genous uric  acid,  and  depends  on  the  quantity  of  purin  bases  in 
the  food.  Only  certain  of  the  purins  increase  uric  acid  elimina- 
tion. The  amount  of  exogenous  purin  eliminated  in  the 
urine  in  health  depends,  not  on  the  individual  but  on  the 
kind  and  amoimt  of  purin  ingested.  The  uric  acid  eliminated 
in  the  urine  after  the  intake  of  exogenous  oxy -purins  is  about 
fifty  per  cent,  of  the  amount  fed,  the  remainder  being  changed 
in  the  liver  into  some  form  intermediate  between  uric  acid 
and  urea.  Hutchinson  and  MacLeod  state  that  no  appreciable 
amoimt  of  purins  is  lost  with  the  faeces. 
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The  degree  to  which  the  body  can  eUminate  as  uric  acid 
ingested  purin  bases  suggests  a  new  method  for  the  study  of  uric 
acid  elimination  in  disease.  There  is  also  probably  a  definite 
time  period  for  the  elimination  of  exogenous  purin,  which  varies 
with  each  individual,  which,  if  determined,  would  furnish  a 
valuable  index  of  the  uric  acid  metabolism. 

Since  these  distinctions  between  "endogenous"  and  "ex- 
ogenous" uric  acid  have  been  made  by  Burian  and  Schur  com- 
paratively few  studies  of  uric  acid  excretion  have  been  reported. 
The  older  determinations  made  without  these  data  now  have  a 
lessened  value.  Among  the  more  recent  reports  are  those  of 
Siven,  Kaufmann  and  Mohr,  Walker  Hall  and  Rockwood. 

Siven  found  that  the  endogenous  uric  acid  remained  constant 
in  spite  of  variations  in  the  quantity  and  composition  of  the 
purin-free  diet.  Kaufmann  and  Mohr  believed  that  the  endo- 
genous uric  acid  might  be  diminished  by  over  feeding  with  non- 
nitrogenous  food.  Constancy  in  endogenous  purin  excretion 
points  to  normal  metabolism  as  demonstrated  by  Burian  and 
Schur,  and  an  increased  endogenous  output  to  increased  cell 
destruction  going  on  in  the  body.  In  the  maintenance  of  normal 
metabolism  several  factors  are  concerned.  It  is  desirable  that  a 
large  nimiber  of  observations  should  be  made  on  healthy  indi- 
viduals of  varied  habits  and  living  under  different  conditions. 
Walker  Hall  states  that  the  endogenous  uric  acid  in  a  given 
individual  while  constant  under  fixed  conditions  of  life  varies 
with  the  amoimt  of  exertion  to  which  he  is  subjected.  Sherman 
has  lately  failed  to  find  any  increase  in  uric  acid  elimination, 
following  vigorous  exercise,  and  Rockwood  finds  in  two  cases 
that  a  considerable  increase  in  bodily  exercise  did  not  affect  the 
uric  acid  output  noticeably.  Other  observers  maintain  that 
with  the  subject  in  good  physical  training,  labor  causes  no 
increased  output  of  uric  acid,  while  if  the  body  is  not  well  trained 
the  reverse  is  true.  Rockwood  and  Pfeil  have  found  an  increased 
hourly  excretion  of  endogenous  uric  acid  during  the  day. 

Beebe  finds  that  alcohol  causes  an  increase  in  uric  acid  elimina- 
tion, and  believes  that  this  effect  is  due  to  a  toxic  action  on  the 
liver  interfering  with  the  oxidation  of  exogenous  uric  acid.  The 
effect  of  other  drugs  on  uric  acid  elimination  has  not  been 
thoroughly  worked  out.  Some  data  on  this  point  may  be  foimd 
in  Burian's  and  Schur's  work.  Wilcox  recommends  the  use  of  the 
salicylates  in  gout  as  agents  causing  elimination  of  uric  acid 
from  the  tissues. 
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Rockwood  and  Fuller  find  great  variations  in  the  endogenous 
purin  excretion  of  children,  the  latter  suggesting  that  marked 
idiosyncrasies  or  hereditary  "tendencies  manifest  themselves  in 
this  connection  in  children. 

Other  statistical  data  in  regard  to  the  output  of  endogenous 
uric  acid  under  normal  and  experimental  conditions  have  been 
published  by  Walker  Hall.  Rockwood  gives  references  to  most 
of  the  recent  studies. 

The  form  in  which  uric  acid  circulates  in  the  blood  is  a  matter 
of  considerable  difference  of  opinion.  It  cannot  be  demonstrated 
in  normal  human  blood  by  methods  now  available.  Minkowski 
believes  this  is  on  account  of  a  loose  organic  combination  with  a 
purin  base  which  prevents  precipitation  by  the  usual  re-agents. 

Of  the  total  purins  of  the  urine  about  nine-tenths  are  present 
as  uric  acid  and  one-tenth  as  purin  bases. 

Uric  Acid  Elimination  and  Leticocyte  Destrticiion.  Horbac- 
zewski  believed  that  urinary  purins  were  formed  as  a  result  of 
the  destruction  of  the  increased  number  of  leucocytes  which  the 
use  of  nuclein-containing  food  or  metabolic  processes  caused  to 
appear  in  the  blood.  Thus  he  would  make  the  destruction  of 
leucocytes  the  exclusive  source  of  uric  acid  in  the  urine,  whether 
endogenous  or  exogenous.  Burian  and  Schur  do  not  agree  with 
this  view,  but  claim  that  many  of  the  preformed  purins  of  the 
food  are  eliminated  imchanged  in  the  urine.  In  cases  where 
there  is  extensive  leucocyte  destruction,  as  in  leukemia,  there  ^is 
an  increased  amount  of  uric  acid  in  the  blood  and  in  the  urine, 
from  the  decomposition  of  the  nucleins  of  the  leucocytes. 

Williamson  examined  the  blood  in  twenty  cases  —  not  leuke- 
mic —  at  the  same  time  estimating  the  amount  of  uric  acid  and 
phosphates  in  the  urine.  He  found  that  a  fall  in  the  number 
of  white  cells  was  in  seventeen  cases  followed  by  an  increase  in 
the  excretion  of  uric  acid  and  phosphates. 

Hutchinson  and  MacLeod  found  a  diminished  number  of 
leucocytes  in  a  case  kept  of  purin  free  diet.  This  leucopenia 
was  not  accompanied  by  a  diminution  in  the  purins  excreted, 
and  indicated  an  increased  destruction  of  the  leucocytes. 

Uric  Acid  Metabolism  in  Gout.  What  the  relations  of  uric 
acid  to  gout  are  has  only  begun  to  be  worked  out.  Com- 
paratively few  determinations  have  been  made  recently. 

Kaufmann  and  Mohr  have  made  some  observations  which 
tend  to  show  that  in  the  intervals  between  the  acute  attacks 
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the  excretion  of  uric  acid  and  purin  bases  are  practically 
normal  in  amount.  Walker  Hall  accepts  these  statements  with 
the  proviso  that  existing  data  of  the  variations  in  health  are  too 
few  and  that  the  duration  of  the  experiments  was  too  short  for 
absolute  proof.  Immediately  preceding  the  acute  attack  there 
is  regularly  a  diminution  of  the  amount  of  uric  acid  eliminated, 
followed  by  an  increase  after  the  attack.  Futcher  found  a 
diminished  excretion  also  in  the  intervals  between  the  attacks. 

Most  observers  agree  that  there  is  an  excess  of  uric  acid  in  the 
blood  in  gout.  How  this  is  brought  about  is  still  a  matter  of 
discussion.  According  to  Futcher  three  possibilities  present 
themselves:  i.  Increased  formation.  2.  Diminished  destruc- 
tion or  oxidation.  3.  Diminished  excretion.  Wilcox  believes 
that  the  first  is  the  explanation  and  that  gout  is  a  toxemia  of 
varying  causation,  accompanied  by  the  formation  of  an  excess 
of  urates  due  to  the  breaking  down  of  the  leucocytes  and  fixed 
cells  in  an  attempt  to  neutralize  the  poison.  Futcher  thinks  it 
most  probable  there  is  retention  of  uric  acid  in  the  circulating 
blood  on  account  of  diminished  excretion. 

The  intimate  association  of  uric  acid  and  phosphoric  acid  in 
the  composition  of  nucleins  indicated  that  an  increased  uric 
acid  elimination  would  be  accompanied  by  an  increased  elimi- 
nation of  phosphates.  In  three  cases  of  gout  reported  by 
Futcher  such  a  parallelism  was  shown. 

The  endogenous  purins,  according  to  Hall,  cannot  be  regarded 
as  the  causative  factor  in  gout.  They  do,  however,  express 
the  extent  of  tissue  toxemia  as  measured  by  cell  destruction. 

Smith,  while  admitting  that  in  health  a  large  proportion  of 
the  endogenous  uric  acid  may  be  derived  from  nuclein  break- 
down, that  is,  from  destructive  metabolism,  says  that  it  is  not 
probable  that  this  is  always  true  in  disease.  In  the  latter  case 
he  suggests  that  uric  acid  may  be  formed  by  the  synthesis  of 
urea  and  lactic  acid. 

Exogenous  purins  as  shown  by  Vogt,  Chalmers,  Watson  and 
others  are  more  slowly  excreted  in  gout  than  in  health,  and  in 
some  cases  there  is  distinct  retention.  The  time  period  for  the 
excretion  of  exogenous  purins  probably  varies  with  each  indi- 
vidual and  should  be  investigated  in  normal  individuals.  Without 
doubt  excess  of  exogenous  purins  leads  to  excess  of  uric  acid 
ptirins  in  the  blood.  Wilcox  suggests  that  gouty  patients  be 
placed  on  a  purin  free  diet. 

Arthur  T.  Laird. 
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I.  The  Pathology  of  Icterus. 
II.  Experimental  Cirrhosis  of  the  Liver. 

JOANNOVICS,  G. 

(1)  Recherches  Experimentales  sur  la  Pathogenic  de  I'lctere,  M^moires 

Couronnes  et  autres  memoires  publics  par  L'Acad/mie  Roy  ale  de 
Medicine  de  Belgiqtie,  1903 »  XVIII. 

(2)  Experimentelle  Untersuchungen  iiber  Ikterus,  Zeitschrift  fur  Heil- 

kunde,  1904,  XXV,  25, 

(3)  Ueber  Veranderungen  der  Leber  bei  Vergiftung  mit  carbaminsauren 

und  kohlensauren  Ammonium,  Archives  Internationales  de  Phar- 
macodynamie  et  de  Theraptc,  1903,  XII,  35. 

(4)  Ueber   experimentelle   Lebercirrhose,    Wiener   klinische  Wochen- 

schrift,  1904,  XVII,  757- 

The  value  of  the  experimental  method  in  pathology  is  well 
illustrated  in  the  results  obtained  by  its  application  to  icterus. 
While  the  etiology  of  hepatogeneous  jaundice  was  indicated  by 
clinical  observations  and  pathological  studies,  the  final  demon- 
stration of  the  exact  mechanism  of  the  resorption  of  bile  was 
based  on  experimental  duct  ligations,  followed  by  careful  histo- 
logical studies.  So  too  has  the  pathology  of  haematogenous 
jaundice  been  elucidated  by  experimentation  with  blood  de- 
stroying (haemolytic)  substances.  This  problem,  however, 
has  not  been  as  simple  as  that  of  the  obstructive  form  of  jaundice. 
In  the  latter  we  have  to  deal  with  bile  formed  in  a  natural  way 
at  practically  a  normal  rate.  The  accumulation  of  this  fluid 
within  the  bile  -passages,  its  diffusion  into  the  lymphatic  system 
of  the  liver,  and  its  final  entrance  through  these  channels  into 
the  general  circulation,  with  the  staining  of  the  various  tissues 
and  fluids  of  the  body,  can  readily  be  appreciated.  In  the  haema- 
togenous form  on  the  other  hand,  several  factors  must  be  con- 
sidered; first  is  the  primary  injury  to  the  red  cells  followed  by 
complete  lysis,  or  is  the  influence  of  some  other  organs  as  the 
spleen  necessary  to  complete  this  destruction,  and  finally  are 
the  pigments  thus  set  free  analagous  to  bile  pigments  or  do  they 
imdergo  a  further  change  in  the  liver?  Joannovics  in  a  very 
complete  series  of  experiments  has  added  much  of  value  to  our 
knowledge  of  these  changes.  The  majority  of  his  experiments 
were  made  with  toluylendiamin,  a  powerful  blood  lysin,  which 
produces  icterus,  and  if  given  in  large  doses,  haemoglobinaemia 
and  haemoglobinuria.  By  administering  the  poison  with  the 
animal's  food,  in  small  doses  at  irregular  intervals,  he  was  able 
to  produce  subacute  and  chronic  intoxications  characterized 
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by  loss  of  weight,  general  bile  staining  of  the  tissue  and  urine, 
and  severe  alterations  in  the  blood.  These  latter  were  shown 
by  the  appearance  of  nucleated  red  cells,  polychromatophilia  and 
poikilocytosis  and  an  increase  of  eosinophiles. 
\i  Histological  examination  showed  the  liver  cells  in  various 
stages  of  degeneration  with,  in  some  instances,  focal  areas  of 
necrosis.  The  bile  capillaries  were  gorged  with  bile,  and  the 
liver  cells  laden  with  an  excess  of  pigment.  The  occurrence  of 
necrosis  he  explains  by  the  pressure  of  the  over-filled  bile  vessels 
upon  adjacent  cells,  and  in  some  instances  by  rupture  of  the 
same  with  disintegration  of  liver  tissues.  The  spleen  in  all 
cases  was  gorged  with  blood  and  contained  much  pigment.  The 
kidneys,  especially  their  convoluted  tubules  showed  evidence 
of  degeneration  and  necrosis,  while  the  straight  tubules  con- 
tained coagulated  material  resembling  casts. 

To  determine  the  effect  of  the  spleen  upon  the  pigment  forma- 
tion, dogs  were  splenectomized  and  then  poisoned  with  toluy- 
lendiamin.  In  such  animals  receiving  large  doses  the  jaundice 
did  not  appear  for  three  or  four  days ;  while  with  repeated  small 
doses  it  might  be  delayed  two  weeks  or  more.  This  is  in  decided 
contrast  to  the  experience  with  the  normal  dog,  in  which  icterus 
appears  usually  within  twenty-four  hours.  It  was  also  found 
that  the  splenectomized  dogs  had  a  greater  resistance  to  the 
toxic  effect  of  the  toluylendiamin  than  did  normal  dogs.  These 
results  Joannovics  considers  to  be  corroborative  of  Vast's  view 
that  toluylendiamin  injuries  the  red  cells  but  does  not  com- 
pletely destroy  them ;  the  complete  destruction  is  brought  about 
by  the  action  of  the  spleen.  In  the  absence  of  the  spleen  the 
setting  free  of  the  blood  pigments  is  retarded  and  the  appearance 
of  jaimdice  delayed. 

In  a  third  series  of  experiments,  before  administering  the 
poison,  Joannovics  extirpated  the  left  kidney  and  established 
a  connection  between  the  left  renal  vein  and  the  splenic  vein, 
thus  diverting  the  blood  of  the  spleen  from  its  normal  course 
through  the  liver.  The  object  of  this  procedure  was  to  prevent 
the  entire  mass  of  pigment  formed  in  the  spleen  from  passing 
immediately  to  the  liver.  In  such  animals  the  condition  which 
resulted  was  more  acute  than  in  the  splenectomized  animal. 
The  icterus,  however,  appeared  more  slowly  than  in  the  normal 
animal  and  the  toxic  effect  was  not  so  great.  The  pigment 
apparently  is  transferred  from  the  spleen  to  the  liver  in  smaller 
amotmts  and  less  rapidly  than  is  the  case  in  the  normal  animal. 
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In  another  type  of  experiment  a  dog  received  a  small  dose  of 
toluylendiamin,  and  on  the  fourth  day,  before  icterus  had 
appeared,  the  spleen  was  removed.  On  the  fifth  day  icterus 
developed,  indicating  that  the  blood  cells  had  been  destroyed 
and  their  pigment  deposited  in  the  liver  before  the  spleen  had 
been  removed;  also  that  after  small  doses  the  transformation  in 
the  liver  of  blood  pigment  to  diffusible  pigments  requires  a  con- 
siderable period  of  time. 

Control  experiments  with  dogs  in  which  the  common  duct 
had  been  ligated  yielded  a  difference  in  the  type  of  jaundice  and 
in  the  histological  changes  in  the  liver.  A  dog  receiving  a  small 
dose  of  toluylendiamin,  several  days  after  the  appearance  of  the 
icterus  due  to  obtsruction,  developed  a  more  severe  type  of 
icterus  with  fatal  termination  in  two  days. 

In  another  series  of  experiments  Joannovics  was  able  to  pro- 
duce icterus  in  the  dog  by  injecting  haemolytic  immime  sera 
(serum  of  rabbit  injected  with  dog's  blood).  This  developed 
within  twenty -four  hours  and  was  of  severe  grade.  In  the 
icterus  produced  by  haemolytic  serum,  however,  the  part  taken 
by  the  spleen  is  not  prominent ;  the  action  of  the  serum  upon  the 
red  cells  is  final  and  complete,  differing  in  this  way  from  that  of 
toluylendiamin.  In  splenectomized  animals  and  in  those  with 
a  renal  and  splenic  vein  anastomosis  the  icterus  develops  as 
rapidly  as  in  normal  animals,  with  also  a  more  rapidly  fatal 
termination. 

The  main  conclusions  to  be  drawn  from  Joannovics'  experi- 
ments are  as  follows: 

1.  Icterus  due  to  haemolysis  develops  very  rapidly  com- 
pared to  that  produced  by  obstructions,  and  is  also  more  intense. 

2,  The  bile  stasis  due  to  the  former  appears  first  in  the 
bile  capillaries,  that  due  to  the  latter  in  the  large  ducts  and  later 
the  small  perilobular  ducts. 

7..  In  some  forms  of  haemolytic  icterus  the  toxic  agents 
(toluylendiamin)  produces  a  primary  injury  of  the  red  cells, 
but  the  spleen  completes  the  final  destruction.  With  other 
agents  (haemolytic  sera)  the  icterus  develops  without  the  inter- 
vention of  the  spleen. 

4.  In  excessive  destruction  of  red  cells  a  portion  of  the 
pigment  may  be  eliminated  by  the  kidneys  directly  as  haemog- 
lobin (haemoglobinuria),  while  the  remainder,  carried  to  the 
liver,  is  transformed  into  bile  pigments.  With  moderate  de- 
struction, no  haemoglobinuria,  but  icterus  alone,  develops. 
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In  conclusion,  a  word  may  be  said  concerning  the  possibility 
of  the  formation  of  bile  pigment  from  blood  pigment  without 
intervention  of  the  liver.  Joannovics  does  not  touch  upon  this 
question,  probably  because  it  has  been  quite  generally  decided 
in  the  negative.  It  is  well  known,  however,  that  one  of  the 
pigments  (haematoidin)  resulting  from  the  disintegration  of 
blood  cannot  readily  be  differentiated  from  one  of  the  bile  pig- 
ments (bilirubin).  That  a  diffusible  pigment  capable  of  pro- 
ducing icterus  may  also  be  directly  formed  from  haemoglobin 
has  not  been  proved.  All  evidence  points  to  the  intervention 
of  the  specific  action  of  the  liver  cells.  The  only  experiments 
upon  this  point  are,  as  far  as  I  am  aware,  those  of  Minkowsky 
and  Naunyn  (Archives  f.  Exper.  Path.  u.  PharmakoL,  1886, 
XXI).  These  investigators  found  that  the  icterus  (haemolytic) 
produced  in  geese  by  arsenic  and  by  toluylendiamin  disappeared 
upon  the  extirpation  of  the  liver;  conclusive  proof  that  the  liver 
cells  are  essential  in  the  formation  of  the  pigments  of  the  bile 
from  those  of  the  blood. 

II.  Despite  the  vast  number  of  clinical,  pathological  and 
experimental  investigations  of  cirrhosis  of  the  liver,  little  has 
been  added  to  our  knowledge  of  the  essential  etiology  of  the 
primary  changes  preceding  the  well  developed  forms  of  the 
lesions.  The  pathologist  has  been  able  merely  to  describe  the 
anatomical  conditions  found.  The  clinician  and  the  physiolog- 
ical chemist  working  together  have  described  various  substances 
which  as  the  result  of  disturbances  of  metabolism  make  their 
appearance,  or  occur  in  increased  amount,  in  the  course  of  the 
disease.  The  supposition  that  these  may  constitute  an  auto- 
intoxication leading  to  repeated  injuries  of  liver  cells  with 
resulting  repair  and  the  progressive  formation  of  connective 
tissue  has  led  to  many  experimental  investigations.  It  was 
with  this  point  in  view  that  Rovighi  and  Portioli  produced  in 
rabbits  chronic  intoxication  by  prolonged  subcutaneous  admin- 
istration of  carbamate  of  ammonia.  Ammonia  carbamate,  the 
immediate  antecedent  of  urea  is  found  in  the  body  in  small 
amounts  under  normal  conditions,  but  in  certain  pathological 
conditions  is  increased.  The  administration  of  the  ammonium 
salt  for  periods  of  fifteen  to  thirty  days  produced  a  mild  grade  of 
cirrhosis  characterized  by  atrophy  and  degeneration  of  liver 
cells  and  the  appearance  of  fine  strands  of  connective  tissue 
which  surrounded,  and  to  a  slight  extent  invaded  the  lobules. 
Changes  were  observed  also  in  the  interlobular  vessels  and 
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accumulations  of  round  cells  occurred.  These  results  Joannovics 
has  repeated,  introducing  the  poison,  however,  directly  into 
the  stomach  by  means  of  a  tube,  with  similar  results.  He  finds, 
moreover,  that  the  same  lesions  may  be  produced  by  administer- 
ing the  carbonate  of  ammonia  and  concludes  that  the  experi- 
mental condition  observed  is  due  to  the  ammonia  element  of 
the  salt  and  not  to  the  carbaminic  acid.  Carbamate  of  ammonia, 
he  holds,  is  a  very  unstable  salt  and  before  it  reaches  the  liver 
is  transformed  to  the  carbonate.  The  value  of  the  theory  of 
the  Italian  investigators  that  this  experimental  intoxication  is 
analagous  to  an  autointoxication  by  carbaminic  acid  in  man 
therefore  loses  its  force. 

Somewhat  allied  to  these  experiments  are  those  of  Boix,  who 
believes  cirrhosis  to  be  due  to  the  products  of  decompositions, 
especially  the  fatty  acids,  developing  in  a  dilated  stomach.  This 
idea  has  some  support  from  the  clinical  observation  that  cirrhosis 
is  sometimes  associated  with  a  history  of  overeating.  Boix  by 
feeding  butryic  acid  and  acetic  acid  to  animals  was  able  to  pro- 
duce lesions  somewhat  analagous  to  the  cirrhosis  seen  in  man. 
These  results  Josselin  de  Jong  could  not  confirm,  but  Joannovics 
has  repeated  the  experiments  with  positive  results. 

It  is  of  interest  that  while  alcohol  is  recognized  clinically  as  a 
common  cause  of  cirrhosis  in  man,  its  administration  to  animals, 
though  causing  degenerative  changes  in  the  liver  cells,  has  never, 
with  the  possible  exception  of  Merten's  inhalation  experiments, 
produced  lesions  analagous  to  the  disease  in  man.  A  very 
definite  cirrhotic  process  is  described  by  Mertens  in  animals 
receiving  subcutaneous  injections  of  chloroform  mixed  with 
paraffin  oil  in  order  to  insure  slow  absorption.  Joannovics  has 
repeated  this  experiment  and  confirms  fully  Merten's  results. 
The  latter  describes  a  very  typical  early  cirrhosis  following  the 
prolonged  administration  of  toluylendiamin  and  as  the  result  of 
injection  of  haemolytic  immune  sera.  The  increase  of  connec- 
tive tissue  in  these  experiments  appears  to  be  due  to  repair 
following  focal  necrosis  of  liver  cells. 

A  review  of  the  entire  literature  of  experimental  cirrhosis 
brings  out  some  interesting  points.  Despite  the  fact  that  a  well 
developed  cirrhosis  analagous  to  that  occurring  in  man  has  not 
been  reproduced,  it  is  surprising  how  many  successful  methods 
of  inciting  the  slighter  changes  exist.  Van  Heukelom  {Ziegler's 
Beitrage,  1896,  XX)  has  collected  from  the  literature  nineteen 
different  methods,  and  in  Joannovics  summary  this  list  is  con- 


124 


SCIENTIFIC  REVIEWS 


siderably  augmented.  These  may  be  readily  divided  into  two 
groups.  In  the  first  we  have  procedures  essentially  mechanical 
in  nature,  as  ligation  of  the  ducts  or  vessels  of  the  liver  or  the 
injection  of  irritating  substancesjeither  into  the  ducts  or  directly 
into  the  liver  substance,  or  their  application  to  its  surface.  The 
second  group  includes  the  administration,  by  the  mouth  or  by 
subcutaneous  or  intravenous  injection,  of  various  toxic  sub- 
stances. Some  of  these  have  already  been  mentioned;  others 
are  phosphorous  arsenic  and  other  inorganic  substances,  various 
coal  tar  products,  bacterial  toxins,  tobacco,  peptone,  etc. 

As  a  general  rule  the  mechanical  methods  lead  to  a  connective 
tissue  formation,  sometimes  with  considerable  sclerosis,  but  the 
lesion  under  these  circumstances  is  more  of  an  atrophy  than  a 
cirrhosis.  The  toxic  agents  tend  to  produce  a  primary  degenera- 
tion of  the  liver  cells,  with  in  some  instances,  a  slight  increase  of 
connective  tissue.  This  rule  is  not  absolute,  for  Adler  found 
that  in  rabbits  with  chronic  tobacco  intoxication,  there  occurred 
a  perilobular  increase  of  connective  tissue  without  degeneration 
of  hepatic  cells;  and  Wells  observed  a  similar  condition  after 
prolonged  administration  of  peptone. 

The  bulk  of  evidence  obtained  by  experimentation  appears 
however  to  support  Kretz's  (Wiener  klin.  Wochenschrift,  1900, 
s.  271)  view,  based  on  an  extensive' study  of  the  lesions  in  man, 
concerning  the  pathogenesis  of  cirrhosis.  He  believes  that 
cirrhosis  is  due  to  a  succession  of  degenerative  and  regenerative 
processes  occurring  in  the  periphery  of  the  lobule,  Toxic  agents, 
acting  perhaps  more  or  less  intermittently,  cause  degeneration 
or  necrosis  of  liver  cells.  In  the  repair  which  follows,  the  loss 
is  replaced  in  part  by  hypertrophy  and  multiplication  of  unin- 
jured liver  cells,  but  at  the  same  time  there  is  more  or  less  pro- 
liferation of  the  perilobular  tissue.  As  the  process  continues 
this  connective  tissue  formation  increases  in  amount,  forms  a 
definite  sclerotic  ring  about  the  lobule,  and  invades  the  lobule 
itself.  That  the  primary  lesion  occurs  at  the  periphery  of  the 
lobule  and  is  due  to  toxic  substances  brought  by  the  portal 
circulation  is  evident  in  some  of  the  experiments  upon  animals. 
There  is  therefore  sufficient  basis  for  the  supposition  that  the 
elucidation  of  the  problem  of  cirrhosis  will  ultimately  be  through 
the  use  of  some  toxic  agent  producing  the  series  of  changes 
described  by  Kretz. 

Richard  Mills  Pearce. 

December  j,  igo4. 
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Edited  by  Joseph  D.  Craig,  M.  D. 

Department  of  Health  —  City  of  Albany,  N.  Y. 
Abstract  of  Vital  Statistics  for  December,  1904. 


Deaths. 

1901 

1902 

1903 

1904 

29 

14 

1 1 

23 

Typhoid  fever  

I 

0 

3 

X 

0 

0 

3 

Measles  

0 

0 

0 

Erysipelas  

I 

0 

3 

2 

0 

0 

Diphtheria  and  croup  

5 

4 

3 

3 

Diarrhoeal  diseases  

I 

I 

I 

Pneumonia  

14 

13 

IS 

Broncho-pneumonia  

4 

5 

3 

7 

8 

14 

17 

17 

8 

9 

9 

II 

13 

9 

1 1 

II 

3 

9 

3 

5 

24 

29 

33 

21 

18 

10 

13 

Total  number  of  deaths  

Death  rate  

Death  rate  less  non-residents    . . .  . 

Deaths  in  Institutions. 


Albany  Hospital  

Albany  Orphan  Asylum . 

Child's  Hospital  

County  House  

Home  for  Aged  Men  

Homeopathic  Hospital. . . 

Hospital  for  Incurables. . 

House  of  Shelter  

Little  Sisters  of  the  Poor 

Public  Places  

St.  Margaret's  House  

St.  Peter's  Hospital  

Births  at  term  

Premature  births  

Still  births  


138  139  142  151 
16.24  16.36  16.70  17.77 
15.65      15.53      15.41  16.95 


[901 

1902 

1903 

1904 

Total 

Non- 
residents 

Total 

Non- 
residents 

Total 

Non- 
residents 

Total 

Non- 
resident! 

10 

I 

12 

5 

15 

5 

9 

3 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

I 

0 

0 

0 

5 

I 

3 

2 

3 

0 

4 

I 

0 

0 

I 

0 

I 

0 

0 

0 

I 

0 

3 

0 

4 

3 

2 

I 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

I 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

I 

0 

I 

I 

0 

0 

5 

I 

I 

I 

0 

0 

0 

0 

0 

0 

2 

0 

4 

2 

2 

0 

2 

3 

4 

X 

87 

3 

3 


Total 
Marriages . . . 


92 
48 
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Work  op  Health  Physicians. 

1901    1902  1903  1904 

Cases  assigned                                      34       60  74  89 

Total  number  of  calls  made                   249      307  387  405 

Inspections. 

In  the  Bureau  of  Markets  and  Milk,  sixty  inspections  were  made  of 
markets  and  twenty  inspections  of  milkmen. 

In  the  Bureau  of  Mercantile  Establishments,  twenty  inspections  were 
made,  six  factory  certificates  were  issued,  and  thirty-six  mercantile 
certificates. 

In  the  Bureau  of  Sanitation,  there  were  twenty-one  complaints  made, 
of  which  two  were  of  privies,  three  of  closets,  two  of  drains,  five  of  plumb- 
ing, two  of  water,  and  four  others.  There  were  thirty-eight  inspections 
made,  and  thirty-four  reinspections,  five  complaints  were  found  to  have 
been  made  without  cause,  twelve  nuisances  were  abated,  and  nineteen 
notices  were  served. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were  one 
hundred  and  forty-five  inspections  made,  of  which  seventy-six  were  of 
old  buildings  and  sixty-nine  of  new  buildings,  twenty-four  iron  drains 
were  laid,  seventeen  connections  with  street  sewers  made,  eighteen  tile 
drains  laid,  twenty- three  cesspools  put  in,  thirty-eight  wash  basins,  forty- 
four  sinks,  thirty-six  bath  tubs,  thirty-nine  wash  trays  and  fifty-three 
tank  closets.  Fifty-eight  permits  were  issued,  of  which  fifty-one  were 
for  plumbing  and  seven  for  building  purposes.  Five  plans  were  sub- 
mitted for  approval,  of  which  one  was  for  an  old  building  and  four  for  new 
buildings.  Twenty-one  houses  were  tested  on  complaint;  eighteen  with 
peppermint  test  and  three  with  blue  test,  and  ten  water  tests  were  made. 
Thirty-seven  houses  were  examined  on  complaint  and  thirty-four  rein- 
spections were  made. 

Bureau  of  Contagious  Diseases. 


Cases  Reported.  i 

901 

1902  1903 

1904 

Typhoid  fever   

6 

8 

6 

6 

Scarlet  fever  

2 

9 

7 

14 

51 

25 

45 

1 2 

8 

22 

13 

23 

1 1 

I 

29 

0 

Whooping  cough   

0 

3 

0 

0 

Consimiption   

2 

I 

0 

2 

Number  of  days  quarantine  for  scarlet  fever 

8 

Average . 

21 

Number  of  days  quarantine  for  diphtheria : 

Longest                  22    Shortest               6    Average   12 

Fumigations:    Houses                       29    Rooms   83 

Antitoxin. 

Cases  of  diphtheria  reported   12 

Cases  in  which  antitoxin  was  used   8 

Cases  in  which  antitoxin  was  not  used   ^4 
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There  were  two  deaths  from  diphtheria;  one  was  a  female  5  years  old, 
sick  four  days,  antitoxin  was  used  on  the  third  day;  died  fourteen  hours 
after  its  use.  The  other  death  from  diphtheria  was  a  male,  nine  years 
old,  sick  five  or  six  days;  antitoxin  used  few  hours  before  death. 

Bender  Laboratory  Report. 


Cultures  for  Diphtheria 

Initial  positive   la 

Initial  negative    24 

Release  positive   3 

Release  negative   8 

Total   47 

Examination  for  Tuberculosis 

Initial  negative   3 


Societ]?  ProceeMnoB 

Medical  Society  of  the  County  of  Albany. 

A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  Alumni  Hall  on  January  11,  1905.  The  meeting  was  called  to 
order  by  the  President,  Dr.  Boyd,  at  8:40  p.  m.  The  members  present 
were:  Drs.  Ball,  Bedell,  Boyd,  Branan,  Carey,  Cox,  Craig,  Ciirtis,  Dawes, 
Gordinier,  Gutmann,  Lanahan,  Moore,  C.  H.,  Mosher,  Moston,  Papen, 
Rooney,  Ryan,  Stanton,  Stillman.  Theisen,  Vander  Veer,  Albert,  Vander 
Veer,  J.  N.,  Wansboro,  Ward,  Wiltse,  Winne,  C.  K. 

Dr.  S.  B.  Ward  moved  that  the  minutes  of  the  last  meeting  be 
adopted  as  printed  in  the  Annals.    Seconded.  Carried. 

Dr.  RooNEY-introduced  a  resolution  calling  the  attention  of  the  Board 
of  Supervisors  of  the  County  of  Albany  to  the  need  of  a  sanitorium  for  the 
treatment  of  all  cases  of  tuberculosis,  especially  those  who  are  refused 
admission  to  the  State  Hospital  at  Raybrook  because  of  the  advanced 
state  of  the  disease,  to  be  located  in  the  county.  Seconded  by  Dr.  Bedell. 
In  the  course  of  discussion  Dr.  Ward  said  that  he  had  long  felt  the  need 
of  an  institution  of  the  sort  recommended  in  the  resolution.  Of  all 
classes  of  the  sick  the  tuberculous  were  the  class  least  able  to  help  them- 
selves, most  liable  to  contract  the  disease  and  to  spread  it  through  the 
tenements  through  ignorance  and  carelessness  in  the  observance  of  means 
of  prevention,  and  the  most  criminally  neglected  of  all  sick.  So  far  as  he 
knew  there  was  but  one  institution  receiving  the  tuberculous  and  even 
there,  there  was  no  provision  made  for  open  air  treatment.  That  place 
was  the  County  Hospital.  He  felt  that  every  practitioner  had  seen 
instances  of  the  unintentional  cruelty  of  this  sort  of  thing.  He  heartily 
endorsed  the  project  and  hoped  for  its  success.  The  resolution  was 
adopted. 

Dr.  Hermon  C.  Gordinier  then  opened  the  symposium  on  "Tumor  of 
the  Brain,"  his  paper  being  entitled  "Symptomatology  and  Diagnosis  of 
Cerebellar  Tumor;  with  a  Report  of  Four  Cases." 
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Dr.  H.  L.  Carey  then  read  a  paper  on  the  "Pathology  of  Brain  Tumors." 

Dr.  A.  W.  Elting  completed  the  symposium  with  a  paper  on  the  "Sur- 
gery of  Tumors  of  the  Brain." 

Dr.  J.  Montgomery  Mosher  opened  the  formal  discussion.  He  said 
that  the  completeness  of  the  presentation  of  the  subject  in  the  papers  of 
the  evening  almost  precluded  criticism.  He  was  sure  that  he  could  not 
in  any  manner  supplement  the  information  given  by  the  various  readers 
in  the  symposium  of  the  evening  but  thought  that  he  might  add  a  little 
to  the  casuistics  of  the  subject  by  narrating  the  history  of  a  case  which 
had  interested  him  very  much.  The  patient  had  been  under  the  care  of 
Dr.  Moston  and  had  been  seen  by  Dr.  Mosher  in  consultation.  For  some 
time  previous  she  had  complained  of  severe  headache, — which  was  fron- 
tal in  type — and  disturbance  of  the  eyesight.  She  gradually  developed 
difficulty  in  walking  tending  to  sway  widely  and  at  last  came  to  be  bed- 
ridden from  inability  to  get  about  without  falling.  When  Dr.  Mosher 
first  saw  her  the  patient's  mental  condition  was  very  cloudy  so  that  she 
was  unable  to  give  the  past  history  of  her  case.  She  complained  con- 
stantly of  severe  headache,  had  bilateral  ptosis,  with  divergent  squint. 
The  pupillary  reactions  were  normal  and  the  ophthalmoscopic  examina- 
tion showed  no  choked  disk,  but  there  was,  however,  some  congestion  of 
the  intraocular  vessels.  At  times  the  patient  attempted  to  get  out  of  bed, 
and  during  these  efforts  seemed  to  invariably  turn  toward  the  right.  In 
fact  these  movements,  which  were  taken  to  be  voluntary.  Dr.  Mosher  felt 
were  in  the  nature  of  forced  movements. 

The  patient  progressed  badly,  became  stuporose,  comatose  and  died. 
The  autopsy  showed  a  tumor  making  pressure  on  the  corpora  quadrige- 
mina.  In  this  case  we  had  some  of  the  symptoms  of  cerebellar  tumor, 
in  which,  however,  the  tumor  proved  to  be  of  another  part  of  the  brain. 
The  distinctive  feature  of  the  case  lay  in  the  paralysis  of  the  extrinsic 
muscles  in  the  distribution  of  the  third  nerve,  with  complete  preservation 
of  the  function  of  accommodation  and  refraction  and  pupillary  reactions. 
In  other  words  part  only  of  the  nucleus  of  the  third  nerve  was  involved 
and  part  entirely  escaped.  Dr.  Mosher  then  described  the  structure  and 
function  of  the  reflex  arc  involved  in  this  rare  and  peculiar  case.  Concern- 
ing the  operative  intervention  in  cases  of  cerebral  tumors  he  had  a  very 
clear  recollection  of  one  case  in  which  the  patient  had  attacks  of  Jack- 
sonian  epilepsy  beginning  in  one  of  the  hands.  These  attacks  recurred, 
limited  to  this  single  extremity  for  some  time  and  then  commenced  to 
irradiate  to  the  extremities  of  the  same  side,  up  to  this  time  without  loss 
of  consciousness  at  the  time  of  attack.  Shortly  after  the  whole  side  was 
attacked,  the  patient  commenced  to  have  attacks  of  general  convulsions 
accompanied  by  loss  of  consciousness  and  biting  of  the  tongue.  The  at- 
tacks then  diminished  until  the  hand  only  was  affected,  as  at  first.  Here 
was,  it  seemed  a  perfectly  well  defined  typical  case  of  a  tumor  involving 
the  area  of  the  brain  corresponding  to  the  hand  of  the  extremity  first  to  be 
attacked  and  by  its  enlargement  causing  such  increase  of  pressure  that 
general  convulsions  resulted.  Such,  at  least,  was  the  diagnosis  made  by 
a  neurologist  of  international  reputation.    Operation  was  done  and  no 
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tumor  found,  but  a  diffuse  gliomatosis  within  the  hemisphere.  The 
patient  continued  to  have  his  attacks. 

Dr.  Stanton,  who  took  the  place  of  Dr.  Hun,  who  was  unavoidably 
absent,  said  in  part  as  follows:  That,  in  his  opinion  the  symptoms  of 
tumor  of  the  brain  might  be  divided  into  three  groups:  (i)  symptoms 
due  to  all  classes  of  tumor  of  the  brain,  headache  and  vomiting;  (2)  symp- 
toms occurring  in  the  motor  area  as  shown  in  local  or  general  convulsions ; 
(3)  symptoms  occurring  in  tumor  of  the  cerebellum,  corpora  quadrigera- 
ina  and  basal  ganglia,  such  as  ataxia,  forced  movements,  cranial  nerve 
paralyses,  especially  oculomotor  palsies.  It  was  the  rule  to  postulate  a 
single  lesion  as  causing  all  the  symptoms  and  thus  discerning  the  location 
of  the  growth,  but  it  has  been  found  in  that  very  many  cases  it  was  impos- 
sible thus  to  account  for  all  the  symptoms  present.  The  newer  work  of 
Weigert  and  Mallory,  and  the  stains  for  differentiating  cerebral  tissues 
had  opened  up  a  wide  field  in  the  investigation  of  the  obscure  pathology 
of  intracranial  growths.  They  had  shown  that  the  tumors  which  had 
hitherto  masqueraded  under  the  name  of  sarcomas  were  in  reality  higher 
cellular  gliomas.  Concerning  the  advisability  of  operating  in  case  of 
syphilitic  tumor  he  recollected  two  operations  done  by  Dr.  Keen,  of  Phila- 
delphia, for  encapsulated  guromas. 

Dr.  Ward  moved  that  the  thanks  of  the  Society  be  tendered  the  readers 
of  the  various  papers  comprised  in  the  s)rmposium.  Seconded.  Car- 
ried. 

Dr.  Ward  said  that  nearly  forty  years  ago  he  had  seen  a  case  of  very 
interesting  brain  tumor  in  the  person  of  the  son  of  one  of  his  friends 
The  boy  was  a  lad  of  fifteen.  One  of  the  symptoms  was  very  striking  and 
was  imaccounted  for  by  any  of  the  men  who  saw  the  boy.  When  he  sat 
up  in  bed  he  was  absolutely  unable  to  see  a  thing  although  when  he  was 
l\-ing  down  he  was  perfectly  able  to  read  the  newspaper.  At  autopsy  it 
was  found  that  the  tumor  made  pressure  at  the  optic  chiasm. 

Dr.  GoRDiNiER  in  closing  the  discussion  said  in  part  as  follows:  That 
he  was  deeply  interested  in  the  case  reported  by  Dr.  Mosher.  Nothnagel 
in  1889  first  reported  the  symptom-complex  distinctive  of  tumors  of  the 
corpora  quadrigemina  which  were:  ophthalmoplegia  externa  and  interna 
followed  by  cerebellar  ataxia,  vertigo  and  forced  movements.  Two  cases 
presenting  these  symptoms  were  seen  by  Dr.  Gordinier  in  Nothnagel's 
wards  shortly  afterward,  and  after  a  little  time  he  had  one  case  of  his  own 
which  in  every  way  agreed  with  Nothnagel's  description.  The  reason 
the  intrinsic  muscles  of  the  eye  are  not  more  often  involved  in  quadrigem- 
inal  growths  is  that  they  lie  much  more  ventrad  than  the  nucleus  of  the 
extrinsic  muscles. 

The  case  narrated  by  Dr.  Ward  seemed  in  all  probability  due  to  a 
tumor  of  the  pituitar>'  body,  which  fell  away  from  the  chiasm  when  the 
boy  lay  down,  thus  relie\*ing  the  optic  tract  from  pressure  and  allowing 
the  conduction  of  sensation. 

On  motion  the  Society  adjourned. 

James  F.  Rooney,  Secretary. 

James  P.  Boyd,  President. 
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The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Statistics 
FOR  December,  1904.  Number  of  new  cases,  100,  classified  as  follows: 
Dispensary  patients  receiving  home  care,  3  ;  district  cases  reported  by 
health  physicians,  14;  charity  cases  reported  by  other  physicians,  30; 
patients  of  limited  means,  53 ;  total  number  of  patients  still  under  nursing 
care,  128.  Classification  of  diseases  (new  cases) :  medical,  29;  surgical,  $; 
obstetrical,  28  mothers,  24  infants  under  professional  care;  dental,  i; 
throat  and  nose,  i ;  three  contagious  diseases  in  medical  list  ;  removed  to 
hospital,  1 ;  deaths,  3. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge  of 
cases,  2  ;  number  of  attending  obstetricians  in  charge  of  cases,  i ;  number 
of  students  in  attendance.  10;  number  of  Guild  nurses,  7;  number  of 
patients,  6;  number  of  visits  by  head  obstetrician,  15;  number  of  visits 
by  attending  obstetrician,  10;  number  of  visits  by  students,  45;  number 
of  visits  by  Guild  nurses,  57 ;  total  number  of  visits  made  in  this  depart- 
ment, 127. 

Visits  by  Guild  Nurses  {all  departments) :  Number  of  visits  with  nursing 
treatment,  960;  number  of  visits  for  professional  supervision  of  conva- 
lescents, 188;  total  for  the  month,  1,148.  Four  graduate  nurses  and 
four  assistant  nurses  were  on  duty;  cases  were  reported  to  the  Guild  by 
four  of  the  health  physicians  and  by  37  other  physicians,  and  by  one 
dentist. 

The  Child's  Hospital. — The  twenty-ninth  annual  report  of  the 
Child's  Hospital  of  this  city  has  just  appeared.  During  the  past  year, 
ending  September  30,  1904,  the  hospital  has  been  improved  in  many 
ways  and  changes  have  been  made,  especially  in  the  department  of 
surgery,  which  materially  enlarge  its  sphere  of  usefulness.  Two  hundred 
and  forty  cases  were  treated,  of  which  164  were  discharged  cured,  42  were 
discharged  improved,  4  were  unimproved,  1 1  died,  and  23  remained  in  the 
hospital  under  treatment.  Fifty-eight  operations  were  performed  with 
most  satisfactory  results. 

St.  Margaret's  House. — On  January  23d  a  concert  was  given  at 
Centennial  Hall  for  the  benefit  of  St.  Margaret's  House,  which  is  the 
department  of  the  Child's  Hospital  devoted  exclusively  to  very  young 
infants.  Pleasing  musical  selections  were  rendered  by  Miss  Grace 
Patton,  soprano;  Mr.  Ben  Franklin,  tenor,  and  Prof.  Rogers,  pianist. 

Charity  Ball. — On  the  evening  of  January  25th  a  military  ball  was 
given  at  the  Armory  of  the  Tenth  Battalion,  the  proceeds  to  be  given 
to  the  hospitals  of  the  city.  The  committee  in  charge  of  it  included  most 
of  the  leading  charitably  inclined  ladies  of  the  city,  in  conjunction  with 
the  line  officers  of  the  battalion  and  Troop  B. 

The  Governor's  Message. — Governor  Higgins  has  taken  a  very 
positive  stand,  in  his  message,  upon  the  subject  of  State  care  of  indigent 
insane.  He  favors  a  system  of  control  of  the  financial  matters  in  State 
hospitals  by  the  Lunacy  Commission  instead  of  local  boards  of  managers, 
but  believes  that  such  local  boards  should  have  the  control  of  the  internal 
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affairs.  He  also  favors  a  separate  building  in  each  State  hospital  for  the 
care  of  the  acute  cases  of  insanity.  He  protests  against  the  commitment 
as  dependent  insane  of  those  who  are  not  properly  State  charges  and  who 
have  property  or  relatives  legally  chargeable  for  their  support.  He 
recommends  that  before  any  insane  person  is  permanently  received  in  a 
State  hospital  as  a  State  charge  the  question  be  judicially  investigated 
as  to  whether  such  person  is  a  pauper  without  relatives  chargeable  with 
his  support. 

Crippled  Children's  Hospital. — The  New  York  State  Hospital  for 
the  Care  of  Deformed  and  Crippled  Children,  Tarrytown,  N.  Y.,  will 
move  about  April  i  to  West  Haverstraw,  N.  Y.,  for  which  site  $50,000 
was  appropriated  by  the  last  legislature.  During  the  year  ending  Sep- 
tember 30,  1904,  17  new  patients  were  received,  making  a  total  of  42 
patients  treated  during  the  year.  The  managers  of  the  hospital  would 
like  to  have  the  names  and  addresses  of  any  poor  deformed  or  crippled 
children  who  are  not  receiving  surgical  attention,  throughout  the  State, 
especially  in  the  rural  districts. 

National  Health  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — This  association  will  hold  the  first  annual  meeting  in 
Washington,  D.  C,  at  the  new  Willard  Hotel,  on  Thursday  and  Friday, 
May  18  and  19,  1905.  There  will  be  general  sessions  and  divisions  of 
work  into  the  following  three  sections:  i.  Sociologic,  2.  Pathologic  and 
Bacteriologic,  3.  Clinical  and  climatologic.  Full  particulars  may  be 
had  by  addressing  the  secretary,  Dr.  Henry  Barton  Jacobs,  11  Mt.  Vernon 
Place,  West  Baltimore,  Md. 

Painless  Dentistry. — After  three  years  of  patient  research,  two 
professors  of  Geneva,  Switzerland,  have  discovered  a  new  anesthetic 
which  promises  to  revolutionize  the  practice  of  dentistry.  Finding  that 
the  nervous  systepi  was  influenced  by  colored  light,  they  finally  discovered 
that  blue  light  had  a  soothing  effect  on  the  nerves.  A  tooth  may  be 
extracted  without  pain  and  with  none  of  the  usual  after-effects,  by 
shutting  a  patient  in  a  dark  room  and  exposing  his  eyes  to  a  blue  light  of. 
sixteen  candle-power  for  three  minutes,  causing  him  to  lose  all  sense  of 
pain  although  at  the  same  time  retaining  his  senses. 

Doyen's  Cancer  Serum. — Metchnikoff  is  reported  to  have  obtained 
pure  cultures  of  the  micrococcus  neoformans  in  41  out  of  121  tubes 
inoculated  by  cancer  material.  The  colonies  were  most  numerous  in  the 
material  fr-^m  malignant  tumors.  Doyen  claims  that  15  patients  with 
cancer,  inoperable  in  October,  have  been  so  much  improved  by  his  serum 
treatment  that  surgical  intervention  was  rendered  possible  and  was 
successfully  done.  Two  cancers  of  the  breast,  he  claims,  subsided  com- 
pletely under  serum  treatment  which  allowed  the  removal  of  an  advanced 
tumor  on  the  other  breast.  Doyen  exhibited  these  and  eight  other 
patients  before  the  Paris  Societe  de  Chirurgie  on  December  14th. 

A  New  Operation  for  Appendicitis.— A  new  method  of  performing 
appendectomy  has  been  devised  by  Kelly,  which,  it  is  claimed,  will 
overcome  many  difficulties  formeriy  encountered.  He  has  devised  a  pair 
of  very  hea\^  crushing  forceps  which  are  grooved  longitudinally  on  the 
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crushing  surfaces  and  bevelled  above.  The  appendix  is  grasped  near  its 
base  with  these  forceps  and  crushed,  while  just  beyond,  (distally)  the 
appendix  is  seized  with  a  pair  of  artery  forceps.  The  red-hot  point  of  the 
Paquelin  cautery  is  then  used  to  amputate  the  appendix  between  the  two 
forceps.  The  cautery  is  then  carried  back  and  forth  in  the  groove  of  the 
crushing  forceps,  which  have  been  carefully  isolated  from  the  surrounding 
tissues  by  gauze,  until  the  stump  is  thoroughly  burned  off,  and  at  the 
same  time  the  forceps  are  so  thoroughly  heated  that  the  crushed  appendix 
stump  is  converted  into  a  translucent,  gristle-like  substance.  The  stump 
is  afterward  invaginated  as  in  the  ordinary  operation.  The  advantages 
he  claims  for  this  operation  are  its  perfect  simplicity.  There  is  at  no 
time  any  exposure  of  the  infected  mucosa,  the  stump  is  not  ligated  or 
bruised  and  thus  left  as  a  culture  medium  for  organisms  that  have  lain 
in  it.  The  stump  is  amputated,  sterilized  and  effectively  sealed  by  the 
cautery  and  the  inverting  sutures  are  then  applied  over  an  area  as  free 
from  contamination  as  the  rest  of  the  peritoneal  cavity. 

To  Dissect  and  Study  Famous  Brains. — A  society  having  for  its  ob- 
ject the  education  of  the  public  to  the  advantages  which  may  be  secured 
from  the  scientific  study  of  the  brains  of  illustrious  personages  has  been 
organized.  A  committee  consisting  of  Prof.  B.  G.  Wilder,  Dr.  E.  A. 
Spitzka  and  Dr.  Alexander  Hrdlicka  has  been  formed,  whose  object  it 
is  to  formulate  plans.  A  bequest  will  be  devised  which  will  conform  to 
legal  requirements,  whereby  persons,  during  life,  may  will  their  brains 
to  the  society. 

Pleas  for  Home  Drug  Growing. — Drug  manufactures  and  dealers 
are  endeavoring  to  encourage  the  cultivation  by  our  farmers  of  the 
domestic  medicinal  plants  because  there  is  a  shortage  in  the  supply  of 
these  plants.  The  shortage  is  so  marked  that  we  are  now  importing  each 
year  drugs  to  the  amount  of  nearly  $16,000,000  which  were  formerly 
produced  from  plants  gathered  in  this  country.  Some  of  them  are  the 
common  dandelion,  burdock,  couch  grass,  golden  seal,  senega,  or  snake 
root,  sage,  belladonna,  henbane  and  stramonium.  The  authorities  of 
India  are  also  formulating  similar  plans.  They  are  endeavoring  not  only 
to  manufacture  larger  amounts  of  the  drugs  which  are  generally  imported 
from  Europe  at  great  cost  but  are  trying  to  find  among  the  native  herbs 
and  medicinal  plants  those  that  have  similar  action  to  those  imported 
drugs  now  in  use  so  that  the  cost  of  treatment  among  the  poor  of  the 
country  may  be  reduced. 

Personal. — Dr.  R.  J.  Taylor  (A.  M.  C.  '96)  has  removed  to  Antwerp, 
N.  Y. 

— Dr.  Howard  W.  Katz  (A.M.  C.  '97)  has  removed  to  1,316  Pitkin 
Street,  Brooklyn,  N.  Y. 

— Dr.  Thomas  Arundel  (A.  M.  C.  '97)  is  spending  the  year  abroad 
in  the  study  of  general  medicine.  He  is  at  present  at  King's  College, 
London.    Since  graduation  he  has  been  practicing  at  Youngstown,  Ohio. 

— Dr.  Conrad  R.  Hoffman  (A.  M.  C.  1903)  is  in  practice  at  6  Cuh^ert 
Street,  Glens  Falls,  N.  Y.J 
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James  E.  Jones,  M.  D. 

On  December  25,  1904,  Dr.  James  E.  Jones  passed  to  his  reward.  Dr. 
Jones  was  in  his  seventy-third  year,  and  a  graduate  of  the  Albany  Medi- 
cal College  of  the  class  of  1855.  He  first  began  the  practice  of  medicine 
in  the  city  of  Utica,  and  while  located  there  served  as  the  first  physician 
to  the  City  Hospital,  which  was  organized  about  that  time.  Later,  seeing 
a  [valuable  opening  in  the  prosperous  village  of  Clayville,  N.  Y.,  he 
took  up  his  residence  in  that  place,  where  he  successfully  practiced  his 
profession  for  thirty-five  years. 

As  it  has  been  said  of  him:  "He  was  a  skilled  physician  of  the  old 
school,  possessed  of  rugged  common  sense  and  quaint,  old-fashioned 
ideas,  unfailingly  courteous  and  kind.  Upright  and  honorable,  he  won 
the  love  and  esteem  of  the  entire  community." 

D.  A.  Barnum,  M.  D. 

At  his  home  in  Cassville,  N.  Y.,  after  a  brief  illness,  occurred  the  death 
of  Dr.  D.  A.  Bamum,  on  January  i ,  in  the  60th  year  of  his  age.  Although 
the  deceased  had  been  in  poor  health  for  som^e  years,  still  his  death  was  a 
surprise  to  his  most  intimate  friends,  as  only  two  days  before  he  was 
attending  to  his  professional  duties  and  seemed  in  his  usual  health. 

Dr.  Bamum  graduated  from  the  Albany  Medical  College  in  1865, 
taking  his  degree  before  he  was  of  age.  He  was  immediately  appointed 
assistant  surgeon  of  the  i6th  New  York  Heavy  Artillery,  and  served  in 
that  capacity  until  the  following  August,  when  he  was  honorably  dis- 
charged. On  his  return  home  he  took  up  practice  with  his  preceptor,  the 
late  Dr.  Budlong,  and  for  thirty-eight  years,  up  to  the  time  of  his  death, 
had  been  in  active  practice  in  his  native  village. 

In  politics  the  deceased  was  an  ardent  Democrat,  and  through  his 
activity  in  that  party  was  one  of  the  best  known  men  in  the  county, 
serving  for  several  years,  up  to  the  time  of  his  death,  as  its  executive 
head.  Always  of  a  happy  and  friendly  disposition,  he  was  ever  welcome  at 
the  homes  of  his  many  patients.  Although  his  health  was  poor  for  several 
years,  he  made  light  of  his  own  troubles  and  was  ever  ready  to  serve  his 
patients,  even  at  times  when  he  should  have  been  caring  for  himself. 
No  call  was  ever  passed  unheeded  if  he  was  possibly  able  to  respond. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

The  Practical  Application  of  the  Roentgen  Rays  in  Therapeutics  and  Diag- 
nosis.   By  William  Allen  Pusey,  A.  M.,  M.  D.,  and  Eugene 
Wilson  Caldwell,  B.  S.    Second  Edition,  690  pages.  Published 
by  William  B.  Saunders  &  Co.,  Philadelphia,  Penn.,  1904. 
The  large  number  of  books  and  journals  devoted  to  Physical  Thera- 
peutics, now  being  published,  indicates  the  trend  of  medical  thought. 
Electricity,  light,  heat,  vibration,  ultra-violet  and  Roentgen  rays,  radium 
and  high-frequency  currents,  all  have  their  enthusiastic  advocates,  and 
many  extraordinary  and  extravagant  claims  are  put  forth  as  to  the 
therapeutic  value  of  each.    Loose  and  extravagant  statements  are  foolish 
and  unnecessary ;  they  fail  to  impress  the  more  conservative  and  lead  the 
thoughtless  astray.    Moreover,  the  purely  experimental  stage  has  been 
passed  with  most  of  them,  the  under-lying  principles  have  been  carefully 
studied  and  the  matter  placed  on  a  good  working  basis.    In  the  work 
under  review  it  is  pleasing  to  note  the  fairness  with  which  one  of  these  is 
treated.    The  fact  that  a  second  edition  of  the  work  has  appeared  in  so 
short  a  time  indicates  appreciation  of  the  work  and  interest  in  the  subject 
matter. 

In  this  second  edition  the  authors  have  followed  the  original  plan; 
each  taking  a  special  feature.  Much  new  material  has  been  introduced, 
but  advance  along  these  lines  is  so  rapid  that  a  work  of  this  size  is  almost 
old  before  it  is  ready  for  issue.  A  concise  history  of  the  origin  and  devel- 
opment of  the  Roentgen  ray  is  followed  by  the  first  section  devoted  to 
Radiography.  Here  we  note  the  clear  and  comprehensive  description 
of  apparatus,  and  the  laws  governing  its  action,  of  the  trained  electrical 
engineer.  Many  forms  of  apparatus  are  described  and  reasons  given 
why  one  is  preferable  to  another.  FamiHarity  with  an  ordinarily  good 
apparatus,  however,  often  goes  a  long  way  in  determining  our  estimate 
of  its  value.  The  care  with  which  the  author  details  operations  of  various 
kinds,  and  the  posturing  of  subjects  for  radiographing  will  help  the  begin- 
ner over  many  stumbling  blocks,  while  the  careful  record  of  work  done, 
and  its  method,  makes  valuable  material  for  comparison  and  reference. 
The  technique  of  clinical  examinations  of  the  various  regions — chest 
abdomen  and  pelvis — for  detection  of  foreign  bodies,  neoplasms  and 
disease,  and  for  examination  of  articulations,  injuries  to,  or  disease  of, 
bones  are  clearly  stated  and  many  suggestions  offered. 

In  the  second  section,  devoted  to  Radio-therapy,  the  conscientious  and 
painstaking  record  of  successes  and  failures  alike  makes  it  of  much  value, 
A  long  list  of  diseases,  more  or  less  amenable  to  the  X-ray,  is  given,  which 
indicates  the  broad  field  sought  to  be  occupied.  The  subject  of  X-ray 
bums  is  treated  at  some  length  and  several  formulae  for  remedies  given. 

It  is  somewhat  of  a  disappointment  that,  in  a  work  so  comprehensive, 
no  reference  is  made  to  the  medico-legal  aspect  of  either  radio-therapy  or 
radiography.  The  accurate  diagnosis  of  injuries  made  possible  by  the 
radiograph  and  the  responsibility  of  the  operator  for  bums  produced  in 
the  course  of  treatment  are  features  which  would  seem  to  give  it  impor- 
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tance.  In  discussing  the  untoward  effects  produced  on  the  operator 
there  is  scarcely  the  helpfulness  one  might  expect  from  a  recent  book. 
The  matter  is  referred  under  three  heads:  carelessness,  suggestion,  and 
the  possible  development  of  a  preexisting,  though  latent,  condition. 
While  granting  that  each  of  these  may  be  responsible  for  some  of  the 
unfortunate  cases,  the  authors  are  quite  non-committal.  There  is  this 
to  be  said,  however,  if  the  instructions  of  the  text  is  followed  bums  will 
be  very  rare. 

Altogether  the  work  is  valuable  for  practitioner  or  student,  full  of  good 
things;  well  illustrated  with  illustrations  that  help  make  clear,  rather  than 
befog,  the  text;  well  printed  and  bound;  bringing  the  subjects  treated 
pretty  well  down  to  date,  though  touching  very  lightly  upon  the  subject 
of  rapid  radiography  as  at  present  practiced. 

E.  A.  BARTLETT. 

International  Clinics:    A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecolog)^  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  and  Other  Topics  of  Interest  to  Students 
and  Practitioners.    By  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.    Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia,  U.S.A.    With  the  Collaboration  of  Wm.  Osier,  M.  D. , 
Baltimore;  John  H.  Musser,  M.  D.,  Philadelphia;  Jas.  Stewart, 
M.  D.,  Montreal;  J.  B.  Murphy,  M.  D.,  Chicago;  A.  McPhedran, 
M.  D.,  Toronto;  Thos.  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark, 
M.  D.,  Philadelphia;  James  J.  Walsh,  M.  D.,  New  York;  J.  W. 
Ballantyne.  M.  D.,  Edinburgh;  John  Harold,  M.  D.,  London; 
Edmund  Landolt,  M.  D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna. 
With  Regular  Correspondents  in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels  and  Carlsbad.   Volume  III.  Fourteenth 
Series,  1904.    Philadelphia:  J.  B.  Lippincott  Company,  1904. 
Following  the  plan  of  devoting  considerable  space  to  one  subject,  there 
are  presented  in  this  volume  twelve  articles  on  syphilis  which  take  123 
of  the  300  pages.    In  "Uncertainty  as  to  Syphilitic  Inoculation,"  Camp- 
bell Williams,  F.  R.  C.  S.  (Eng.),  describes  the  unusual  forms  of  primary 
lesions  and  the  proper  course  to  take  to  determine  the  existence  of  syphilis. 
Dr.  G.  Carrier  succeeds  in  establishing  "Syphilitic  Fever"  as  a  distinct 
entity.    In  "Syphilitic  Headache  and  Lumbar  Puncture,"  Dr.  G.  Milian 
shows  that  this  procedure  is  of  value  in  distinguishing  between  neurotic 
headache  and  that  of  tertiary  syphilis.    Dr.  William  G,  Spiller  reports 
some  interesting  and  unusual  cases  in  "Syphilis  of  the  Nervous  System," 
and  Dr.  A.  Chauffard  records  three  cases  of  laryngeal  syphilis  with  some 
signs  of  tabes.    Dr.  Alfred  Foumier  contributes  a  valuable  article  on 
"Syphilis  and  Suicide,"  as  he  has  personal  notes  of  eighteen  cases  and 
has  known  of  others  in  the  practice  of  his  friends.    A  considerable  number 
of  suicides  due  to  patients'  learning  the  nature  of  their  disease  should 
make  physicians  cautious  as  to  their  methods  of  telling  neurotic  patients 
that  they  have  syphilis,  though  a  fatality  cannot  always  be  prevented  by 
a  physician's  tact.    Dr.  William  S.  Gottheil  strongly  favors  the  hypo- 
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dermatic  treatment  of  syphilis,  usually  preferring  an  insoluble  salt,  the 
neutral  salicylate.  Dr.  Alfred  Foumier,  on  the  other  hand,  in  "The 
Treatment  of  Syphilis  by  Calomel  Injections,"  expresses  the  opinion, 
based  on  experience,  that  the  hypodermatic  use  of  this  salt  is  not  generally 
applicable,  and  has  many  disadvantages,  though  it  is  of  value  when  quick 
results  are  necessary.  There  are  numerous  excellent  illustrations  in 
the  section  on  syphilis,  especially  with  Dr.  Ohmann-Dumesnil's  article 
on  "The  Differential  Diagnosis  of  Syphilitic  Eruptions." 

In  the  section  on  treatment  Dr.  Lawrason  Brown  writes  a  practical 
article  on  "The  Treatment  of  Digestive  Disturbances  Occurring  in  Pul- 
monary Tuberculosis,"  and  Dr.  Ismer  Boas  describes  his  application  of  a 
modified  rest  cure  to  the  treatment  of  chronic  constipation. 

In  the  medical  section  Dr.  Andrew  Duncan  has  a  paper  on  "Scurvy," 
in  which  he  gives  the  modem  theories  of  the  etiology  of  the  disease  and  a 
summary  of  the  preventive  measures  used  in  the  British  army  and  navy. 

Among  the  articles  on  surgery  Drs.  Lermoyez  and  Guisez  report  the 
successful  removal  of  a  nail  from  a  bronchus  by  the  method  of  broncho- 
scopy devised  by  Killian.  R.  G.  c. 
Normal  Histology  and  Microscopical  Anatomy.    By  Jeremiah  S.  Fergu- 
son, M.  Sc.,  M.  D.,  Instructor  in  Normal  Histology,  Cornell  Uni- 
versity Medical  College,  New  York  City.    First  Edition,  illustrated 
with  462  illustrations,  738  pages.    D.  Appleton  &  Co.,  New  York 
and  London,  1905. 

In  preparing  this  work  the  author  states  that  his  aim  has  been  to  present 
to  the  reader  a  sufficiently  comprehensive  view  of  the  subject  to  briefly 
cover  the  entire  field  of  normal  microscopical  anatomy  which  should  be 
mastered  by  the  medical  student.  Both  as  to  text  and  illustrations  this 
work  is  the  most  comprehensive  and  best  arranged  text-book  on  the 
subject  which  has  as  yet  appeared  in  this  country.  Without  adding 
greatly  to  the  length  of  the  text  the  author  has  succeeded  admirably  in 
emphasizing  the  facts  concerning  the  minute  structures  of  the  various 
organs  which  have  a  direct  bearing  upon  the  physiology  and  pathology 
of  these  organs.  This  feature  of  the  book  will  make  it  of  permanent  value 
as  a  reference  book  for  the  student  of  physiology,  pathology,  bacteriology 
and  the  clinical  branches  of  medicine. 

In  selecting  the  illustrations  he  has  aimed  to  present  exact  pictures  of 
actual  sections  as  viewed  by  known  magnification,  a  large  proportion  of 
the  illustrations  being  photomicrographs  of  typical  fields  such  as  can  be 
demonstrated  in  a  laboratory  course.  The  diagrammatic  illustrations 
have  been  carefully  selected  from  the  standard  English  and  foreign  works. 

The  work  is  particularly  complete  in  those  chapters  devoted  to  the 
microscopic  anatomy  of  those  organs  which  serve  as  a  field  for  the  special- 
ist in  medicine,  138  pages  being  devoted  to  the  nervous  system,  44  pages 
to  the  eye  and  32  pages  to  the  ear.  The  part  devoted  to  the  microscopical 
anatomy  of  the  nervous  system  would  serve  admirably  as  a  text  for  a 
laboratory  course  in  neuro-histology. 

This  book  will  be  found  of  great  value  as  a  text-book  for  the  medical 
student,  and  owing  to  the  excellent  illustrations  and  completeness  of  the 
text,  it  will  be  foiand  especially  useful  to  the  practitioner  as  a  reference 
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A  Compend  of  Medical  Latin,  Designed  Expressly  for  Elementary  Training 
of  Medical  Students,    fiy  W.  T.  St.  Clair,  A.  M.,  Professor  of  the 
Latin  Language  and  Literature  in  the  Male  High  School  of  Louis- 
ville, Kentucky;  Author  of  "Caesar  for  Beginners,"  "Notes  to 
Caesar's  Gallic  War,  Book  Three,"  etc.    Second  Edition,  Revised. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  1904. 
This  little  book  must  certainly  prove  of  value  to  that  class  of  students 
of  medicine  (which  class  is  fortunately  getting  smaller  every  year),  that 
takes  up  its  studies  without  such  knowledge  of  Latin  as  every  student 
with  an  ordinary  common  school  education  should  possess.    It  has  a 
vocabulary  of  medical  Latin;  it  gives  the  different  declensions  and  con- 
jugations with  illustrative  exercises  of  the  application  of  each ;  and  gives 
a  number  of  prescriptions  to  be  translated  into  English.    There  is  prob- 
ably less  to  be  said  against  this  book  than  for  any  of  the  helps  published 
for  ignorant  or  lazy  students.  spencer  l.  dawes. 

Essentials  of  Materia  Medica,  Therapeutics  and  Prescription  Writing, 
Arranged  in  the  Form  of  Questions  and  Answers.  Prepared  Espe- 
cially for  Students  of  Medicine.  By  Henry  Morris,  M.  D.,  Fellow 
of  the  College  of  Physicians  of  Philadelphia;  Associate  Member  of 
the  Association  of  Military  Surgeons  of  the  United  States;  Member 
of  the  American  Medical  Association,  etc.  Sixth  Edition,  Thor- 
oughly Revised  by  W.  A.  Bastedo,  Ph.  G.,  M.  D.,  Tutor  in  Materia 
Medica  and  Pharmacology  at  Columbia  University  (College  of 
Physicians  and  Surgeons),  New  York;  Assistant  Attending  Physi- 
cian to  the  Roosevelt  Hospital  Dispensary  and  to  the  Vanderbilt 
Clinic.  Philadelphia,  New  York,  London:  W.  B.  Saunders  &  Co., 
1904. 

Like  the  other  numbers  of  the  "Question  Compends"  published  by 
Saunders,  this  book  consists  of  a  series  of  questions  with  short  and  concise 
answers  appended.  These  questions  and  answers  cover  the  entire  field 
of  Materia  Medica  and  Therapeutics  and  include  the  relations  between  the 
metric  and  apothecaries'  system ;  rules  for  dosage ;  methods  of  prescription ; 
classification  of  medicines;  names  of  drugs  and  their  doses.  The  answers 
seem  to  be  accurate  and  correct,  and  in  so  far  as  it  is  possible  to  speak 
well  of  a  text  book  whose  main  use  is  to  help  the  student  to  pass  his  exam- 
inations and  not  to  fit  him  to  practice  medicine,  this  book  can  be  recom- 
mended. It  is,  however,  Uke  all  books  of  its  class,  of  no  use  to  the  student 
who  studies  for  the  sake  of  knowledge  and  not  merely  for  a  license  to 
practice.  spencer  l.  dawes. 

SURGERY 
Edited  by  A.  Vander  Veer,  M.  D. 

Surgical  Treatment  of  Chronic  Ulcerative  Colitis.    {Die  chirurgische  Be- 

handlung  der  Colitis  ulcerosa  chronica.) 
Nehrkorn.    Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chir- 

urgie,  Band  12,  Heft  2-3,  1903. 
The  writer  calls  attention  to  the  fact  that  the  priority  for  this  operation, 
which  is  usually  assumed  for  American  surgeons,  really  belongs  to  Folet, 
of  Lille,  who  devised  and  performed  this  operation  in  the  early  eighties. 
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The  work  of  Durante  and  Novaro,  a  few  years  later,  also  antedates  that 
of  the  American  surgeons.  The  first  extensive  collection  of  the  reported 
cases  was  made  by  Labey  in  1902,  since  which  time  a  considerable  number 
of  new  cases  have  been  reported. 

The  writer  calls  attention  to  the  difficulty  of  differentiating  in  certain 
instances  between  ulcerative  colitis  and  mucous  or  muco-membranous 
colitis,  and  further  states  that  it  is  only  the  former  type  which  should  be 
made  the  object  of  surgical  treatment.  Occasionally  the  cases  of  chronic 
ulcerative  colitis  begin  with  an  acute  dysentery,  which  gradually  passes 
over  into  the  chronic  condition.  The  symptoms  in  brief  are:  severe  colic; 
distressing  tenesmus;  very  frequent,  often  almost  continuous  evacuations 
of  extremely  fetid  stools  containing  blood  and  mucus;  loss  of  appetite; 
marked  thirst ;  high  fever ;  pronounced  anemia ;  loss  of  weight  and  strength. 
Such  a  group  of  symptoms  as  the  above  the  writer  believes  indicates  the 
necessity  for  surgical  intervention. 

He  has  made  an  exhaustive  study  of  the  literature  and  has  collected  in 
all  thirty-four  cases,  four  of  which  are  from  the  Heidelberg  clinic.  A 
large  proportion  of  the  cases  were  males,  and  this  he  assumes  to  be  the 
result  of  the  fact  that  men  are  more  apt  to  travel  in  the  tropics  than 
women,  in  which  regions  many  of  these  cases  contracted  the  disease.  Most 
of  the  patients  were  between  twenty  and  fifty  years  of  age,  and  only  one 
was  less  than  twenty.  The  indications  for  operation  in  the  different  cases 
were  the  marked  subjective  disturbances,  as  well  as  anemia  and  emaciation. 

He  divides  the  cases  into  three  groups:  The  acute,  in  which  operation 
was  required  in  six  to  eight  weeks  after  the  onset ;  the  subacute,  beginning 
less  severely,  but  becoming  progressively  more  serious  and  requiring  opera- 
tion in  from  three  months  to  two  years;  and  a  third  group,  in  which  the 
symptoms  were  extremely  chronic  in  character,  frequently  interrupted  by 
longer  or  shorter  intervals  of  fairly  good  health,  showing  a  decided  tendency 
to  relapse  and  gradually  become  more  serious. 

Of  the  thirty-four  cases  five  died  after  operation,  but  death  in  every 
instance  except  one  was  due  to  some  cause  not  directly  associated  with  the 
operation.  The  writer  believes  that  a  patient  must  remain  perfectly  free 
from  disturbance  for  two  years  after  the  operation  in  order  that  the  case 
may  be  said  to  be  cured.  This,  however,  has  been  true  of  but  com- 
paratively few  cases. 

The  surgical  treatment  of  these  cases  has  two  chief  objects:  (i)  to 
place  the  diseased  portion  of  the  intestine  at  rest  and  to  keep  it  free  from 
the  irritation  of  fecal  matter ;  and  (2)  to  treat  locally  the  diseaser  mucosa 
of  the  intestine.  Attempts  to  attain  these  ends  have  been  made  in  different 
ways.  In  certain  instances  the  ileum  has  been  anastomosed  to  the  sigmoid 
flexure :  in  other  instances  to  the  rectum ;  while  in  still  other  instances, 
associated  with  this  anastomosis  has  been  a  total  separation  of  the  large 
intestine  from  the  intestinal  circulation.  In  other  instances  an  artificial 
anus  has  been  established  in  the  cecum ;  and  in  still  other  instances  in  the 
ileum;  and  in  one  case,  reported  by  Weir,  through  the  stump  of  the  vermi- 
form appendix.  In  a  number  of  instances  an  artificial  anus  has  been  made 
in  the  region  of  the  sigmoid  flexure.  A  comparative  study  of  the  results 
obtained  from  the  different  operations  indicates  that  the  two  which  have 
produced  the  best  results  have  been,  first,  the  artificial  anus  in  the  region 
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of  the  sigmoid  flexure;  and,  secondly,  the  artificial  anus  in  the  region  of 
the  cecum.  Of  these  two  methods,  the  former  seems  to  have  been  fol- 
lowed by  the  better  results.  It  is  also  apparent  that  in  many  instances  it  is 
not  absolutely  necessary  to  protect  the  intestinal  mticosa  from  the  access  of 
the  fecal  matter,  for  this  has  not  been  accomplished. 

The  most  important  factor  appears  to  be  the  careful,  systematic  irriga- 
tion of  the  diseased  intestine  with  a  variety  of  solutions,  such  as  zinc 
sulphate,  boracic  acid,  bismuth,  tannin,  silver  nitrate  and  iodine ;  all  of 
which  have  been  of  value  in  certain  cases. 

The  artificial  openings  into  the  bowel  are  maintained  until  there  is  evi- 
dence of  healing  of  the  diseased  mucosa,  after  which  they  are  either  allowed 
to  close  spontaneously  or  are  closed  by  means  of  operation. 

The  conclusion  is  that  in  serious  cases  of  ulcerative  colitis  the  surgical 
treatment  is  to  be  advised. 

The  Diagnosis  and  Treatment  of  Tuberculosis  of  the  Kidneys.  (Zur 
Diagnose  und  Therapie  der  Nierentuherculose.) 

Casper.    Zcntralblatt  fUr  innere  Medizin,  1904,  No.  44. 

In  1895  Albert  opposed  strongly  nephrectomy  for  tuberculosis  of  the 
kidney.  At  the  present  time,  however,  the  opposite  position  can  be  prop- 
erly taken.  The  explanation  of  this  change  lies  in  the  better  recognition 
of  the  pathogenesis :  (a)  the  kidney  with  few  exeptions  is  the  primarily 
diseased  organ,  although  formerly  the  bladder  was  so  regarded;  {h)  the 
other  kidney  remains  healthy  up  to  a  certain  stage. 

Tuberculosis  of  the  kidneys  occurs  oftener  than  is  commonly  believed, 
as  (i)  it  often  runs  its  course  without  symptoms,  (2)  the  subjective 
symptoms  accompany  many  other  diseases,  and  the  objective  symptoms 
are  similar  to  those  in  different  conditions,  and  especially  because  the 
haematuria,  which  is  the  first  symptom,  may  later  be  absent  for  along 
period.  The  most  important  sign  is  the  presence-  of  the  tubercle  bacilli 
in  urine,  and  they  are  found  in  eighty  per  cent,  of  the  cases.  If  not  found, 
the  condition  may  be  determined  by  inoculation  of  guinea  pigs.  Kuster 
claims  that  the  finding  of  tubercle  bacilli  is  not  absolutely  diagnostic,  as 
they  may  be  present  without  tuberculosis  of  the  kidney,  but  Orth  has 
shown  that  this  was  only  in  advanced  tuberculosis.  Nephritis  is  never 
unilateral,  therefore  catheterization  would  make  the  differentiation.  The 
kidney  is  practically  always  the  organ  involved.  It  is  usually  enlarged, 
though  it  may  be  much  smaller  and  the  healthy  one  compensatorily 
enlarged.  Palpation  should  always  be  corroborated  by  cystoscopy  and 
catheterization.  The  treatment  is  surgical  or  symptomatic  and  the  cases 
are  divided  into  operable  or  non-operable.  The  latter,  on  account  of 
metastases,  extension  of  the  process  or  amyloid  degeneration  of  the  other 
kidney,  give  a  bad  prognosis.  Death,  however,  may  be  postponed  for 
some  years.  In  129  nephrectomies  without  catheterization  there  were 
twenty-eight  deaths  or  twenty-one  and  seven-tenths  per  cent.,  where  as 
in  the  same  number  with  catheterization  there  were  thirteen  deaths  or 
ten  per  cent.  The  best  results  depend,  therefore,  not  so  much  on  the 
technique  as  on  the  precise  diagnosis  made  by  modern  methods  of 
examination. 
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NEUROLOGY 

Edited  by  Henry  Hun,  M.  D. 

A  Contribution  to  the  Study  of  the  Cortical  Localisation  of  Vision:   a  Case 

of  Quadr antic  Hemianopia  with  Pathological  Examination. 
C.  E.  Beevor  and  James  Collier.    Brain,  Part  ii,  1904. 

While  the  investigations  of  recent  years  have  definitely  proved  that  the 
cortical  half-vision  centre  is  situated  mainly  if  not  exclusively  upon  the 
mesial  aspect  of  the  occipital  lobes,  the  exact  limitation  of  this  centre 
is  still  a  matter  of  debate.  The  only  other  case  than  the  one  herein 
recorded  of  quadrantic  hemianopia  from  a  cortical  lesion  is  the  one 
recorded  by  Hun,  but  unfortunately  in  his  case  no  microscopic  examina- 
tion was  made.  Cases  of  quadrantic  and  of  partial  hemianopia  have  Vjeen 
recorded  by  Henschen,  Harris,  Anderson,  Burns,  Reinhard,  Foster, 
Lavisha  and  Wilbrand.  None  of  these  cases  afford  evidence  as  to  the 
cortical  representation  of  the  quadrants  further  than  that  the  dorsal  part 
of  the  visual  cortex  and  the  dorsal  portion  of  the  optic  radiation  between 
this  and  the  external  geniculate  body  are  concerned  with  the  lower 
quadrants  and  that  the  ventral  portions  of  both  visual  cortex  and  optic 
radiations  are  concerned  with  the  upper  quadrants.  In  one  of  these 
cases  was  the  lesion  confined  to  the  cortex,  and  in  several  of  them  the 
lesion  was  limited  to  some  part  of  the  optic  radiation. 

The  case  here  recorded  was  under  observation  for  a  long  period  and 
perimetric  examinations  were  made  by  several  skilled  observers.  The 
brain  was  hardened  in  formalin  and  photographs  and  casts  of  the  occipital 
lobes  were  made,  several  sections  and  careful  projection  drawings  were 
prepared,  so  that  a  perfect  limitation  of  the  lesion  was  rendered  possible. 

The  patient  during  the  greater  part  of  the  period  that  he  was  under 
observation,  presented  as  the  sole  manifestation  of  gross  nerv^ous  disease, 
blindness  of  the  left  upper  quadrants  of  both  visual  fields,  the  fixation 
point  escaping.  This  condition  remained  constant  for  about  two  years. 
An  occlusive  lesion  of  the  right  posterior  calcarine  artery  was  found 
which  caused  destruction  of  the  cortex  (i)  of  the  right  fusiform  lobe  for 
its  posterior  two  centimeters,  (2)  of  the  right  lingual  lobe  from  the  junction 
of  the  calcarine  and  parieto-occipital  fissures  to  the  pole  of  the  hemisphere, 
(3)  of  the  whole  cortex  in  the  depth  of  the  calcarine  fissure,  (4)  of  the 
greater  part  of  the  inferior  cuneal  gyrus,  small  areas  only  at  the  anterior 
and  posterior  limits  of  this  gyrus  being  free.  The  necrosis  did  not  involve 
the  optic  radiation  at  any  point.  The  upper  two-thirds  of  the  cuneus 
and  the  anterior  and  ventral  portion  of  the  fusiform  lobe  were  uninvolved, 
the  lower  visual  quadrants  were  unaffected,  and  until  it  was  pointed  out 
to  him,  the  patient  was  unaware  of  the  visual  defect.  The  authors  submit 
therefore,  that  this  case  affords  conclusive  evidence  that  the  cortex  of  the 
upper  two-thirds  of  the  cuneus  is  the  primary  visual  centre  for  the  lower 
quadrants.  The  primary  half  vision  centre  is  considered  by  von  Monakow 
to  occupy  the  cortex  (i)  of  the  entire  lingual  lobe  behind  the  junction  of 
the  calcarine  and  parieto-occipital  fissure,  and  (2)  the  entire  cuneus  and 
extending  for  some  half  an  inch  on  to  the  external  aspect  of  the  occipital 
lobe.  He  thinks  that  the  calcarine  fissure  probably  forms  the  line  of 
separation  of  the  representation  of  upper  and  lowei;  quadrants.    In  this 
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connection  it  is  interesting  .to  note  that  Ramon 'y  Cajal  has  traced  the 
axones  of  the  neurones  of  the  external  geniculate  body  to  a  corresponding 
area  of  the  cortex  in  mammals. 

The  authors  direct  especial  attention  to  the  following  points  in  their 
case: 

(1)  The  larger  part  of  the  lesion  was  situated  below  the  calcarine 
fissure;  the  upper  quadrant  is  chiefly  if  not  entirely  represented  below 
the  calcarine  fissure. 

(2)  The  cortex  lining  the  calcarine  fissure  was  completely  necrotic. 
The  primary  half-vision  centre  cannot  therefore  be  limited  to  the 
calcarine  cortex  nor  the  macula  exclusively  represented  in  the  anterior 
part  of  that  region. 

(3)  The  portion  of  the  half-vision  centre,  as  limited  by  von  Monakow, 
which  was  not  involved,  was  the  upper  two-thirds  of  the  cuneus. 

(4)  The  visual  defect  was  blindness  of  both  left  upper  quadrants.  The 
lower  quadrants  are  represented  to  a  great  extent  in  the  upper  two- thirds 
of  the  cuneus. 

(5)  The  lower  quadrants  of  the  visual  fields  were  not  affected,  and  the 
patient  was  not  aware  of  any  visual  defect. 

<6)  In  Hun's  case  the  loss  of  the  lower  quadrants  was  the  result  of 
involvement  of  fibers  of  the  optic  radiation  coming  from  the  upper  cuneus. 

Tetany,  P seudo-T etany  and  Mixed  Forms  in  Hysteria.    {Tetanie,  Pseudo- 
Tetanie  und  ihre  Mischformen  bei  Hysterie.) 

Hans  Curschmann.    Deutsche  Zeitschrift  fi/r  Xervenheilkunde,  27  Ba'nd, 
3  u.  4  Heft,  November  9,  1904. 

The  author  describes  and  differentiates  tetany  and  the  tetaniform 
conditions,  or  pseudo-tetany,  which  occur  in  hysteria.  In  the  latter 
disease  certain  symptoms  of  tetany,  as  the  facial  phenomenon,  mechanical 
superexcitability  of  the  nerves  and  Trousseau's  symptom  appear,  but  are 
not  sufficient  for  the  diagnosis  of  tetany,  which  requires  Erb's  phenome- 
non, that  is,  the  electrical  superexcitabilit}'  of  the  motor  nerves.  He 
describes  cases  of  actual  tetany  occurring  with  hysteria,  but  when  the 
symptom-complex  is  incomplete  rejects  the  diagnosis  of  the  former 
disease.  In  eleven  cases  of  hysterical  pseudo-tetany  the  various  symp- 
toms were  represented  as  follows:  In  four  cases  the  typical  accoucher 
position  of  the  fingers;  in  three,  the  hand  was  closed  in  a  fist;  in  one,  a 
spasm  in  the  ulnar  musculature;  in  one,  a  contraction  in  the  median 
musculature,  sequential  upon  Trousseau's  phenomenon;  in  two,  spasms 
of  extension  followed  by  plantar  flexion  of  the  foot  and  toes.  The  pseudo- 
tetanic  spasms  occurred  in  all  four  extremities  in  six  cases;  in  the  hands 
alone  in  one  case;  one  hand  was  affected  in  three  cases,  and  in  these  the 
right  hand  only.  Spasms  of  the  diaphragm  occurred  in  one  case,  and  of 
the  jaw,  neck,  abdomen  and  thorax  in  one  case  each;  spasm  of  the  larynx 
was  noted  in  one  case.  The  subjective  symptoms  of  pseudo-tetany 
consisted  of  severe  pain  with  the  spasm  in  four  cases;  paraesthesifc 
preceding  the  spasm  in  two  cases;  hysterical  disturbances  of  sensation 
were  common;  and  alterations  of  intelligence  were  marked  in  three. 
The  facial  phenomenon  of  tetany  was  seen  isolated  in  one  case,  and  with 
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other  symptoms  in  four  cases.  Trousseau  s  phenomenon  was  present  in 
seven  cases.  Mechanical  irritabiHty  of  the  motor  nerves  occurred  in  only 
one  case.    Erb's  phenomenon  was  not  present  in  any  case. 

The  author  concludes  that  hysterical  pseudo-tetany  is  a  genuine,  out- 
spoken, circumscribed,  polymorphous  disease,  which  not  only  presents 
an  imitation  of  a  certain  kind  of  spasm,  but  has  certain  original  subjective 
and  objective  manifestations,  which  may  in  part  resemble  the  patho- 
gnomonic symptoms  of  tetany,  as  shown  by  the  presence  of  Trousseau's 
phenomenon;  and,  in  part,  may  appear  sporadically  or  soon  after  the 
attack,  as  shown  by  the  facial  phenomenon  and  the  mechanical  excita- 
bility of  the  nerves.  But  the  increase  in  electrical  excitability  of  the 
motor  nerves  (Erb)  fails  in  all  cases  of  pseudo-tetany,  and  this  affords  a 
cardinal  differential  symptom  between  this  disease  and  genuine  tetany. 

Salt  Starvation  in  the  Treatment  of  Epilepsy. 

William  Aldren  Turner.    Review  of  Neurology  and  Psychiatry, 
December,  1904. 

The  suggestion  of  substituting  the  salts  of  chlorine  in  the  dietary  of 
epileptics  by  the  bromide  preparations  is  due  to  Tonlouse  and  Richet, 
who  recommended  a  diet  in  which  the  total  quantity  of  sodium  chloride 
per  diem  was  limited  to  one  or  two  grammes.  It  was  thought  by  dimin- 
ishing the  quantity  of  the  chlorides  the  bromides  might  be  administered 
in  smaller  doses,  and  the  risk  of  bromism  lessened. 

Turner  selected  eight  cases  who  had  been  under  observation  for  a 
number  of  years,  and  the  severity,  character  and  frequency  of  their  fits 
were  well  know^n.  The  diet  consisted  of  milk,  one  and  one-half  litres, 
pure  fresh  butter,  fifty  grammes;  three  eggs  without  salt;  vegetables, 
fruit,  household  bread,  400  grammes;  tea,  coffee  or  cocoa,  without  sugar. 

In  five  of  the  eight  cases  a  diminution  in  the  total  number  of  fits  was 
observed  during  the  continuance  of  the  diet.  In  three  cases  there  was  a 
lessened  number  of  seizures  during  the  three  months  succeeding  the  diet, 
but  in  one  of  these  it  was  particularly  stated  that  a  more  marked  diminu- 
tion had  occurred  in  the  corresponding  period  of  the  previous  year,  when 
under  no  treatment.  In  three  cases  the  petit  mal  seizures  seemed  to  have 
been  appreciably  increased  in  number.  Although  there  was  some 
improvement,  it  cannot  be  said  that  the  influence  upon  the  mental 
condition  was  marked.  The  body  w'eight  increased  in  four  cases,  fell  in 
two,  and  remained  stationary  in  two. 

The  general  conclusions  to  be  derived  from  the  administration  of  the 
"salt  starvation"  diet  are:  There  are  some  cases  of  confirmed  epilepsy  in 
which  the  number  of  attacks  is  diminished  during  the  continuance  of  the 
treatment,  and  others  in  which  this  improvement  has  lasted  after  the 
diet  has  been  stopped.  These  are  the  cases  in  which  the  bromides  are 
not  well  borne,  or  are  even  deleterious.  The  mental  condition  has  shown 
some  improvement,  but  not  to  the  extent  that  would  w^arrant  the  indefi- 
nite administration  of  the  diet.  This  amelioration  was  no  doubt  largely 
dependent  upon  the  removal  of  the  bromides  and  the  diminution  in  the 
frequency  of  the  seizures.  The  chief  disadvantage  of  the  diet  is  its 
monotonous  character.    As  a  relief  to  dyspeptic^ symptoms  it  was  dis- 


CURRENT  MEDICAL  LITERATURE 


tinctly  useful.  It  cannot  be  regarded  as  a  specific  remedy  in  epilepsy, 
but  merely  as  a  relief  to  symptoms. 

Meningismus  Typhosus  and  Meningotyphoid. 

Carl  Staubll    Deutsches  Archiv  fur  klinische  Medizin,  82  Band,  i  u. 
2  Heft,  12  December,  1904. 

Nervous  symptoms  are  so  prominent  in  t3:^phoid  fever  that  the  disease 
has  been  popularly  known  as  "nervous  fever."  These  symptoms  ordi- 
narily consist  of  depression  with  difficulty  and  delay  in  mental  function, 
not  infrequently  developing  into  states  of  excitement  and  even  delusions. 
In  some  cases  these  nervous  symptoms  dominate  the  case  when  the 
abdominal  manifestations  are  entirely  wanting.  Typhoid  with  purulent 
meningitis  has  been  established  by  reports  of  several  cases,  in  which  the 
complication  appeared  in  the  later  stages,  or  during  convalescence. 

E.  Fritz  reported,  in  1864,  spinal  symptoms  which  disappeared  by  the 
end  of  the  first  week,  and  it  has  been  demonstrated  that  these  may  appear 
in  most  outspoken  form  without  a  trace  of  myelitis  or  meningitis  at 
autopsy.  The  indications  of  meningo-typhoid  are  cervical  rigidity, 
extreme  mental  dulness,  and  transitory  inequality  of  the  pupils.  Eich- 
horst  thought  these  might  be  due  to  hyperaemic  or  oedematous  states  of 
the  meninges.  In  three  fatal  cases  of  twelve  reported  by  Wolff,  the 
autopsy  showed  no  meningeal  lesions,  although  the  typhoid  conditions 
were  fully  developed. 

In  a  case  reported  by  Schultze,  in  which  the  microscopic  findings  were 
negative,  the  microscope  revealed  congestion,  but  in  the  majority  of  cases 
the  pathological  changes  have  not  been  sufficient  to  account  for  any 
symptoms.  It  is  possible  that  the  high  temperature  and  general  toxic 
state  may  be  siifficient  cause  for  the  nervous  condition,  and,  although  the 
systemic  infection  is  occasionally  not  severe,  the  symptoms  may  be  due  to 
individual  susceptibility. 

The  author  reports  three  cases,  illustrating  different  phases.  In  the 
first  the  result  of  lumbar  puncture  was  negative,  and  at  autopsy  the  central 
nervous  organs  were  normal,  although  the  meningeal  symptoms  had  been 
severe.  The  second  case  presented  pronounced  cortical  motor  ataxia, 
aphasia  with  meningeal  symptoms,  from  which  there  was  recovery  after 
four  days.  The  prompt  restoration  is  entirely  against  an  organic  lesion, 
and  speaks  for  a  toxic  state.  Bouchat  suggested  for  cases  of  meningitis 
outspoken  clinically,  the  term  "pseudo meningitis,"  Schultze,  "meningitis 
without  meningitis,"  and  Dupre,  "meningismus."  Cases  of  this  kind, 
in  which  lumbar  puncture  revealed  increased  pressure  (275  and  200  mm.), 
with  clear  normal  fluid,  have  been  regarded  as  due  to  hyperaernia  or 
oedema  of  the  meninges.  In  one  or  two  instances  papillitis  has  been 
noted.  Baumgarten  and  E.  Frankel  believe  the  typhoid  bacillus  may 
initiate  suppurative  meningitis,  as  do  the  pneumococcus  and  meningo- 
coccus, or  other  pyogenic  micro-organisms.  But  the  capacity  of  the 
typhoid  bacillus  alone  to  induce  suppuration  has  not  been  proved,  and 
suppurative  processes  are  thought  to  have  followed  a  mixed  infection 
originating  in  the  intestines. 

There  remains  a  small  number  of  cases  in  which  the  typhoid  bacillus 
has  been  demonstrated  in  the  central  nervous  organs.    In  the  author's 
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third  case  infiltration  of  the  brain  and  cord  by  the  typhoid  bacillus  was 
shown.  There  was  suppurative  cerebrospinal  meningitis,  and  this  was 
due  to  the  typhoid  bacillus,  and  the  typhoid  bacillus  alone.  This  is  an 
instance  of  infection  by  the  typhoid  bacillus,  which  may  be  compared 
with  the  cases  of  so-called  toxic  "meningismus  typhosus,"  but  need  not 
be  regarded  as  contradicting  the  evidence  of  cases  of  mixed  origin.  The 
latter  are  to  be  regarded  as  "meningitides  with  typhoid."  The 
clinical  difTerentiation  is  important  between  the  functional  "meningismus 
typhosus"  and  actual  meningitis.  For  the  distinction  lumbar  puncture 
is  available,  not  only  for  diagnosis,  but  as  an  aid  to  treatment. 

OPHTHALMOLOGY 

Edited  by  Charles  M.  Culver,  M.  D. 

Old  and  New  Remedies  and  Methods  in  Ophthalmic  Work. 
Menzies,  J.  A.     The  Ophthalmoscope  {London),  December,  1904. 

No  organ  affords  better  opportunities  for  observing  the  results  of  treat- 
ment than  does  the  eye.  The  same  pathological  processes  that  are  found 
in  other  organs  are  to  he  seen  in  it;  the  lids  presenting  disease  of  the 
skin,  hair,  glands  and  cellular  tissue;  the  lacrimal  passages  disease  of 
mucous  membrane  and  of  bone;  its  muscles  may  be  paralyzed  or  de- 
formed; the  conjunctiva  is  subject  to  the  same  diseases  as  are  the  other 
mucous  membranes;  the  sclera  to  those  of  fibrous  structures,  such  as  the 
ligiments  in  joints ;  the  chorioid  and  iris  share  the  morbid  lesions  of  vascular 
structures  generally;  and,  finally,  the  optic  nerve  and  retina  are  subject 
to  the  morbid  changes  to  which  the  nervous  system,  generally,  is  exposed. 
The  morbid  processes  comprised  under  the  name  "rheumatism"  are, 
perhaps,  never  better  appreciated  by  a  physician  than  when  he  is  be- 
sought by  a  patient,  who  wants  rapid  action  in  treatment,  to  cure,  out  of 
hand,  a  case  of  episcleritis;  this  with  special  reference  to  the  reality, 
chronicity  and  obstinate  resistance  to  treatment,  of  such  processes.  Here 
we  have  the  disease,  as  it  occurs  in  fibrous  tissues,  visible  to  any  one, 
with  its  apparent  simplicity,  persistence  and  its  aggravating  habit  of 
attacking  a  fresh  spot  just  when  the  physician  is  congratulating  himself 
that  the  cure  is  in  sight.  Albuminuric  retinitis  shows  the  characteristic 
lesions  of  Bright 's  disease  in  forms  more  susceptible  of  observation  than 
when  the  same  degenerations  occur  in  concealed  organs. 

The  author  cites  silver  nitrate,  belladonna  and  mercury  as  the  three 
remedies  that  constituted  the  main  materia  medica  of  a  bygone  generation 
of  ophthalmologists.  To-day,  despite  the  array  of  remedies  with  which 
organic  chemistry  has  provided  us,  we  could  ill  afford  to  dispense  with 
these  three. 

As  to  the  first  of  them,  Darier  justly  says  that  a  garland  should  be 
woven  for  him  who  introduced  silver  nitrate  into  eye-work.  When 
properly  used,  it  constitutes  one  of  the  most  trustworthy  local  applications 
in  three  grades  of  conjunctivitis — the  simple  form,  ophthalmia  in  infants 
and  the  gonorrhoea!  variety.  A  solution  of  proper  strength  must  be  used, 
it  must  be  used  in  the  right  way,  just  often  enough  g,nd,  finally,  one  must 
know  just  when  to  stop  the  use  of  it.    Generally  speaking,  a  two  per  cent. 
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solution  is  the  most  useful -and  it  should  be  applied  on  a  camel's  hair 
pencil,  to  the  everted  lids,  with  care  that  the  remotest  folds  are  reached. 
The  surplus  should  be  washed  away  with  simple  water.  In  a  case  of 
ordinary  catarrhal  conjunctivitis,  which  is  not  readily  remedied  by  alum 
or  zinc  sulphate,  one  application  of  silver,  along  with  other  appropriate 
treatment,  suffices  to  effect  a  cure.  In  infantile  ophthalmia  daily  appli- 
cations are  necessary,  until  the  purulent  discharge  is  markedly  diminished 
and  the  eye  can  be  kept  open.  In  gonorrhoeal  cases,  whether  in  infants 
or  adults,  it  may  be  necessary  to  use  the  silver  twice  daily.  If  the  appli- 
cations are  too  long  continued  or  the  solution  is  too  strong,  the  result  will 
be'a  drying  of  the  mucous  lining  of  the  lids  and  the  production  of  a  viscid, 
yellow  discharge. 

The  author  describes  a  form  of  corneal  ulcer  that  he  says  is  not  suffi- 
ciently considered  in  text  books,  that  begins  as  a  sort  of  phlyctenule  at 
the  margin  of  the  cornea  and  goes  across  to  the  opposite  edge  of  the  cornea; 
this,  he  says,  he  has  always  succeeded  in  curing  by  the  appplication  of 
the  mitigated  caustic. 

The  author  adds  the  somewhat  astonishing  statement  that  "in  ordinary 
phlyctenular  disease,  yellow  oxid  of  mercury  ointment  is  an  absolute  spe- 
cific, and  silver  is  quite  unnecessary." 

The  modern  substitutes  for  silver  nitrate  are  said  to  be  legion ;  of  these 
are  named  eight  of  its  organic  salts,  among  which  the  author  chooses 
argentamin  and  protargol  as  the  only  ones  threatening  to  supplant  the 
nitrate.  No  mention  is  made  of  argyrol,  which  many  leading  ophthal- 
mologists now  prefer  to  any  other  form  of  silver.  This  part  of  the  article 
concludes  with  the  somewhat  surprising  statement  that  "it  seems  tolerably 
certain  that  protargol  is  destined  to  replace  silver  nitrate  almost  entirely 
in  eye  work." 

Leaving  out  of  account  its  physiological  use  in  optometric  examinations, 
there  is  only  one  indication  for  the  use  of  atropin,  viz.,  the  prevention  of 
adhesions  of  the  iris  to  the  lens.  In  other  words,  atropin  should  be  used 
only  in  iritis  or  where  there  is  danger  of  iritis,  as  in  deep  ulceration  of  the 
cornea.  Five  modem  products  are  mentioned  and  alleged  to  be  substi- 
tutes for  atropin,  each  with  its  own  field  of  action;  the  paragraph  con- 
cerning these  concludes  with  the  statement  that  "for  ordinary  work,  the 
supremacy  of  atropin  is  unchallenged." 

Adrenalin  has  been  extensively  used  in  eye  operations,  but  is  coming 
to  be  recognized  as  a  not  unmixed  blessing.  Bleeding,  at  the  time,  is 
avoided,  but  it  is  more  than  annoying  to  find,  after  a  cataract  extraction 
or  a  glaucoma  iridectomy,  at  the  time  of  the  first  dressing,  two  days  later, 
that  the  patient  is  temporarily  blind,  because  of  the  anterior  chamber 
being  filled  with  blood.  The  operation  wound  being  closed  by  lymph,  this 
blood  must  remain  where  it  is  until  it  is  slowly  absorbed.  The  author 
holds  that  the  advancement  of  a  rectus  tenden  is  the  sole  eye  operation  in 
which  the  use  of  adrenalin  is  of  real  value.  In  this  case  the  absence  of 
blood  enables  the  surgeon  to  adjust  the  tendon  in  its  new  positon  more 
accurately  than  would  be  possible  if  bleeding  were  present,  and  subse- 
quent slight  hemorrhage  is  not  important. 

The  author  can  not  condone  its  use  in  the  treatment  of  conjunctivitis, 
unless  the  cause  of  the  inflammation  is,  at  the  same  time,  otherwise 
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attacked;  he  would  rather  attack  causes  than  symptoms  and,  therefore, 
even  in  cases  of  hyperemia,  would  hardly  commend  the  use  of  adrenalin, 
which,  he  says,  is  a  confession  of  helpless  ignorance. 

Dionin  is  declared  to  be  likely  to  be  of  much  value  in  eye  diseases. 
Its  first  and  obvious  effect  as  an  application  to  the  eyes  (which  effect, 
however,  it  does  not  produce  in  entirely  healthy  persons)  is  a  marked 
chemosis,  the  vessels  being  so  dilated  and  the  lymphatics  so  distended 
that  the  cornea  appears  sunk  in  the  middle  of  the  swollen  conjunctiva. 
If  a  strong  (five  per  cent.)  solution  is  used,  the  lids,  also,  may  become 
swollen  and  tense.  At  the  same  time,  although  it  has  no  anaesthetic 
action,  it  is  a  pronounced  analgesic  and  banishes  the  pain  of  acute  glau- 
coma or  iritis,  not  for  a  minute  only  but,  it  may  be,  for  twenty-four  hours. 
It  is  said  even  to  cure  a  case  of  acute  glaucoma,  for  the  time  being.  It 
is  said  to  aid  the  action  of  atropin  or  eserin.  The  author  has  used  it  in 
cases  of  keratitis,  as  an  adjuvant  to  atropin,  but  he  is  convinced  that  such 
cases  are  better  treated  by  atropin  alone  or  by  cocain  and  atropin.  The 
effect  of  dionin  is  to  facilitate  cure  on  nature's  own  lines,  whereas  adre- 
nalin acts  in  just  the  opposite  way.  Tolerence  of  dionin  is  soon  estab- 
lished so  that  one  per  cent,  solutions  can  be  used  without  the  consequent 
production  of  chemosis.  In  a  case  of  keratitis,  for  example,  it  is  better  to 
use  dionin  and  atropin  for  a  few  days,  then  atropin  alone,  then  dionin 
again,  and  so  on. 

As  to  mercury,  it  is  unnecessary  to  emphasize  its  value,  not  alone  in 
syphilitic  cases,  but  also  in  other  diseases,  in  which  no  syphilitic  taint  can 
be  traced.  If,  however,  the  modem  investigator  can  not  find  something 
new,  he  can,  at  least,  find  a  new  way  to  use  the  old.  The  last  method  of 
using  mercury  is  to  inject  it  under  the  conjunctiva.  As  this  is  a  painful 
process,  acoin  has  been  discovered;  although  this  has  no  local,  anaesthetic 
effect  on  the  human  cornea,  it  is  said  to  render  hypodermatic  or  sub- 
junctival  injections  almost  painless.  The  author  confesses  to  a  preference 
for  the  old-fashioned  method  of  administration,  unless  the  evidence  in 
favor  of  the  injections  is  of  the  strongest  description.  So  far,  it  does  not 
seem  to  him  convincing.  Sir  Douglas  Maclagen  once  gave  him  a  bit  of 
advice  that  he  has  remembered  and  valued.  Menzies  had  said  that  a  part 
of  the  treatment  of  belladonna  poisoning  was  the  hypodermatic  injection 
of  morphia;  to  which  Maclagen  responded:  "Why  a  hypodermatic? 
There's  no  hurry!  Remember  the  natural  channels.  There  is  far  too 
great  a  tendency  on  the  part  of  young  medicine  of  to-day  to  rush  to  the 
hypodermatic  needle!"  In  cases  of  iritis  and  the  like,  in  which  mercury 
is  used,  it  is  more  than  probable  that  what  is  seen  in  the  eye  is  only  an 
indication  of  what  exists  in  many,  unseen,  similar  structures,  such  as  the 
chorioid  plexuses,  and,  if  that  is  so,  the  reason  for  the  concentration  of 
attention  on  the  eye  is  greatly  weakened.  There  is  no  doubt  that  sub- 
conjimctival  injections  are  somewhat  terrifying  to  the  patients,  even 
though  they  can  be  made  painless;  partly  for  that  reason  and  partly 
because  of  the  expense  of  having  each  dose  administered  by  the  doctor,  it 
seems  to  Dr.  Menzies  impracticable  to  adopt  such  measures  as  a  regular 
thing. 

In  certain  cases,  such  injections  would  not  only  be  justifiable  but  even 
advisable ;  such  a  one  would  be  that  of  an  eye  going  rapidly  to  destruction 
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as  the  result  of  sympathetic  disease  or  an  infective  ulcer,  in  which  experi- 
ence shows  that  ordinary  treatment  vnll  almost  certainly  be  unsuccessful; 
in  this  case  the  subconjunctival  injection  of  the  cyanide  of  mercury 
should  be  made. 

One  thing  which  renders  doubtful  the  advantage  of  such  injection  of 
mercury  is  that  all  the  merits  claimed  for  it  have  been  likewise  claimed 
with  equal  assurance  for  similar  injections  of  sodium  chloride.  On  the 
whole,  it  seems  prudent  to  wait  for  further  information  on  the  subject. 

The  Effect  of  Radium  Rays  on  Healthy  and  on  Blind  Eyes.    (  U eber  Radium- 
strahlen  und  Ihre  Wirkung  auf  das  gesunde  and  hlinde  Auge.) 

R.  Greeff.    Deutsche  medizinische  Wochenschrift,  24  March,  1904. 

A  Professor  London,  of  St.  Petersburgh,  had  published,  in  a  political 
newspaper  of  Vienna,  an  article,  the  translation  of  whose  title  is,  "Hope 
for  the  Blind."  The  article  aroused  some  hope,  among  the  blind,  leading 
them,  in  consequence,  to  spend  what  Greefl  calls  their  "sourly  earned" 
savings,  on  journeys  to  St.  Petersburgh,  in  order  to  see  again.  Some 
authority  was  given  to  Professor  Greeff,  of  the  Charite  eye  clinic  in  Berlin, 
to  investigate  the  matter.  The  article  under  present  consideration  is 
his  report,  to  the  Berlin  Medical  Society,  of  such  investigation.  His  first 
difficulty  was  to  obtain  enough  radium,  which,  at  that  time,  cost  one 
hundred  thousand  times  as  much  as  pure  gold.  That  obstacle  having 
been  overcome,  he  next  ascertained  the  effect  of  radium  on  the  healthy 
eye.  The  fact  about  radium  which  is  of  chief  and  unprecedented  im- 
portance is  that  it  perpetually  shines  or  gives  out  light  in  a  place  other- 
wise dark,  and  that  without  loss  of  weight  or  substance.  Such  light  has 
two  distinct  effects  or  qualities:  first,  that  it  causes  certain  substances  to 
become  fluorescent  and  second,  it  is  itself  given  off  by  radium.  Pro- 
fessor London  failed  to  distinguish  between  these  two.  When  radium  is 
brought  near  a  burium  platinocyanide  screen  that  is,  otherwise,  in  abso- 
lute darkness,  the  screen  becomes  fluorescent,  giving  the  observer  an 
impression  of  a  beautiful,  diffuse  illumination;  in  such  a  case,  the  radium 
being  hidden  from  him,  he  is  seeing  no  direct  radium  rays.  The  light 
that  he  does  see  is  subject  to  the  laws  of  ordinary  light.  The  real  radium 
rays  may  be  seen  by  bringing  the  radium,  in  a  leather  covering,  to  a 
distance  of  about  ten  centimeters  from  the  eye,  which  is  first  permitted 
to  adapt  itself  to  darkness. 

The  leather  covering  is  used  because  it  is  not  susceptible  of  the  influence 
of  radium  to  make  it  fluroescent.  The  eye  then  is  conscious  of  a  peculiar 
seagreen  light;  the  nearer  the  radium  is  brought  to  the  eye,  the  more 
intense  does  this  light  become.  The  person  seeing  such  light  is  unable 
to  project  it,  that  is,  to  know  if  its  source  is  above,  below,  to  the  right  or 
left.  As  to  this,  Greeff's  and  London's  opinions  are  mutually  contra- 
dictory. Such  rays  penetrate  the  eye  in  any  direction  and  through  any 
of  its  tissues,  indifferently.  Whether  the  radium  is  in  front  of  the  eye 
or  at  the  temple,  is  immaterial.  The  rays  pass  through  the  bones  as 
readily  as  through  muscle.  Even  a  coin  is  no  obstruction  to  their  passage. 
The  author  notes  this  difference  between  Roentgen  rays  and  those  from 
radium.    As  explanatory  of  this  light  perception,  it  has  been  suggested 
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that  the  crystalline  lens  is  made  fluorescent  by  the  radium,  and,  the 
retina  being  thus  stimulated  by  rays  from  the  lens,  light  is  perceived. 
GreefF  experimented  with  fresh  pigs'  eyes,  with  proper  precautions  against 
fluorescence  of  the  coverings  of  the  radium,  and  detected,  with  certainty, 
a  faint  fluorescence.  That  radium  can  also  affect  the  retina  directly  was 
shown  by  its  bleaching  visual  purple  in  the  dark.  When  the  author 
comes  to  consider  the  effect  of  radium  on  blind  eyes,  he  says  that  we  lack 
an  exact  definition  of  blindness;  he  mentions  the  various  ways  in  which 
the  word  blind  is  understood  and  says  that,  when  the  retina  can  no  longer 
perceive,  or  the  optic  nerve  conduct,  light,  that  eye  is  hopelessly  blind. 
He  says  Professor  London  defined  blindness  of  the  patients  discussed  in 
the  article  first  mentioned  above,  as  that  which  prevented  their  ever 
having  seen  lightning.  Greeff  says  that  radium  has  no  effect  at  all  on 
eyes  of  which  such  a  statement  could  be  truthfully  made.  Patients  whose 
vision  is  nearly  nullified  by  corneal  opacities,  may  be  somewhat  helped 
by  placing  objects  between  them  and  a  screen  that  is  rendered  fluorescent 
by  radium,  since  corneal  opacities  do  not  hinder  the  passage  of  the  rays 
from  such  a  fluorescent  screen.  vSuch  light,  is  however,  very  limited, 
since  rays  of  that  kind  cannot  be  refracted,  and  consequently  no  true 
images  can  be  formed  by  them  on  the  retina.  In  Greeff's  experiments, 
large  metallic  letters,  keys,  crosses,  and  the  like  were  seen  by  the  rela- 
tively blind  eyes  under  observation.  The  same  kind  of  sight  might  be 
gotten,  however,  by  the  use  of  similar  screens  and  the  use  of  a  kerosene 
lamp  as  a  source  of  light,  since  the  light  perceived  was  not  that  of  radium, 
but  emanated  from  the  barium  screen.  The  author  points  out  Professor 
London's  logical  fallacies,  in  the  article  in  the  Vienna  paper,  and  holds 
that  he  ought  to  have  more  scientifically  considered  the  matter  before 
publishing  his  views. 

Congenital  Aniridia  {Aniridia  congenitale) . 
Galezowski.    Recueil  d'  ophtalmologie,  March,  1904. 

This  abnormal  condition  is  of  very  rare  occurrence.  Moissonier  found 
records  of  but  twenty-four  cases.  The  article  now  under  consideration 
gives  three  of  Galezowski 's  own  cases.  Two  of  them  were  those  of  a 
woman  and  her  son.  Each  of  the  mother's  eyes  was  totally  devoid  of 
iris,  had  a  cataract,  nystagmus  and  paresis  of  its  external  rectus  muscle, 
while  its  acuteness  of  vision  amounted  only  to  perception  of  fingers  at 
twenty  centimeters.  In  the  case  of  her  son,  all  these  were  present  except 
the  external  rectus'  paresis,  in  each  of  the  eyes,  the  aniridia,  however,  not 
being  complete.  His  left  cataract  was  limited  and  the  fundus  of  that  eye 
visible,  showing  that  no  disc  atrophy  or  pigmentary  degeneration  existed. 
In  these  two  cases  none  of  the  lenses  were  subluxated  nor  was  the  tension 
increased.  The  third  case  was  that  of  a  girl  of  four  years.  Her  aniridia 
was  total  in  each  eye.  Polar  cataract  was  present  in  the  left  eye,  but 
vision  was  good,  especially  in  the  right  eye.  Double  ptosis  existed. 
The  tension  was  normal,  there  was  no  subluxation  of  the  lens  and  no 
nystagmus.  The  author  and  Von  Ammon  agree  in  ascribing  aniridia 
to  arrested  development  rather  than  to  an  intrauterine,  pathologic 
process. 
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I 

THE  PATHOLOGY  AND  BACTERIOLOGY  OF  ACUTE 

MENINGITIS. 
By  WILLIAM  T.  COUNCILMAN,  M.  D., 

Boston,  Mass. 

Under  the,  term  meningitis  is  understood  inflammation  of  the 
pia  arachnoid,  the  investing  membrane  of  the  brain  and  spinal 
cord.  The  brain  covered  by  this  membrane  projects  into  the 
subdural  space  as  the  heart  projects  into  the  pericardial  cavity. 
The  membrane  contains  numerous  blood  vessels  and  lymphatics 
which  pass  from  the  membrane  into  the  brain.  The  lymphatics 
are  situated  in  the  adnentitial  sheath  of  the  veins  and  arteries, 
and  are  not  continued  into  the  walls  of  the  capillaries. 

All  cases  of  meningitis  are  cerebro-spinal,  and  strictly  speak- 
ing, probably  all  deserve  the  term  of  meningo-encephalitis. 
The  relations  between  the  brain  and  the  investing  membrane 
are  so  close  that  careful  examination  of  cases  of  meningitis  will 
always  show  some  extension  from  the  membrane  into  the  brain 
tissue.  Infectious  agents  can  gain  access  to  the  meninges  by  means 
of  the  blood,  by  lymphatics  or  by  the  extension  of  infectious  pro- 
cesses from  adjacent  regions.  All  forms  of  meningitis  agree  more 
or  less  anatomically,  although  there  are,  however,  certain  minor 
differences  which  are  in  most  cases  sufficient  to  differentiate  be- 
tween the  various  forms.  The  same  character  of  exudation  may  be 
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produced  by  the  diplococcus  meningitidis,  the  pneumococcus, 
the  streptococcus  and  even  the  tubercle  bacillus. 

Acute  meningitis  may  be  produced  by  a  number  of  bacteria, 
generally  to  those  belonging  to  the  pyogenic  organisms.  The 
three  organisms  most  usually  concerned  in  the  process  are  the 
diplococcus  intracellularis  meningitidis,  the  pneumococcus,  and 
the  streptococcus.  The  type  of  meningitidis  produced  by  the 
diplococcus  intracellularis  meningitidis  is  that  known  as  epidemic 
cerebro-spinal  meningitis.  The  disease  exists  both  in  epidemic 
and  in  sporadic  cases.  The  mortality  is  less  in  this  form  of 
meningitis  than  in  the  other  forms,  and  appears  to  be  less  in 
sporadic  cases  than  in  epidemics. 

An  investigation  of  the  autopsies  at  the  Massachusetts  General 
and  the  Boston  City  Hospitals  since  1897  has  shown  sixty-one 
autopsies  on  meningitis.  Twenty -one  of  these  were  of  the  epi- 
demic form.  With  rare  exceptions,  all  cases  of  primary  menin- 
gitis are  due  to  the  diplococcus  intracellularis. 

We  have  no  definite  means  of  determining  the  frequency  of 
these  sporadic  cases.  Our  experience  is  that  the  disease  is  more 
often  not  recognized  when  present  than  the  reverse. 

The  organism  has  been  found  in  the  nose  associated  with  acute 
rhinitis.  It  is  very  possible  that  the  affection  of  the  meninges- 
takes  place  by  means  of  lymphatics  connecting  the  nose  with 
the  brain.  The  evidence  which  we  have  justifies  us  in  the  con- 
clusion, that  there  is  a  form  of  meningitis  produced  by  the  dip- 
lococcus intracellularis  meningitidis,  that  the  epidemics  of  acute 
meningitis  are  due  to  this  organism,  that  sparadic  cases  are  not 
infrequent,  that  with  rare  exceptions  primary  cases  of  meningitis 
are  due  to  this  organism,  that  recovery  takes  place  much  more 
frequently  in  this  type  of  disease  than  when  infection  is  due 
either  to  the  pneumococcus  or  the  streptococcus,  that  the  dis- 
ease is  more  common  than  is  generally  supposed,  that  the  organ- 
ism does  not  live  as  a  saprophyte  outside  the  body,  that  the 
organism  may  be  found  on  the  mucous  membrane  of  the  nose 
where  it  may  produce  a  rhinitis,  and  it  is  probable  that  infection 
of  the  meninges  takes  place  by  extension  from  some  of  the  adja- 
cent mucous  membranes  by  means  of  the  lymphatics. 

Eighteen  of  the  sixty-one  cases  were  due  to  the  pneumococcus 
In  one  of  these  cases  the  affection  appeared  to  be  primary  in 
the  meninges,  but  there  was  an  accompanyment  of  acute  nephris 
is,  which  suggests  a  precedin  g  acute  infection. 
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In  six  cases  the  infection  was  secondary  to  otitis  media  and 
mastoiditis,  in  one  secondary  to  an  infection  of  a  tumor  of  the 
sphenoid,  in  one  case  associated  with  the  streptococcus  second- 
ary to  fracture  of  skull  and  operation,  in  one  secondary  to  ab- 
scess of  prostate,  in  one  case  secondary  to  acute  infection  of 
ethmoid,  "the  pores  of  right  cribiform  plate  contain  fibrinous 
pus  in  continuity  with  exudation  about  right  olfactory  lobe," 
in  two  cases  secondary  to  acute  croupous  pneumonia  and  in 
four  secondary  to  acute  bronchopneumonia  and  pleurisy,  in 
two  cases  secondary  to  acute  pneumococcus  endocarditis.  In 
but  few  of  these  cases  did  the  infection  appear  to  be  embolic, 
in  most  the  extension  to  the  meninges  was  by  continuity  or 
by  lymphatics.  In  its  general  pathogenic  properities  the  pneu- 
mococcus attacks  tissues  from  mucous  surfaces  and  extends  in 
the  body  by  surfaces.  I  believe  that  the  frequency  of  pneu- 
mococcus meningitis  is  greatly  overestimated,  and  especially 
its  frequency  secondary  to  pneumonia. 

There  were  eighteen  cases  of  streptococcus  infection  and  in 
one  the  infection  was  primary.  In  seven  cases  secondary  to 
fracture  or  operation  wound  of  the  skull,  in  eight  cases  secondary 
to  otitis  media  and  mastoiditis,  in  one  case  secondary  to  acute 
streptococcus  endocarditis,  and  in  one  secondary  to  acute  bron- 
chopneumonia and  acute  cystitis.  We  see  from  this  analysis 
that  in  the  two  hospitals  mentioned  fatal  sporadic  cases  of  men- 
ingitis are  equally  divided  between  the  three  organisms  which 
are  to  be  regarded  as  the  main  aetiological  factors.  Of  the  re- 
maining four  cases,  two  were  produced  by  the  staphylococcus 
aureus,  one  secondary  to  trauma  with  following  operation  and 
one  secondary  to  empyaema.  In  two  the  nature  of  the  infec- 
tion was  not  determined.  In  one  of  the  cases  published  in  1898, 
the  meningitis  was  produced  by  the  anthrax  bacillus  and  was 
secondary  to  a  primary  lesion  on  the  face.  We  have  never  had 
any  cases  due  to  the  typhoid  bacilH. 

In  all  cases  of  epidemic  cerebro-spinal  meningitis  examined, 
there  was  extension  from  the  meninges  into  the  brain  consist- 
ing of  purulent  infiltration  around  the  vessels  sometimes  accom- 
panied with  the  presence  of  organisms  and  an  increase  of  the 
neuroglia  of  the  cortex.  In  certain  cases  foci  of  diffuse  gliosis 
were  foimd  in  the  white  matter  of  the  brain  at  a  distance  from 
the  cortex.  The  disease  has  further  a  greater  tendency  to  ex- 
tend along  the  cerebral  nerves  than  any  of  the  other  forms  of 
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meningitis.  A  peculiar  form  of  pneumonia  may  also  accompany 
the  disease,  taking  the  form  of  small  foci  of  consolidation  in  the 
lung  which  are  probably  embolic  in  origin.  Eight  such  cases 
of  pneumonia  were  found  in  the  course  of  the  epidemic  reported 
in  1898. 

The  meningitis  due  to  the  pneumococcus  and  streptococcus 
has  a  peculiarity  in  that  the  inflammation  is  accompanied  by 
an  acute  proliferative  inflammation  of  the  veins  and  arteries. 
This  is  more  marked  in  pneumococcus  infection  than  in  strepto- 
coccus. We  have  not  found  this  lesion  in  the  meningitis  due  to 
the  diplococcus  meningitidis. 


II 

SYMPTOMS   AND    DIAGNOSIS    OF  CEREBRO-SPINAL 

MENINGITIS. 

By  henry  L.  ELSNER.  M.  D., 

Professor  of  Medicine,  Syracuse  University. 

In  considering  the  symptoms  and  diagnosis  of  cerebro-spinal 
meningitis  as  a  part  of  the  Symposium  in  which  it  is  my  privilege 
to  participate  today,  I  shall  limit  myself  mainly  to  the  rehearsal 
of  experiences  with  this  dread  disease  in  the  central  counties  of 
New  York  State.    Two  facts  are  noteworthy: 

First.  There  is  not  a  single  year  when  cerebro-spinal  fever 
fails  to  claim  its  victims  in  Central  New  York. 

Second.  The  disease  may  be  either  sporadic  or  epidemic. 
A  search  of  the  vital  statistics  and  hospital  reports  proves 
the  truth  of  the  first  statement.  We  are  reminded  by  these 
statistics  that  individual  and  rare  experiences  are  often  readily 
forgotten.  In  the  city  of  Syracuse  there  have  been  175  deaths 
during  the  past  eleven  years  due  to  cerebro-spinal  meningitis; 
499  have  died  of  meningitis.  The  deaths  during  this  period 
were  reported  as  follows: 


Cerebro-Spinal 

Meningitis  Meningitis 


1893  11  55 

1894   4  61 

1895  17  61 

1896  18  51 

1897  12  51 

1898  19  71 


Cerebro-Spinal 

Meningitis  Meningitis 


1899                       45  43 

1900  13  29 

1901  9  23 

1902  19  32 

1903  8  22 


175  499 
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During  these  years  there  were  no  large  epidemics  of  the  disease 
The  majority  of  cases  were  considered  sporadic,  either  primary 
or  secondary.  In  1899  there  were  a  few  house  epidemics;  the 
disease  existed  also  in  a  limited  area  without  attacking  many. 
The  records  of  St.  Joseph's  Hospital  in  the  city  of  Syracuse  show 
that  there  were  twenty -four  cases  of  cerebro-spinal  meningitis 
admitted  from  January,  1894  to  October,  1904  with  sixteen 
deaths,  a  mortality  of  66J  per  cent.  It  is  interesting  to  note  that 
during  the  year  when  there  were  forty-five  deaths  in  the  city 
of  Syracuse,  the  larger  number  probably  epidemic,  not  a  single 
case  of  cerebro-spinal  meningitis  presented  for  admission  to 
St.  Joseph's  Hospital  and  that  this  was  the  only  year  during 
many  when  our  wards  were  free  from  the  disease.  Through  the 
kindness  of  Drs.  Darlington  and  Guilfoy  of  the  Department  of 
Health  of  the  Borough  of  Manhattan  I  am  able  to  show  the 
continuous  presence  of  the  disease  within  the  city  of  New  York. 
The  number  of  deaths  from  cerebro-spinal  meningitis  is  as 
follows : 


Year  1894   213    Year  1901  201 

1895  204       "    1902  210 

1896  ;  178       "    1903  195 

1897.....  232    *  "     1904  lOIO 


1898  258   

1899  287       Total  3189 

1900  201  *January  ist  to  November  ist,  1904. 


The  high  mortality  during  1904  was  due  to  the  prevalence  of 
the  disease  in  epidemic  form.  This  epidemic  did  not  reach 
Central  New  York. 

During  years  when  epidemic  cerebro-spinal  fever  has  spared  the 
central  counties,  non-epidemic  cases  have  dotted  our  cities  and 
country  districts  indiscriminately.  The  disease  claims  the  larger 
number  of  its  victims  from  the  homes  of  the  poor;  yet  it  is  not 
infrequently  found  in  homes  where  sanitary  conditions  are  good. 
There  have  been  but  few  serious  epidemics  of  cerebro-spinal 
meningitis  in  Central  or  Northern  New  York.  When  present, 
the  number  of  cases  have  been  surprisingly  small;  these  showed 
no  continuous  extension,  while  the  mortality  has  been  discourag- 
ingly  high.  The  disease  has  been  held  within  a  narrow  precinct 
of  the  city  or  a  corner  of  the  coimtry  township.    So  infrequent 
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have  serious  and  extensive  epidemics  been  that  there  are  among 
the  Nestors  of  the  profession  hving  in  Onondaga  County  today 
only  two  or  three  who  recall  more  than  one  severe  epidemic  and 
that  in  1855  and  1856,  the  most  fatal  visitation  of  the  disease 
ever  experienced  in  Central  New  York,  in  which  many  were  at- 
tacked. The  central  counties  of  the  State  were  invaded.  As 
a  rule,  when  epidemic  cerebro-spinal  meningitis  has  visited  this 
country,  the  same  surprises  have  been  in  store  for  us  as  have 
been  noted  by  foreigners,  in  the  remarkable  limitation  of  its 
ravages,  the  small  number  originally  attacked,  always  with  a 
high  mortality.  These  facts  were  well  illustrated  in  the  epidemic 
form  of  the  disease  on  board  the  U.  S.  Receiving  ship,  Minneapo- 
lis, as  reported  by  Surgeon  Stokes  in  the  Report  of  the  Surgeon 
General,  U.  S.  Navy,  1903.  The  ship  was  overcrowded  with 
1,450  men  on  board  at  the  time  of  the  outbreak,  yet  only 
twenty-three  cases  developed;  of  these  six  died,  an  unusually 
low  mortality  of  twenty-six  per  cent. 

Epidemic  cerebro-spinal  meningitis  is  due  to  the  meningo- 
coccus of  Weichselbaum,  a  fact  which  was  promptly  corroborated 
in  this  country  by  Councilman  and  others.  It  has  been  dem- 
onstrated both  clinically  and  experimentally  that  pneumo- 
coccus  cerebro-spinal  meningitis  and  meningitis  are  more  viru- 
lent than  are  those  forms  of  the  epidemic  disease  due  to  the 
meningococcus.  Heubner  says:  "The  benign  natiire  of  the 
meningococcus  as  compared  with  the  virulence  of  other  menin- 
gitis producing  germs,  accounts  for  the  comparatively  few  cases 
during  epidemics,  their  ready  control  with  the  subjugation 
of  the  germ."  Sporadic  or  non-epidemic  cases  are  likely  to  run 
a  much  shorter  and  more  fatal  course  than  do  those  of  meningo- 
coccus origin.  Netter  makes  the  statement  that  pneumococcus 
meningitis  is  almost  uniformly  fatal.  Of  sixty-eight  cases, 
sixty-one  died  during  the  first  days  of  the  disease.  Only  one- 
third  of  the  meningococcus  cases  died.  The  majority  of  these 
run  a  protracted,  often  irregular  and  even  an  intermittent 
course.  Some  continue  weeks  and  months.  There  are  excep- 
tions to  this  behavior  as  was  exemplified  by  an  epidemic  of  the 
disease  as  it  raged  in  a  comer  of  the  town  of  Cicero  about  thirty- 
three  or  thirty -four  years  ago.  The  cases  were  met  in  the  prac- 
tice of  the  late  Dr.  Blynn.  There  were  a  number  of  families 
living  near  each  other;  all  children  infected  attended  the  same 
district  school.  Death  claimed  its  victims  within  the  first  twenty- 
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four  hours  of  the  disease.  There  were  no  sporadic  cases.  With 
but  few  exceptions  the  disease  was  confined  to  children.  The 
few  who  lived  long  enough  had  the  classical  symptoms  of  epi- 
demic cerebro-spinal  meningitis  and  those  who  recovered  had 
sequellae  which  relegated  some  to  a  mattress  grave,  some  were 
robbed  of  their  hearing  or  sight,  while  others  recovered  with 
less  serious  damage.  This  was  before  the  days  of  bacteriologic 
diagnosis,  but  the  behavior  of  the  epidemic  and  its  comparison 
with  those  of  today  justify  the  conclusion  that  it  was  of  the 
meningococcus  variety  and  that  occasionally  this  is  foimd  malig- 
nant— ^prompt  in  claiming  its  victims.  Such  a  "lightning'* 
course  has  been  experienced  since  the  days  of  lumbar  puncture 
and  has  been  confirmed  by  accurate  bacteriologic  diagnosis,  but 
is  exceptional.  The  fatality  of  the  disease,  its  sequelae,  with 
final  permanent  damage  to  vital  organs  and  the  special  senses 
in  a  large  number  of  those  who  live,  have  led  the  lay -world 
and  the  profession  to  fear  the  infection,  whether  epidemic  or 
sporadic.  There  are  cases  so  mild,  it  is  true,  that  they  may 
originally  escape  detection;  some  of  these  are  recognized  only, 
or  suspected,  when  the  disease  has  attacked  others  more  violently 
in  the  same  house  or  neighborhood. 

Another  interesting  fact  which  has  been  noticed  in  Central 
New  York  is  the  presence  of  other  infectious  diseases  of  the  ner- 
vous system  during  the  prevalence  of  even  limited  epidemics  of 
cerebro-spinal  meningitis.  On  three  occasions  within  the  past 
ten  years  we  have  met  cases  of  cerebro-spinal  meningitis,  acute 
poliomyelitis  anterior  and  Landry's  paralysis  almost  side  by 
side,  in  which  the  diagnosis  of  each  was  positive. 

Cases  of  poliomyelitis  anterior,  occurring  endemically,  have, 
in  the  middle  counties  of  the  State,  been  present  with  a  limited 
number  of  undoubted  meningococcus  meningitides.  This  has 
not  always  been  the  rule.  A  limited  epidemic  of  poliomyelitis 
anterior  was  found  in  Oneida  county  in  the  practice  of  Dr. 
Huntley  in  which  there  were  no  other  cases  of  infectious  nervous 
disease.  Those  found  bore  no  resemblance  to  cerebro-spinal 
meningitis. 

House  epidemics  of  the  disease  in  which  from  two  to  five 
members  of  a  household  were  attacked,  and  these  without 
further  spread  of  the  disease,  have  been  met  on  five  different 
occasions. 

Cerebro-spinal  meningitis  is  rare  after  the  fortieth  year.  In 
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sporadic  cases  occuring  in  adults,  mental  strain  and  long  con- 
tinued worry  may  prove  inviting  factors.  Eichhorst  reports 
two  epidemic  cases  hastened,  he  believed,  by  mental  fatigue. 
Sporadic  cases  offer  no  positive  subjective  symptoms  which 
differentiate  these  from  those  of  epidemic  origin.  Bacterio logic 
and  cultural  tests  only  give  information  which  insure  safety  and 
give  that  protection  to  which  we  are  at  all  times  entitled.  One 
attack  probably  gives  immunity.  Councilman  found  but  five 
cases  in  which  the  disease  showed  itself  twice  in  the  same  in- 
dividual. 

There  are  unexplainable  factors  which  modify  the  severity 
of  both  forms  of  the  disease  during  different  years  and  mater- 
ially influence  its  course.  With  sporadic  as  with  epidemic  cases, 
all  degrees  of  severity  are  found.  In  all  forms  of  cerebro-spinal 
meningitis,  opisthotonos  is  rarely  absent;  so  constant  is  this 
symptom  that  the  Germans  have  named  the  disease  "Genick- 
starre." 

The  headache  of  cerebro-spinal  meningitis  is  almost  always 
severe.  Its  persistence  and  appreciation  by  the  patient  as  con- 
sciousness departs  and  while  merging  into  deep  coma  becomes 
impressive.  We  cannot  easily  forget  the  persistent  groan  and 
occasional  shriek  when  the  sensorium  to  all  appearances  seems 
thoroughly  blunted. 

General  hyperesthesia  is  the  rule. 

Photophobia  is  usual.  Pressure  upon  nerve  trunks  is  usually 
painful,  often  causes  the  patient  to  shriek  and  may  give  rise  to 
general  contractures  or  tremor. 

The  facies  of  the  patient  and  characteristic  position  in  bed 
with  rapid  wasting  of  muscle  and  fat,  with  legs  drawn  in  anomo- 
lous  positions  are  not  easily  simulated  by  other  diseases  of  the 
nervous  system. 

The  knee  jerk  is  absent  in  one-sixth  of  all  cases.  In  one-tenth 
this  phenomenon  is  absent  to  reappear  during  convalescence. 
In  a  number  of  cases  the  deep  reflexes  have  been  exaggerated. 
In  some  these  have  been  slightly  decreased.  The  variation  in 
the  behavior  of  the  reflexes  in  different  cases  proves  that  these 
follow  no  rule. 

Insomnia  is  almost  always  present. 

Respiration  may  be  increased,  bronchial  catarrh  becomes  a 
frequent  complication.  Sudden  temporary  cessation  of  respira- 
tion (Biots'  respiration)  or  Cheyne-Stokes  breathing  may  some- 
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times  be  present,  though  less  frequent  than  in  tubercular  menin- 
gitis. 

The  pulse  and  temperature  offer  nothing  characteristic  other 
than  the  acceleration  of  the  former  and  the  elevation  of  the  latter. 
As  death  approaches,  the  pulse  becomes  exceedingly  rapid,  due 
to  vagus  paralysis. 

Hyperpyrexia  has  characterized  some  cases.  Some  of  these 
have  been  of  the  foudroyante  type,  ending  in  a  few  hours. 

The  abdomen  is  retracted  in  the  majority  of  cases,  constipation 
is  the  rule. 

The  urine  continues  to  be  secreted  in  good  quantities,  al- 
buminuria is  usual,  glycosuria  occasional.  Pressure  along  the 
spine  and  occiput  continues  exquisitely  painful  almost  to  the 
end  of  the  disease. 

The  skin  supplies  a  number  of  lesions  in  herpes,  erythema, 
roseola  and  hemorrhage.  Herpes  labialis  is  less  common  as  a 
symptom  of  epidemic  cerebro-spinal  meningitis  than  either 
roseola  or  hemorrhage.  Herpes  facialis  is  more  frequent  in 
Germany  than  in  this  country.  Ziemssen  says,  "In  no  other 
disease  have  I  observed  facial  herpes  which  spread  so  widely.*. 
It  is  present  early,  there  are  repeated  crops,  its  presence  is  of  no 
prognostic  value.  Hemorrhage  which  has  given  to  the  disease  the 
name,  "spotted  fever,"  a  misnomer,  is  not  always  present  and 
in  some  cases  seen  in  Central  New  York,  was  absent.  Large 
cutaneous  hemorrhages  and  bleeding  from  mucous  membranes 
are  ominous,  indicating  malignancy.  The  cerebral  macule  has 
been  early  and  persistent  in  most  cases. 

Convulsions  are  rare  in  adults.  Children,  particularly  the 
very  young,  are  likely  to  begin  the  disease  with  tonic  spasm. 
General  epileptiform  convulsions  have  occasionally  been 
present. 

Tonic  spasm  limited,  without  full  convulsions  is  quite  charac- 
teristic of  the  beginning  posterior-basic  meningitis  of  the  Eng- 
lish, which  Lees  and  Barlow  describe  in  Allbutt's  system.  The 
majority  of  these  are  imdoubtedly  cases  of  cerebro-spinal  men- 
ingitis. A  thorough  study  of  the  fifty  post-mortem  reports  ap- 
pended to  the  article  mentioned  shows  that  the  spinal  mem- 
branes were  involved  in  twenty -six  of  these  cases;  in  eight  the 
cord  and  membranes  were  found  normal ;  in  sixteen  of  the  cases 
the  cord  was  not  examined,  or  no  mention  is  made  of  such  ex- 
amination, while  in  two  of  the  twenty -six  cases  in  which  the 


DIAGNOSIS   OF   CEREBRO-SPINAL  MENINGITIS 

Spinal  membranes  were  involved,  only  the  upper  inch  or  two  of 
the  cord  was  examined. 

Vomiting  has  characterized  the  cases  in  which  there  has  been 
an  unusually  long  prodromal  period.  It  is  less  common  than  in 
tubercular  meningitis,  although  it  may  be  present  at  any  time 
before  the  final  deep  coma  of  the  average  case.  Conjunctival 
redness  with  oedema  and,  at  times,  chemosis,  are  common.  The 
lips  and  tongue  are  dry  and  cracked,  while  sordes  accumulates 
on  the  teeth  as  in  typhoid.  The  eye  and  ear  symptoms  will  be 
considered  separately  in  this  symposium.  As  a  rule,  the  blood 
shows  a  marked  polynuclear  leukocytic  increase,  ranging  from 
9,000  to  24,000.  Tubercular  meningitis  rarely  gives  evidence 
of  marked  leukocytosis.  A  few  cases  have  been  described  in 
which  this  has  been  found  (Osier,  Rieder  and  Zappert). 

Metastatic  joint  inflammation  was  found  in  three  cases  of 
which  we  have  records.  When  this  occurs  early  its  differential 
diagnosis  from  acute  rheumatism  and  pyemia  may  present 
difficulties.  In  one  of  our  cases,  a  woman  aged  twenty-four,  the 
early  symptoms  were  limited  to  the  ankle  joints.  There  was 
hyperpyrexia,  severe  headache,  rapid  development  of  opisthoto- 
nus which  cleared  all  doubt.  This  patient  died  in  the  second 
week  of  the  disease  of  purulent  cerebro-spinal  meningitis  with 
suppurative  changes  in  all  joints  involved.  Fronz  and  Osier 
have  called  attention  to  this  complication  in  elaborate  and  valua- 
ble articles.    Both  observers  foimd  meningococci  in  the  joints . 

Splenic  enlargement  is  usual,  the  spleen  is  not  as  large  or 
easily  palpated  as  in  some  other  acute  infections. 

The  Kernig  phenomenon  is  present  in  almost  all  cases  of  cerebro- 
spinal meningitis.  If  the  patient  is  made  to  sit  up  or  nearly  so 
and  an  attempt  is  made  to  extend  the  leg,  a  marked  contraction 
of  the  flexor  tendons  is  felt  in  the  popliteal  space  with  inability 
to  straighten  the  leg,  Kernig  in  his  original  article  makes  the 
following  statement:  "This  phenomenon  is  so  striking,  the 
difference  between  nothing  and  something,  between  the  com- 
plete absence  of  the  contraction  while  the  patient  is  lying  down 
and  its  presence  when  the  patient  sits  up,  is  so  plainly  perceptible 
that  it  is  well  worthy  of  consideration  and  special  attention 
should  be  paid  to  this  symptom,  its  presence  looked  for  in  all 
cases."  In  fifteen  cases  of  meningitis  Kernig  fotmd  this  phe- 
nomenon present.  In  eight  of  these  the  diagnosis  was  con- 
firmed post-mortem.    Of  the  fifteen  cases  ^thirteen  were  epi- 
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demic  cerebro-spinal  meningitis.  This  sign  is  not  limited  to 
meningitis,  it  is  occasionally  present  with  other  diseases.  In 
six  of  Kemig's  cases,  not  meningitis,  but  with  brain  symptoms 
with  pial  trouble,  the  phenomenon  was  more  or  less  marked. 
Kemig  believes  that  it  is  an  earlyjmanifestation,  as  early  as 
opisthotonus,  and  that  it  is  late  to  disappear. 

In  considering  the  importance  of  this^phenomenon  in  the  diag- 
nosis of  cerebro-spinal  menigitis,it  must  be  conceded  that  but 
few  cases  have  been  found  in  which  it  could  not  be  demonstrated 
early  and  in  which  it  did  not  continue  until  the  end  of  the  dis- 
ease. However,  as  a  differential  sign  in  grave  infections,  such  as 
pneumonia  and  typhoid  fever  in  which  all  symptoms  may  be 
masked  during  several  days  because  of  the  presence  of  brain 
symptoms,  its  presence  and  possible  persistence  may  become 
misleading.  Thus  we  have  found  cases  of  pneumonia  in  which 
the  Kemig  phenomenon  was  present  with  and  without  asso- 
ciated changes  in  the  brain.  Our  experience  at  St.  Joseph's 
Hospital  during  the  past  few  months  strengthens  the  conclusion 
that  the  phenomenon  is  absent,  as  a  rule,  in  cases  in  which  the 
meninges  are  not  involved,  but  that  it  is  not  always  present  with 
meningitis.  Dr.Harris  kindly  examined  for  me  121  patients  at  St. 
Joseph's  Hospital  including  sixty -one  medical  and  sixty  surgical 
cases.  In  only  one  of  these  did  he  find  the  Kemig  phenomenon, 
that  a  case  of  tubercular  meningitis.  In  three  cases  of  menin- 
gitis included  in  this  number  the  Kernig  phenomenon  was  ab- 
sent. One  of  these  followed  a  fracture  at  the  base  of  the  brain, 
the  second  proved  to  be  pumlent  cerebro-spinal  meningitis 
with  brain  abscess,  opisthotonus  was  marked,  the  third  followed 
a  fracture  at  the  base  of  the  brain  with  associated  apex  pneu- 
monia. In  ninety  per  cent  of  the  cases  of  cerebro-spinal  menin- 
gitis seen  during  the  past  six  years  we  found  the  Kemig  phenom- 
enon present.  Friss  of  Copenhagen  reports  sixty  cases  of  cerebro- 
spinal meningitis  in  fifty-three  of  which  he  found  the  Kernig 
symptom,  i.e.,  eighty-eight  per  cent.  Netter's  experience  is  of 
value.  He  reports  twenty -five  cases  of  meningitis  including^ 
twelve  of  epidemic  cerebro-spinal  meningitis  in  which  the  Ker- 
nig phenomenon  was  present  in  twenty -three  or  ninety -two  per 
cent.  Kernig,  Henoch  and  Netterhave  called  attention  to  the 
value  of  this  symptom  in  clinching  the  diagnosis  of  cerebro- 
spinal meningitis,  even  during  the  period  of  convalescence  in 
cases  where  the  disease  was  not  originally  suspected  and  where 
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the  diagnosis  of  the  disease  in  other  members  of  a  family  was 
aided  by  its  persistence.  Herrick's  experience  in  nineteen  cases 
including  nine  of  the  epidemic  form  of  the  disease  showed  the 
presence  of  the  Kemig  phenomenon  in  seventeen  cases  or 
89.4  per  cent.  In  none  of  these  cases  was  it  needed  to  make 
the  diagnosis  positive.  Lewin  reports  twenty-nine  cases 
of  meningitis  in  which  the  phenomenon  was  present  in  twenty- 
one.  Its  early  presence  with  few  brain  symptoms  has,  on  sev- 
eral occasions, created  a  strong  suspicion  of  cerebro-spinal  menin- 
gitis. Such  a  case  was  seen  with  Dr.  Joy  at  Cazenovia  in  which 
the  Kernig  symptom  was  present  early  with  increasing  headache 
without  opisthotonus,  stupor  or  vomiting.  Depending  upon 
this  symptom  with  headaches,  cerebro-spinal  meningitis  was 
strongly  suspected  and  finally  developed.  In  two  cases  seen  in 
private  practice  with  few  or  no  added  classical  symptoms  early, 
the  Kemig  phenomenon  has  been  of  diagnostic  value,  creating 
a  strong  suspicion  at  least  of  approaching  cerebro-spinal  menin- 
gitis. We  must  emphasize  the  fact  that  the  suspicion  is  only 
strengthened  in  these  cases,  for  the  Kemig  phenomenon  is  by 
no  means  pathognomonic  of  cerebral  or  cerebro-spinal  menin- 
gitis and  that  it  is  often  absent  in  meningitis  as  our  experience 
at  St.  Joseph's  Hospital  proves.  Taken  alone,  its  value  may  be 
over-estimated ;  when  used  as  a  link  it  adds  great  strength  to 
the  diagnostic  chain. 
Lumbar  Puncture. 

The  subarachnoid  space  is  the  only  hollow  in  the  body  which 
normally  contains  an  appreciable  quantity  of  fluid.  Thus,  the 
brain  and  cord  are  suspended  without  anywhere  coming  in  con- 
tact with  their  bony  covering.  This  fact  makes  it  possible  for 
the  clinician,  in  the  majority  of  cases,  to  follow  the  manoeuvre 
of  Quincke  and  withdraw  this  fluid,  by  means  of  a  trocar  and 
canula  from  the  Itmibar  region  for  close  macroscopic  and  micro- 
scopic examination,  staining  and  cultural  experiments. 

In  considering  the  value  of  limibar  puncture  in  the  diagnosis 
of  cerebro-spinal  meningitis  I  would  call  attention  to  two  under- 
lying facts: 

(1)  The  normal  pressure  within  the  subarachnoid  space  is 
increased. 

(2)  The  fluid  is  materially  changed  and  as  a  rule  holds  the 
specific  microorganism  responsible  for  the  meningitis. 

Thousands  of  punctures  cautiously  made  have  proven  the 
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possibility  of  determining  in  an  overwhelming  number  of  cases 
the  nature  of  the  imderlying  infection.  The  macroscopic  ap- 
pearance of  the  fluid  withdrawn  has  led  some  observers, 
whose  experiences  have  been  large,  to  conclusions  which  ought 
not  be  accepted  by  the  inexperienced  without  confirmation, 
either  by  microscopic  examination  or  cultural  experiment. 

Lichtheim,  Frohmann,  Schiff,  Pfandler  and  Lange  believe 
that  fiocculi  or  coagula  which  precipitate  from  the  fluid  are 
characteristic  of  tubercular  meningitis.  On  the  other  hand 
Stadelman  refuses  to  subscribe  to  this  view.  The  majority  of 
observers  have  formulated  the  rule  that  with  purulent  cerebro- 
spinal meningitis  the  fluid  is  turbid  and  contains  pus;  that  the 
absence  of  flakes  from  the  fluid  (Stadelman,  Orglemeister)  does 
not  argue  against  the  possibility  of  a  tubercvdous  process,  nor 
is  their  presence  positive  evidence  of  tubercular  meningitis. 
Serious  errors  will  be  made  if  we  depend  upon  the  macroscopic 
examination  of  the  withdrawn  fluid  alone.  Orglemeister  re- 
ports an  unfortunate  experience  in  which  the  diagnosis  of  menin- 
gitis with  abscess  of  the  brain,  correctly  made,  was  changed  to 
tubercular  meningitis  because  the  fluid  contained  fibrinous  flakes 
with  increase  of  leukocytes  but  without  microorganisms  or  tuber- 
cle bacilli.  The  post-mortem  proved  the  correctness  of  the 
original  diagnosis:  cerebro-spinal  meningitis  with  abscess  in 
the  left  temporal  lobe.  Polynuclear  leukocytes  may  be  taken, 
when  fotmd  in  the  lumbar  fluid, as  pointing  strongly  to  the  puru- 
lent form  of  cerebro-spinal  meningitis  and  to  non-tubercular 
disease.  The  experiences  of  Wentworth,  Pfandler,  Widal 
Ravout,  Monod  and  Sicard  strengthen  the  diagnosis  of  tuber- 
cular meningitis  when  there  is  mononuclear  leukocytic  increase. 
Lymphocytosis  of  the  withdrawn  fluid,  therefore,  argues  against 
ordinary  sporadic  or  epidemic  cerebro-spinal  meningitis. 
Macroscopic  and  microscopic  examinations  of  the  withdrawn  fluid 
can  tiltimately  serve  only  to  strengthen  suspicions.  The  greater 
and  scientific  value  in  the  differential  diagnosis  of  the  various 
forms  of  meningitis,  cerebral  and  spinal,  must  depend  upon  the 
demonstration  of  the  specific  organism.  This  lumbar  puncture 
enables  us  to  do  in  a  large  majority  of  cases, proving  its  utility, 
not  only  as  a  means  of  diagnosis, but  for  prognosis  and  treatment 
of  the  disease  under  consideration. 

Prophylactic  measures  must  of  necessity  follow  accurate  bac- 
teriologic  diagnosis  in  this  as  in  other  contagious  infections 
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Failure  to  find,  on  staining,  in  the  withdrawn  fluid,  tubercle 
bacilli  or  other  meningitis  producing  germs  with  positive  evi- 
dences in  symptoms  of  cerebral  or  cerebro-spinal  meningitis 
may  occasionally  postpone  accurate  differentiation.  Cultures  of 
meningococci  and  pneumococci  may  be  grown  in  from  twenty 
four  to  forty -eight  hours;  tubercle  bacilli  in  from  ten  to  four- 
teen days. 

Hansemann  in  his  recent  publication  (Lehrbuch  der  klinische 
Unterstichungsmethoden,  1904,  Eulenberg,  Kolle  und  Wein- 
traud)  says:  "Lumbar  puncture  has  been  largely  practiced 
during  recent  years.  There  have  been  hundreds,  yes  thousand 
of  these.  I  do  not  believe  that  there  are  many  cases  in  which 
diagnoses  made,  after  painstaking  observation,  have  been, 
materially  modified  by  this  manoeuvre  or  in  which  the  therapy 
of  the  individual  case  has  been  directed  along  new  lines.  Con- 
sidering," Hansemann  says,  "still  further,  the  anatomic  rela- 
tions of  the  cerebral  and  spinal  membranes  and  the  'complica- 
tion of  conditions,'  a  positive  find  may  be  of  value  for  diagnosis 
A  negative  result  justifies  no  conclusions.  To  depend  upon 
lumbar  puncture  for  a  hurried  differential  diagnosis  of  a  puru- 
lent meningitis  may  become  impossible  for  in  such  a  condition 
there  may  be  no  or  only  a  few  leukocytes  in  the  lumbar  fluid 
If  we  decide  the  diagnostic  worth  of  lumbar  puncture  we  must 
remember  that  with  hemorrhagic  pachymeningitis,  blood  may 
be  absent,  that  at  times  the  fluid  may  be  bloody  from  puncture 
of  a  vessel,  that  tuberctdar  meningitis  may  give  fluid  (occasion" 
ally)  free  of  cells  and  even  bacilli."  Hensemann  further  says, 
"In  general,  I  believe  that  lumbar  puncture  is  more  a  method 
for  the  clinical  institute  than  for  use  in  general  practice."  We 
do  learn  the  nature  and  microorganic  cause  of  cerebro-spinal 
meningitis  in  the  majority  of  cases  by  such  procedure.  We  ac- 
knowledge the  fact  that  the  knowledge  gained  by  lumbar  punc- 
ture is  not  needed  in  all  cases  of  cerebro-spinal  meningitis.  It 
becomes  important  whenever,  for  the  protection  of  the  masses^ 
the  true  cause  of  the  disease  demands  demonstration, or  whenever 
the  positive  differential  diagnosis  during  the  life  of  the  patient 
depends  upon  the  information  which  it  alone  can  give.  Nega- 
tive results  will  continue  disappointing.  Positive  finds,  when 
needed,  prove  exceedingly  satisfactory.  Netter  has  gone  so  far 
as  to  hold,  as  a  result  of  his  observations,  that  two  conditions 
are  necessary  for  the  positive  diagnosis  of  epidemic  cerebro- 
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spinal  meningitis:  (i)  the  Kernig  sign;  (2)  lumbar  puncture 
to  show  the  presence  of  the  disease  producing  organism. 

If,  as  Councilman  and  Eichhorst  claim,  so-called  sporadic 
cases  become  foci  from  which  epidemic  cerebro-spinal  menin- 
gitis may  spread,  the  knowledge  gained  by  the  thorough  bac- 
teriologic  study  of  the  individual  case  may  be  the  means  of  pro- 
tecting entire  communities  against  the  ravages  of  this 
disease.  Lumbar  puncture  is  not  a  procedure  for  the  novice  or 
the  careless.  It  demands  skill,  cleanliness  and  judgment,  as 
well  as  infinite  patience.  The  clinician  needs  the  aid  of  the 
bacteriologist  in  its  practice.  Such  helpmates  are  being  sup- 
plied in  all  parts  of  our  State  as  promptly  as  they  are  demanded 
by  the  intelligence  and  scientific  spirit  of  the  profession. 

With  either  sporadic  or  epidemic  cerebro-spinal  meningitis 
mixed  injection  is  not  tmcommon;  occasionally  the  pneumo- 
coccus  may  be  found  with  the  Friedlander  bacillus  and  the 
meningococcus  may  have  abimdant  companionship  before  death 
or  recovery. 

(1)  The  pneumococcus  as  certainly  causes  cerebrospinal 
meningitis  as  it  does,  malignant  endocarditis  and  both  of  these 
fatal  injections  without  pulmonary  inflammation.  The  infection 
is  malignant,  the  clinical  picture  is  characteristic;  cerebral,  spinal 
and  peripheral  symptoms  are  abundant.  Early  death  is  the  rule. 
These  cases  are  less  frequent  than  are  those  with  associated 
pneimionia. 

(2)  Cases  oj  cerebro-spinal  meningitis  with  pneumonia  in 
Central  New  York  have  been  uniformly  fatal.  It  is  exceedingly 
difficult  to  diagnosticate  this  complication  in  the  majority  of 
cases.  Timely  and  frequent  lumbar  punctures  offer  aid  which 
may  prove  conclusive.  Nauwerck  reports  seventeen  cases,  each 
with  post-mortem,  and  adds  twelve  cases  from  the  literature 
of  this  subject — twenty-nine  in  all.  All  of  his  patients  were 
over  twenty  years  of  age.  He  calls  attention  to  the  latency  of 
meningitis  in  pneumonia,  recognized  post-mortem  only,  as  a 
rule.  Netter  also  mentions  this  latency  while  Osier,  in  his  splen- 
did Cavendish  Lecture  on  cerebro-spinal  meningitis  says,  "Of 
the  cases  I  saw  in  Montreal  I  remember  but  one  in  which  the 
diagnosis  was  made  during  life."  With  opisthotonus,  the  Ker- 
nig sign,  general  rigidity  and  advancing  pneimionia  the  mind 
has  remained  clear  in  some  cases.  This  behavior,  however,  was 
exceptional.    About  one-half  of  the  cases  seen  by  the  writer 
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have  presented  no  spinal  symptoms.  In  other  cases  wild  delirum 
with  subsultus,  strabismus,  opisthotonus  and  the  Kemig  symp- 
tom have  been  followed  by  coma,  high  fever,  rapid,  irregular 
small  pulse  and  death.  Repeated  lumbar  puncture  in  these 
cases  is  necessary  to  prove  the  presence  of  meningeal  infection. 
The  respiratory  and  circulatory  symptoms  may  not  be  mater- 
ially changed.  The  original  leukocytic  count  may  remain  un- 
changed or  slightly  increased  as  meningitis  develops.  Pneu- 
monias are  repeatedly  met  in  which  cerebro-spinal  involvement 
is  strongly  suspected  by  the  presence  of  many  of  the  symptoms 
mentioned  in  which  no  change  in  brain  or  cord  are  found  post- 
mortem. Especially  difficult  is  the  diagnosis  of  sporadic  or 
epidemic  cerebro-spinal  meningitis  as  a  complication  of  alco- 
holic pneumonia  in  which  there  may  have  been  pre-existing  or 
accompanying  wet  brain  with  delirium,  marked  rigidity  and  gen- 
eral hyperesthesia.  Meningococcus  pneumonia  may  complicate 
cerebro-spinal  meningitis.  Thus,  Councilman,  Mallory  and 
Wright  in  the  presence  of  both  these  conditions  found  the  menin- 
gococcus present  in  eight  of  ten  cases.  In  the  other  two  the 
pneumococcus  was  found. 

(3)  Pneumococcus  meningitis  may  follow  distal  infection. 
During  the  past  ten  years  we  have  had  three  cases  at  St. 
Joseph's  Hospital  in  which  cerebro-spinal  meningitis  of  pneu- 
mococcus origin  have  followed.  The  first  was  after  removal  of 
the  upper  teeth,  the  second  after  otitis  media,  the  third  after  a 
transverse  fracture  at  the  base  of  the  brain.  We  have  notes  of 
two  fatal  cases  of  cerebro-spinal  meningitis  which  followed 
nasal  operations,  once  after  the  removal  of  a  nasal  polyp,  the 
second  after  removal  of  bony  masses.  Pneumococci  were  found 
in  the  nasal  secretion.  This  was  before  the  days  of  lumbar 
pimcture.  Besides  the  pneumococcus,  streptococcus  pyogenes, 
staphylococcus  pyogenes  and  the  influenza  bacillus  have  been 
found  with  the  meningococcus  in  the  lumbar  fluid  and  pus. 
Heubner  reports  fourteen  cases  of  tuberculous  meningitis,  in  two 
of  which  he  found  with  meningococci,  tubercle  bacilli.  Fub- 
ringer  reports  a  case  of  cerebro-spinal  meningitis  dependent  upon 
gonococcic  infection.  Pfuhl  and  Walter  have  called  attention 
to  the  association  of  the  Pfeiffer  influenza  bacillus  with  other 
meningitis  producing  germs,  while  Peucker,  Donath  and  Wasser- 
man  call  attention  to  cerebro-spinal  meningitis  dependent 
upon  the  influenza  bacillus  alone.    Wasserman's  case  was  con- 
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elusive  in  proving  the  presence  of  the  bacillus  in  the  lumbar 
fluid.  Saquepee  and  Peltier  strengthened  by  their  clinical  and 
bacteriologic  studies,  described  a  grippal  form  of  cerebro-spinal 
meningitis. 

Symptoms  due  to  complications  are  dependent  upon  extension 
of  the  primary  or  mixed  infections  or  upon  consecutive  struc- 
tural changes.  These  cannot  be  fully  considered  at  this  time. 
So  numerous  are  these  and  so  far  reaching  their  results  that 
chapters  have  been  written  in  their  consideration. 

The  consideration  of  the  differential  diagnosis  of  conditions 
resembling  cerebro-spinal  meningitis  is  manifestly  impossible 
within  the  time  limit  of  this  paper.  Few  errors  will  be  made 
by  the  cautious  who  are  willing  to  associate  painstaking  bed- 
side examination  with  the  knowledge  gained  from  laboratory 
methods.  These  errors  will  be  limited,  if  past  experiences  are 
repeated,  to  tubercular  meningitis,  cerebral  typhoid,  the  pneu- 
monias, intestinal  infections,  rheumatism  with  cerebral  symp- 
toms and  smallpox.  The  long  prodromal  period  of  tubercular 
meningitis,  the  absence  of  leukocytosis  in  the  majority  of  cases, 
the  paralyses  in  the  domain  of  the  third,  fourth  and  seventh 
nerves  with  other  basilar  symptoms,  the  absence  of  other  cases, 
and  the  knowledge  gained  by  limibar  puncture,  will  brand  the 
case  as  one  of  tubercular  meningitis.  The  greater  rigidity  and 
opisthotonus  will  always  be  found  associated  with  cerebro-spinal 
meningitis.  The  differentiation  of  malignant  scarlatina  in 
foudroyante  cases  will  continue  speculative.  The  differentia- 
tion of  smallpox  will  not  puzzle  long.  Osier  reports  one  such 
failure.  The  presence  in  variola  of  mononuclear  lymphocytosis 
with  the  assistance  gained  from  lumbar  puncture,  the  Kernig 
sign  and  the  characteristic  umbilication  of  the  vesicle  will  suffice 
in  most  cases. 

An  interesting  experience  which  I  have  recently  had  with  Dr. 
Randall  of  Liverpool,  brings  to  my  mind  a  series  of  typhoid 
cases  in  which  the  symptoms  during  the  first  four  to  seven  days 
are  those  of  cerebral  or  cerebro-spinal  fever.  The  case  to  which 
I  refer  was  a  young  man  over  twenty  who,  during  the  first  week 
of  typhoid,  had  with  delirum,  opisthotonus,  the  Kernig  symp- 
tom, rigid  muscles  and  violent  headache,  cutaneous  and  general 
hyperesthesia  with  cerebral  macule,  no  diarrhea  but  retracted 
abdomen,  temperature  103°,  pulse  120,  respiration  24.  On 
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the  sixth  or  seventh  day  the  Widal  agglutination  was  positive. 
With  that  day  ended  the  symptoms  of  cerebro-spinal  involvement 
Another  similar  case,  a  child  aged  only  seven  months  was  seen  with 
the  late  Dr.  Winslow  of  Ithaca  four  years  ago.  During  the  first 
week  of  the  disease  the  diagnosis  of  cerebro-spinal  meningitis 
seemed  justified  because  of  the  usual  symptoms  of  that  disease. 
By  the  seventh  day  the  spleen  became  palpable  and  enlarged. 
Abundant  roseola  with  a  crop  of  sudamina  covered  the  abdo- 
men. The  position  of  the  child  in  bed  was  that  of  cerebro-spinal 
meningitis.  The  Widal  agglutination  was  positive  on  the  tenth 
day.  After  this  all  evidences  of  cerebro-spinal  meningitis  faded, 
the  babe  merged  into  the  usual  typhoid  condition  which  was 
followed  by  a  slow  convalescence  without  sequel.  The  child 
was  infected  from  the  mother's  breast.  The  latter  had  a  mild 
ambulatory  typhoid,  unrecognized  until  a  positive  Widal  re- 
action was  found  during  the  child's  illness. 

Cases  of  typhoid  fever  in  which  the  first  week  simulates  cerebro- 
spinal meningitis  are  extremely  difficult  of  recognition.  Others 
have  called  attention  to  these  anomalous  forms  of  typhoid. 
Thus,  Curschmann,  in  1886  reported  five  similar  cases  from 
which  he  concluded,  "that  it  is  surprising  to  find  a  condition 
scarcely  mentioned  in  medical  literature  in  which  with  a  final 
characteristic  course  of  abdominal  typhoid  the  disease  begins 
with  all  of  the  symptoms  of  a  true  cerebro-spinal  irritation  which 
disappears  after  the  first  week  of  the  disease."  A  search  of 
medical  literature  shows  that  Fritz,  a  French  physician,  called 
attention  to  these  cases  in  1864,  and  proved  that  none  of  them 
showed  change  in  the  brain  or  cord  on  post-mortem  examina- 
tion. Staubli  reports  three  cases  and  makes  a  plea  for  the 
classification  of  these  as  meningismus  typhosus  or  typhoid 
without  lesions  of  spinal  or  cerebral  meningitis,  but  with  all  of 
these  symptoms  during  the  early  days.  Typhoid  toxines  must 
be  charged  with  producing  this  mimicry  of  true  meningitis. 
The  longer  period  of  prodromal  symptoms,  the  greater  enlarge- 
ment of  the  spleen,  the  greater  likelihood  of  intestinal  manifesta- 
tions, the  absence  of  leukocytosis,  the  sterile  lumbar  fluid,  the 
Widal  agglutination,  all  strengthen  the  suspicion  of  typhoid. 

That  there  are  occasional  cases  of  cerebro-spinal  meningitis 
dependent  upon  typhoid  infection  cannot  be  safely  denied.  My 
own  experience  ofifers  no  pathologic  data  to  prove  the  truth  of 
this  statement.    Koenig  reports  two  cases  with  normal  pressure , 
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demonstrated  by  lumbar  pimcture,  one  recovery  and  one  death. 
In  the  first  he  diagnosticated  oedema  and  profound  congestion ; 
in  the  second  the  post-mortem  confirmed  the  association  of  the 
two  diseases.  Both  pathologists  and  clinicians  are  disagreed 
on  the  ability  of  the  typhoid  bacillus  to  produce  suppurative 
changes.  Moring's  conclusions  during  the  Crimean  War  in 
200  typhoid  autopsies  with  microscopic  sections,  in  which  there 
had  been  profoimd  cerebro-spinal  symptoms,  never  showed  the 
presence  of  suppurative  changes  in  exudation  or  pus  corpuscles. 
Holscher,  in  2,000  typhoid  autopsies,  found  eleven  cases,  i.  e., 
five  per  cent,  with  suppurative  meningitis.  Murchison  denied 
the  possibility  of  pus  formation  associated  with  acute  typhoid 
inflammation,  referring  probably  to  extra  intestinal  lesions.  I 
might  cite  a  large  number  of  authorities  (quoted  by  Staubli), 
proving  beyond  peradventure  the  occasional  association  of  cere- 
bro-spinal meningitis  with  typhoid  in  which  the  typhoid  bacillus 
was  the  only  pathogenic  organism  present,  found  in  the  lumbar 
fluid  and  post-mortem.  The  last  of  these  comes  from  the  Munich 
clinic,  and  is  reported  by  Staubli.  His  methods  included  all 
possible  ante-mortem  and  post-mortem  refinements  of  diagnosis 
and  demonstrate  the  fact  that  the  typhoid  bacillus  may  cause 
purulent  cerebro-spinal  meningitis.  The  splendid  illustration 
of  the  article  adds  to  its  value  and  makes  it  convincing.  There 
is  no  time  during  an  active  typhoid  in  which  symptoms  of  deep 
involvement  of  the  cerebro-spinal  system  may  not  develop- 
To  determine  whether  these  have  a  foundation  in  pathologic 
change  in  the  cerebral  or  spinal  membranes  will  often  prove 
exceedingly  puzzling. 

III. 

TREATMENT  OF  CEREBRO-SPINAL  FEVER. 
By  CHARLES  G.  STOCKTON,  M.  D., 

Buffalo.  N.  Y. 

In  reviewing  the  treatment  of  cerebro-spinal  fever  we  have  to 
consider  the  management  of  a  self -limited  infection  of  known 
etiology  and  great  mortality,  with  a  death  rate  that  differs  widely 
in  different  epidemics.  To  begin  with,  we  have  to  confess  that 
the  sanitarian,  as  relates  to  this  disease,  is  more  useful  than  the 
therapeutist.  The  study  of  epidemics  shows  that  overcrowding, 
bad  ventilation  and  drainage  are  largely  responsible  for  the 
transmission  of  the  affection.    A  striking  illustration  of  this 
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is  shown  in  the  experience  of  Surgeon  C.  F.  Stokes  of  the  Navy 
(Record  of  the  Surgeon-General  of  the  Navy,  1903,  p.  229).  An 
epidemic  occurred  on  board  the  ship  Minneapolis  whose  normal 
complement  is  500  men,  but  which  at  the  time  of  the  outbreak, 
carried  1,450.  The  disease  developed  for  the  most  part  on  the 
main  deck  which  was  especially  overcrowded  and  lacking  in 
ventilation,  whereas  in  the  less  crowded  parts  of  the  ship  the 
disease  made  little  headway.  While  this  view  does  not  explain 
sporadic  cases  developing  under  apparently  good  hygienic  con- 
ditions, there  is  convincing  evidence  that  isolation  should  be 
resorted  to  wherever  possible.  Much  might  be  added  in  support 
of  this  apparently  self-evident  view  of  the  subject.  The  problem 
is  a  familiar  one  in  epidemiology. 

Formerly  the  treatment  of  the  disease  consisted  in  the  early 
employment  of  blood-letting,  either  general  or  local,  the  use  of 
mercurials  in  repeated  and  rather  large  doses,  ice  locally,  the 
employment  of  opium  and  other  cerebral  sedatives.  In  this 
coimtry  the  extraction  of  blood  found  little  favor,  and  most 
physicians  were  content  to  use  mercurials  in  moderation.  Cere- 
bral sedatives,  on  the  other  hand,  were  constantly  employed, 
generally  for  the  relief  of  the  symptoms,  pain,  coma  and  convul- 
sions. Of  these,  opium,  as  recommended  by  Stille,  was  most 
largely  employed,  while  others  preferred  full  doses  of  bromine 
salts  and  others  antipyrin  or  chloral.  The  application  of  ice 
to  the  head  and  along  the  spine,  or  counter-irritation  at  the  nape 
of  the  neck  with  the  internal  use  of  ergot,  found  favor  with  many. 

These  measures  still  have  advocates,  and  there  remains  a 
question  as  to  whether  their  use  is  to  give  way  to  more  modem 
methods.  Amongst  the  plans  of  treatment  which  have  of  late 
years  attracted  most  attention,  the  foreplace  must  be  given, 
first,  to  the  hot  bath  as  recommended  by  Aufrecht;  second,  to 
spinal  puncture  and  drainage  as  practiced  by  Quincke,  with 
or  without  irrigation  of  the  spinal  canal  with  antiseptic  solutions 
and  other  medicinal  agents;  and,  third,  subcutaneous  injections 
of  corrosive  sublimate. 

It  seems  necessary  briefly  to  review  the  present  status  of  these 
methods.  First,  the  hot  bath  treatment.  Aufrecht  in  1894 
(Therap.  Monats.,  vol.  8.),  reports  a  sporadic  case,  in  coma,  for 
about  eleven  days,  with  weak  pulse,  subnormal  temperature, 
and  grave  danger  of  collapse,  in  which  he  ordered  the  baths  at 
forty -eight  degrees  Centigrade  (104°  to  106^  Fahr.),  continued 
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for  ten  minutes.  After  the  first  bath  the  symptoms  improved 
the  pulse  became  stronger,  with  decrease  of  headache  and  stiffness 
of  neck,  and  a  return  to  consciousness.  The  treatment  was 
continued  for  twelve  days,  after  which  the  cerebral  symptoms 
disappeared. 

Worschiliski  (Therap.  Monats.,  vol.  18,  1895),  following  the 
experience  of  Aufrecht,  treated  two  cases  by  the  hot  bath  treat- 
ment, also  employing  drugs.  In  the  first  case  the  baths  were  begun 
on  the  eighth  day.  The  same  striking  improvement  was  seen 
as  in  Aufrecht's  cases;  that  is,  an  improvement  in  the  pulse,  in 
the  comfort  of  the  patient  and  decrease  in  the  stiffness  of  the 
neck  and  headache.  After  the  eighth  bath,  the  symptoms 
practically  disappeared.  Besides  the  baths  he  employed  calomel, 
0.06  four  times  a  day,  enemata,  potassium  iodide,  unguentum 
hydrargyri  and  leeches.  In  the  second  case  the  baths  were  begun 
on  the  sixth  day.  The  first  was  followed  by  general  improve- 
ment, the  patient  sleeping  the  first  time  during  the  illness.  The 
baths  were  repeated  twice  daily  at  the  patient's  request.  On 
the  twelfth  day  they  were  discontinued  because  of  the  appear- 
ance of  pericarditis  and  arthritis  of  the  left  side.  The  headache 
and  other  symptoms  reappeared  so  that  the  baths  were  resumed 
on  the  eighteenth  day  and  continued  for  three  days  longer, 
when  the  symptoms  disappeared  and  recovery  slowly  followed. 
This  writer  concludes  that  the  hot  baths  are  not  contraindicated 
in  pericarditis. 

Jerwin  (Therap  Monats,  vol.  10,  1896),  reports  five  cases 
in  which  he  followed  Aufrecht's  method  with  recovery  in  each 
case,  and  says  that  the  indications  for  their  use  are  subnormal 
temperature,  small,  weak  pulse,  and  threatened  collapse,  head- 
ache, stiffness  of  neck  and  nervousness.  He  believes  that  the 
baths  are  without  danger. 

Wolisch  (Therap.  Monats.,  vol.  10,  1896),  adds  the  report 
of  seven  cases  in  children  treated  by  Aufrecht's  method,  with 
five  recoveries  and  two  deaths,  a  mortality  of  twenty -eight  per 
cent.  He  states  that  one  fatal  case  was  fulminating,  and  that 
in  the  other,  owing  to  the  objections  of  friends,  the  treatment 
was  omitted  until  too  late  in  the  course  of  the  disease.  This 
author  believes  that  hot  baths  lower  the  temperature,  quiet 
the  nervous  symptoms  and  improve  the  heart  tone. 

Netter,  before  La  Societe  Medicale  des  Hopitaux  de  Paris, 
1900,  reports  seven  cases  all  of  which  showed  the  presence  of 
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diplococcus  intracellularis,  in  which  he  combined  the  treatment 
of  hot  baths  in  conjunction  with  lumbar  puncture.  There  were 
five  complete  recoveries,  one  with  resulting  ankylosis  in  two 
joints  following  arthritis,  and  one  in  which  the  result  was  doubt- 
ful. He  continued  the  baths  for  twenty  minutes,  and  repeated 
them  every  three  hours. 

Turner  in  his  Paris  letter  {Therapeutic  Gazette,  July,  1900), 
mentions  eleven  cases  of  his  own  in  which  seven  recovered  and 
four  died,  a  mortality  of  fifty-seven  per  cent.  But  of  the  four 
fatal  cases,  three  were  under  treatment  but  one  day  before 
death. 

Schlesinger,  Anhauch  and  Steckel  (Wiener  Med.  Woch.  vol. 
46,  1896),  report  a  number  of  cases  in  which  the  hot  pack  had 
been  used  apparently  with  relief  of  symptoms,  but  with  a  mor- 
tality varying  from  thirty  to  forty  per  cent. 

Urban  (Wiener  Med.  Woch.,  vol.  47,  1897),  reports  six  cases 
with  a  mortality  of  fifty  per  cent.,  but  believes  that  the  hot  bath 
treatment,  Aufrecht's  method,  serviceable  in  the  relief  of  symp- 
toms. 

E.  Blavot  (Centhlt  f.  Bacter.,  July  12,  1901),  says  that  Au- 
frecht's method  combined  with  lumbar  puncture  has  proved 
in  his  hands  almost  invariably  successful  even  in  severe  cases. 
When  the  condition  is  grave,  he  would  prolong  the  bath  to 
twenty -five  minutes,  and  recommends  its  use  every  three  to 
four  hours  day  and  night,  the  patient  being  moved  in  a  blanket. 
He  considers  the  lumbar  pimcture  of  great  assistance  in  diminish- 
ing the  intra-cranial  pressure  as  well  as  removing  toxic  sub- 
tances.  In  conjimction  he  would  use  salt-transfusions,  calomel 
and  opium  internally  and  iodoform  locally. 

Aufrecht's  method  does  not  appear  to  have  been  widely  prac- 
ticed in  this  country,  although  in  a  recent  discussion  before  the 
American  Medical  Association  it  was  stated  that  repeated  hot 
baths  were  recommended  and  somewhat  widely  employed  as 
early  as  1873  in  some  portions  of  this  coimtry,  and  that  their  use 
was  attended  with  considerable  success.  It  will  be  noted  that 
the  method  of  employing  hot  baths  as  to  duration  and  frequency 
varies  considerably  with  different  clinicians,  and  that  in  some 
instances  the  treatment  was  associated  with  the  employment  of 
drugs.  Reports  favor  the  hot  bath  treatment,  and  yet  the  high 
mortality  rate  given  in  some  reports  is  not  to  be  forgotten.  Ap- 
parently the  practice  is  harmless,  is  generally  followed  by  the 
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relief  of  symptoms,  and  in  some  instances  at  least  apparently 
has  had  a  favorable  effect  upon  the  course  of  the  disease. 

Concerning  the  treatment  of  lumbar  puncture,  Seagers  (Lond. 
Lancet,  1902),  reports  thirty -one  cases  in  which  this  method 
was  practiced,  followed  by  injections  of  from  nine  to  twelve  cubic 
centimetres  of  one  per  cent,  lysol  solution.  There  was  a  mor- 
tality of  forty-two  per  cent.,  but  he  explains  that  the  patients 
were  from  the  lower  classes  and  in  bad  condition,  and  occurred 
in  the  Lisbon  epidemic  of  190 1 -190 2.  He  compares  the  results 
with  the  early  treatment  by  hot  baths  which  gave  a  mortality 
of  sixty  per  cent.,  with  simple  lumbar  pimcture  in  twenty 
cases  which  gave  a  mortality  of  forty -five  per  cent.,  eleven 
cases  with  puncture  followed  by  injections  of  oxy -cyanide  of 
mercury  which  gave  a  mortality  of  fifty -nine  per  cent.  The 
author  also  refers  to  the  Oporto  epidemic  of  1901,  giving  a 
mortality  of  sixty-one  per  cent. 

Morris  Manges  {MedicalNews,  May,  1904),  reports  three  cases 
treated  by  intraspinal  injections  of  lysol  solution  with  recovery 
in  each  case.  He  expresses  the  opinion  that  lumbar  pimcture 
is  superior  to  the  hot  bath  of  Aufrecht.  He  uses  ten  cubic 
centimetres  of  the  one  per  cent,  solution  of  lysol.  He  'believes 
in  children  the  dose  should  be  from  three  to  nine  cubic  centi- 
metres. 

Nammack  {Med.  Record,  June,  1904),  reports  five  cases  in 
which  he  employed  intraspinal  injections  of  fifteen  cubic 
centimetres  of  ten  per  cent,  lysol  solution,  explaining  that  the 
solution  employed  was  through  a  misimderstanding  stronger 
than  he  intended.  Of  the  five  cases,  four  died,  a  mortality 
of  eighty  per  cent.  However,  in  the  same  epidemic  with  vari- 
ous forms  of  treatment,  of  twenty-nine  patients  admitted  to 
the  Bellevue  Hospital,  twenty-four  died,  a  mortality  of  ninety 
per  cent. 

Koplik  {Med.  News,  vol.  84,  1904),  believes  that  lumbar 
puncture  is  not  curative,  although  most  advantageous  in  diag- 
nosis. He  consents  to  its  use  for  the  relief  of  pressure  symptoms. 
He  points  out  that  it  is  unfortimately  imavailing  in  cases  with 
extreme  retraction  of  the  neck  with  rigidity,  the  very  cases  in 
which  its  employment  would  be  most  indicated  to  prevent  the 
danger  of  sudden  dilatation  of  the  ventricles.  This  author 
quotes  Osier,  Connetti,  Treves  and  Smith  as  advising  lumbar 
puncture  for  the  relief  of  pressure  symptoms. 
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Quincke  {Berl.  Klin.  Woch.,  1895),  in  his  original  report  on 
lumbar  puncture  reports  its  effect  on  fifty-three  cases  from 
which  he  withdrew  from  three  to  sixty  cubic  centimetres 
on  an  average  of  twenty  cubic  centimetres  of  cerebro-spinal 
fluid,  and  considers  that  it  has  a  therapeutic  value  in  the 
relief  of  pressure  symptoms.  He  compares  its  effect  with 
that  seen  after  aspiration  in  pleural  effusion. 

F.  H.  Williams  (Boston  Medical  and  Surgical  Jour.,  vol.  137, 
1897),  after  reporting  this  form  of  treatment  in  thirty-nine  cases 
in  the  Boston  City  Hospital,  with  a  mortality  of  fifty-nine  per 
cent.,  concludes  by  advising  lumbar  puncture  for  early  diag- 
nosis and  for  the  relief  of  pressure  symptoms. 

Councilman,  Mallory  and  Wright  (American  Journal  Medical 
Sciences,  March,  1898),  report  that  no  ill-effects  were  seen  from 
a  large  number  of  spinal  punctures  made  in  the  Boston  epidemic, 
and  quote  Williams  as  believing  that  the  practice  is  sometimes 
positively  beneficial,  referring  to  a  state  of  quiet  and  sleep  fol- 
lowing the  operation. 

Antony  (Archives  de  Medicine  et  de  Pharmacie  Miliiaire, 
Paris,  vol.  42,  1903),  after  referring  to  its  importance  as  a  diag- 
nostic measure,  speaks  of  the  utility  of  lumbar  puncture  in  the 
treatment,  claiming  for  it  the  lessening  of  pressure  symptoms  and 
more  rapid  defervescence,  the  disappearance  of  hyperesthesia 
and,  in  some  cases,  a  marked  curative  effect.  He  reports  five 
cases  of  his  own  with  recoveries,  two  cases  without  good  effect, 
and  two  cases  still  undecided.  He  quotes  the  statistics  of 
Chapault,  Babinski  and  Bernard,  as  reflecting  favorably  on 
the  effects  of  lumbar  puncture. 

Joseph  Collins  thinks  that  puncture  has  little  effect  in  amel- 
iorating the  disease  (Twentieth  Century  Practice).  From  these 
reports  it  may  be  learned  that  the  mortality  in  cases  treated 
by  lumbar  puncture,  or  in  which  lumbar  puncture  has  been 
practiced  for  diagnostic  purposes,  or  in  which,  following  lumbar 
puncture,  injections  of  various  antiseptics  have  been  employed, 
differs  but  little  from  the  mortality  following  other  lines  of  treat- 
ment. 

The  treatment  by  subcutaneous  injections  of  corrosive  sub- 
limate is  highly  recommended  by  Angyan  (Bela)  (Abstract 
from  Medical  Record,  vol.  53,  1898).  His  plan  is  to  inject  sub- 
cutaneously  along  the  spinal  column  .01  of  corrosive  sublimate 
in  the  case  of  adults,  and  from  .0005  to  .005  in  children,  once  a 
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day.  In  severe  cases  the  injections  are  repeated  as  often  as  the 
fever,  headache  and  stiffness  in  the  neck  continues.  In  sub- 
acute cases  the  injections  are  practiced  until  the  temperature 
disappears.  He  reports  twenty -seven  cases  thus  treated  with 
a  mortality  of  thirty  per  cent. ;  the  infections,  varying  in  number 
from  four  to  twenty-four,  were  as  a  rule  well  borne.  In  most 
cases  after  the  second  or  third  injection,  the  mind  became  clearer, 
excitability  was  allayed  and  the  pain  less  marked,  so  that  the 
patient  could  sleep.  After  the  fifth  or  sixth  injection,  the  mind 
usually  cleared  up  and  sleep  was  still  quieter  and  of  longer  dura- 
tion. He  did  not  hold  that  the  treatment  shortened  the  dis- 
ease, but  that  it  favorably  modified  its  course. 

Dazio  and  Consalivi  (Semaine  Medicate,  abstracted  from  the 
Journal  of  the  American  Med.  Asso.,  vol.  26,  1896),  report  nine 
cases  treated  by  this  method  with  eight  recoveries.  The  diag- 
nosis was  not  confirmed  bacteriologically. 

J.  D.  Smith  (Jour.  A.  M.  A.,  vol.  26,  1896),  reports  six  cases 
in  which  he  injected  one-fourth  to  one-fifth  grain  doses  hypoder- 
mically,  with  recovery  in  each.  The  diagnosis  was  not  confirmed 
by  bacteriological  examination. 

On  the  whole  the  evidence  in  favor  of  this  method  of  practice 
cannot  be  called  conclusive,  to  say  the  least.  Miscellaneous 
measures  of  treatment  which  seem  worthy  of  consideration  are, 
first,  the  opitmi  treatment  so  strongly  recommended  by  Stillb, 
Whittaker  (Reference  Handbook  Medical  Sciences),  and  a  host 
of  others,  finds  its  indication  through  its  anodyne  influence, 
thus  sparing  the  nervovis  system  until  the  force  of  the  toxin  is 
abated. 

A.  Steiner  recommends  ten  grains  of  gum  opiiun  at  a  dose  when 
convtdsions  are  severe,  and  has  foimd  no  stupor  to  result.  Chauf- 
fard  and  Boudin  from  seven  to  fifteen  grains;  Still^  one  grain 
every  hour  and  von  Ziemssen  morphin  hypodermically  in  suf- 
ficient doses. 

Nearly  all  practitioners  admit  the  occasional  use  of  opium,  but 
as  will  be  seen  there  is  the  greatest  difference  as  to  the  dose  and 
the  indications.  Perhaps  an  equally  large  number  prefer  bro- 
mides in  large  and  repeated  doses.  With  some  this  is  regarded 
as  the  sheet  anchor  in  the  treatment  of  the  disease.  In  con- 
nection with  bromides,  antipyrin  is  advocated,  and  has  been 
serviceable  in  relieving  headache,  lowering  temperature  and 
lessening  hyperesthesia.    Ergot  has  been  used  extensively  either 


174  TREATMENT    OP    CEREBRO-SPINAL  FEVER 

alone  or  with  bromides,  and  like  other  remedies  has  found  its 
advocates,  while  most  continental  authorities  seem  to  think 
that  mercury  in  some  form  or  another,  usually  in  large  doses, 
is  a  necessary  method  of  treatment  no  matter  what  else  is  done. 
In  spite  of  this  array  of  therapeutics  we  find  that  the  mortality 
continues  large. 

Antony,  before  referred  to,  has  collected  508  cases  with  a 
mortality  of  339,  between  sixty -four  and  sixty-five  per  cent. 

When  we  recollect  the  difference  in  virulence  in  different 
epidemics,  it  is  easy  to  understand  how  faulty  notions  as  to  the 
effects  of  measures  of  treatment  may  gain  credence.  Never- 
theless, a  timely  review  of  the  subject  would  seem  to  warrant 
the  conclusion  that  benefit  does  follow  certain  of  these  measures, 
and  from  my  own  point  of  view,  I  should  conclude  that  the  most 
useful  procedure  is  the  bringing  about  of  the  best  hygienic  con- 
dition for  the  patient ;  that  is  to  say ;  first  absolute  quiet  in  well- 
ventilated,  darkened  rooms,  with  the  absence  of  all  excitement 
and  irritation;  second,  giving  the  greatest  attention  to  secure 
the  proper  performance  of  the  various  functions  of  the  body ; 
third,  the  trial  of  the  hot  baths  after  the  method  of  Aufrecht  in 
all  cases  where  they  seem  to  do  good;  fourth,  the  practice  of 
intraspinal  pimcture,  with  drainage  where  necessary  to  relieve 
severe  pressure  symptoms,  to  be  repeated,  if  necessary,  provided 
benefit  follows  the  first  puncture;  fifth,  the  use  of  antipyrin 
in  cases  in  which  the  temperature  is  raised,  not  only  for  the  relief 
of  this  symptom,  but  for  the  mitigation  of  headache  and  hyperes- 
thesia. Personal  experience  has  shown  me  that  the  drug  is  also 
usefxil  in  improving  the  mental  state,  and  it  has  not  been  fol- 
lowed, in  my  hands,  by  the  expected  depression;  sixth,  the  use 
of  opiimi  or  the  bromides  alone,  or  in  connection  with  antipyrin, 
if  necessary  for  the  relief  of  convulsions,  pain,  hyperesthesia  and 
pressure  symptoms  generally,  which  are  not  relieved  by  the  fore- 
going methods  of  treatment ;  seventh,  the  use  of  mercury  when 
needed  for  its  laxative  effect,  or  needed  to  assist  in  stimulating 
the  organs  of  elimination. 
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THE  EYE  SYMPTOMS  OF  CEREBRO-SPINAL  MENINGITIS 

(Abstract.) 
By  a.  EDWARD  DAVIS,  M.  D., 
New  York  City. 

The  eye  sjmaptoms  in  cerebro-spinal  meningitis  may,  for  the 
convenience  of  consideration,  be  divided  into  two  groups — Motor 
and  Visual.  As  is  well  known  the  eye  symptoms  in  cerebro- 
spinal meningitis  vary  in  different  epidemics.  For  instance, 
one  epidemic  may  be  marked  simply  by  a  conjunctivitis  of  a 
more  or  less  severe  character^ ;  in  another  the  chief  eye  symptom 
may  be  a  plastic  or  suppurative  choroiditis'* ;  in  another  the  cor- 
nea may  be  the  seat  of  affection';  while  in  another  the  optic 
nerve  and  retina  may  be  the  chief  points  of  trouble* ;  nystagmus 
is  frequent  in  some  epidemics\ 

In  my  experience  as  attending  ophthalmic  surgeon  to  the 
Babies'  Wards  at  the  Post-Graduate  Hospital,  I  have  examined 
the  eyes  in  from  fifteen  to  twenty  sporadic  cases  of  cerebro-spinal 
meningitis  every  year,  and  I  may  say  the  eye  symptoms  have 
varied  widely  in  these  sporadic  cases.  In  some  there  were  no 
eye  symptoms  whatever,  in  others  only  a  mild  conjunctivitis, 
while  in  others  neuroretinitis,  iridochoroiditis,  or  various  dis- 
turbances qf  motility,  singly  or  in  combination,  have  been 
present.  Last  year,  1904,  late  in  the  winter  and  extending  into 
the  spring  months,  we  had  an  epidemic  of  cerebro-spinal  menin- 
gitis in  New  York,  city,  and  I  had  the  opportunity  of  examining 
some  thirty  odd  cases  in  the  wards  of  the  Post-Graduate  Hospital. 
Thirty-one  cases  in  all  were  examined  by  me,  some  once  and 
some  many  times. 

Since  all  epidemics  of  cerebro-spinal  meningitis  have  one  or- 
more  eye  symptoms  of  a  like  nature,  I  shall  first  consider  any 
and  all  the  eye  symptoms  that  may  occur  in  epidemic  cerebro- 
spinal meningitis,  and  then  give  a  detailed  account  of  the  eye- 
symptoms  observed  by  me  in  the  epidemic  of  1904  in  New  York 
City. 

Motor  Symptoms.  These  may  be:  paralysis  of  the  third  nerve, 
partial  or  complete,  sixth  nerve,  fourth  nerve,  ophthalmic  divi- 
sion of  the  fifth  nerve,  seventh  nerve,  from  pressure  on  the  nerve 
trunks;  and  conjugate  deviation,  nystagmus  and  ptosis,  from 
cortex  lesions. 
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Visual  Symptoms.  These  may  be:  optic  neuritis,  neuro- 
retinitis,  perineuritis,  opticatrophy,  plastic  and  suppurative  cho- 
roiditis, panophthalmitis,  photophobia,  conjunctivitis,  keratitis. 

A  few  or  many  of  the  above  eye  symptoms  may  be  present  in 
cerebro-spinal  meningitis ;  at  times,  however,  no  eye  symptoms 
at  all  are  to  be  observed. 

In  the  epidemic  of  cerebro-spinal  meningitis  in  New  York  city, 
1904,  in  the  thirty-one  cases  observed  by  me,  the  most  prominent 
symptom  was  that  of  neuro retinitis.  This  occurred  in  eight 
cases.  In  seven  of  these  cases  both  eyes  were  affected;  in  one 
the  right  eye  alone.  In  one  case  the  neuroretinitis  was  com- 
plicated with  contracted  pupils;  in  one  with  convergent  squint 
and  seventh  nerve  paralysis;  in  one  with  conjunctivitis  and  kera- 
titis. Four  died,  two  were  cured  and  two  discharged  because 
of  complicating  contagious  diseases. 

Conjunctivitis  was  present  in  eight  cases.  In  every  case 
where  there  were  conjunctival  symptoms  a  smear  was  taken  and 
a  microscopical  examination  made. 

Koch-Week's  bacillus  was  found  in  two,  staphylococcus  in  one, 
diplococcus  in  one,  staphylococcus  and  diplococcus  both  in  one, 
gonococcus  in  one,  pneumococcus  one,  and  in  one  the  examina- 
tion proved  negative  though  in  this  case  the  lumbar  puncture 
proved  positive,  the  diplococcus  intracelullaris  being  present. 

One  case  was  complicated  with  convergent  squint,  one  with 
dilated  pupils,  and  one  with  keratitis  and  neuroretinitis,  four 
died,  two  were  cured  and  two  discharged  on  account  of  inter- 
current contagious  disease. 

In  none  of  the  cases  except  the  one  with  the  gonococcus  in- 
fection was  the  conjunctivitis  of  a  severe  nature;  and  in  no  case 
was  there  oedema  of  the  lids,  not  counting  the  gonococcus  in- 
fection. 

Pupils.  In  three  cases  the  pupils  were  affected;  in  one  the 
pupils  were  very  small,  mild  neuroretinitis  complicating;  in  one 
the  pupils  were  dilated,  a  conjunctivitis  complicating;  in  one  the 
pupils  were  unequal,  in  this  case  no  fundus  examination  was 
made,  the  parents  taking  the  child  away.  Both  cases  remaining 
died. 

Venous  Congestion  of  Fundus.  In  two  cases  there  was  marked 
dilatation  and  tortuosity  of  the  retinal  veins,  while  the  optic 
discs  were  greatly  congested  but  without  swelling,  no  other  eye 
symptoms ;  one  died  and  one  recovered. 
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Paralyses.  Two  cases  had  convergent  strabismus,  one  com- 
plicated with  a  conjunctivitis,  and  one  with  seventh  nerve  paraly- 
sis and  neuroretinitis.    Both  recovered. 

Keratitis.  This  was  present  in  one  case  complicated  with 
conjunctivitis  and  neuro-retinitis.    The  patient  died. 

I rido -Choroiditis yleit  eye.  Primary  Optic  Atrophy,  right  eye. 
This  very  interesting  case  is  still  under  observation,  and  war- 
rants a  brief  note  of  the  case — M.  R.  aged  two  and  a  half  years, 
gave  the  following  history.  Dec.  26,  1904.  Two  weeks  ago  com- 
plained of  being  tired,  developed  a  fever,  went  to  bed,  went  to 
sleep  and  has  remained  drowsy  since.  Complained  of  pain  in 
the  head  and  has  cried  a  great  deal  in  last  week.  Dec.  27,  first 
examination.  Right  pupil  contracted  and  irresponsive  to  light 
or  convergence,  no  redness,  a  greyish  white  reflex  from  fimdus. 
Left  eye  normal.  Ordered  atropin  instilled  into  right  eye.  Dec. 
28,  right  pupil  did  not  respond  to  the  atropin.  The  iris  is  bound 
down  to  the  anterior  capsule  of  lens,  tension  minus  two.  Jan. 
4,  1905,  right  eye  pupilary  margin  of  iris  is  bulged  forward  in 
cone-shape.  Tension  minus  three.  Slight  subconjunctival  in- 
jection. Still  a  grayish  reflex  from  fundus.  Jan.  11,  Right  eye, 
the  pupilary  margin  of  iris  is  almost  in  contact  with  the  posterior 
surface  of  the  cornea;  eye  very  soft,  but  there  is  only  the 
slightest  congestion,  no  sight.  The  disc  in  the  left  eye  i^  pale. 
Jan.  25,  the  right  eye  same  as  before.  In  the  left  there  is  decided 
paleness  of  the  disc.  The  child  is  improving.  Highest  tem- 
perature 104  degrees  Fahrenheit.  and  lowest  ninety-eight 
degrees.    Pulse  1 10-140. 

The  Significance  of  Eye  Symptoms  in  Cerebrospinal  Menin- 
gitis as  Regards  Prognosis  and  Diagnosis.  —  The  diagnosis 
in  epidemic  cerebro-spinal  meningitis  as  a  rule,  may  be 
made  from  the  general  symptoms,  e.  g.,  the  vomiting, 
irregular  temperature,  headaches,  retracted  head,  Kernig's  sign, 
spinal  irritation,  petechial  or  herpetic  eruptions,  which  taken 
together,  with  lumbar  puncture  and  microscopic  examination, 
make  the  diagnosis  positive.  But  in  a  few  cases  the  general 
symptoms  are  not  well  marked  and  the  eye  symptoms,  especially 
where  there  are  changes  in  the  fundus,  serve  to  clear  up  the 
diagnosis.  Inequality  of  the  pupils,  especially  if  accompanied 
with  squint,  should  place  the  general  practitioner  on  his  guard. 
I  am  not  unmindful  of  the  difficulty  and  at  times  the  impos- 
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sibility  of  making  a  satisfactory  examination  of  the  fundus  of 
the  eyes  in  children,  but  as  many  of  the  symptoms  in  meningitis 
are  motor  in  character,  that  is,  paraylsis  of  the  different  eye 
muscles,  pupilary  changes,  ptosis,  etc.,  all  of  which  may  be  ob- 
served without  the  use  of  the  ophthalmoscope,  ignorance  of  the 
use  of  which  instrument  most  general  practitioners  give  as  an 
excuse  for  not  making  proper  examination  of  the  eyes,  it  is  the 
more  to  be  regretted  that  the  eyes  do  not  receive  earlier  and 
more  careful  attention.  I  may  state  that  since  the  introduc- 
tion of  the  electric  ophthalmoscope  in  the  last  few  years,  the 
examination  of  the  fundus  of  the  eye  can  be  made  easily, 
while  the  child  lies  in  bed,  and  even  by  one  not  experienced  in 
use  of  the  ophthalmoscope.  The  light  in  these  instruments 
always  moves  with  the  instrument  and  it  is  an  easy  matter  to 
keep  the  fundus  illuminated,  particularly  where  the  pupil  is 
dilated,  either  with  atropin  or  by  the  disease. 

The  prognosis  in  these  cases  where  there  are  eye  lesions, 
especially  where  the  fundus  is  affected,  is  always  more  grave  than 
in  those  cases  where  there  are  no  fundus  lesions.  In  the  epidemic 
observed  by  Randolph*,  in  the  six  cases  where  optic  neuritis 
was  a  complication  five  died,  and  the  other  one  was  alive  when 
last  heard  from.  In  the  five  cases  followed  to  a  close  every  one 
died,  or  100  per  cent. 

In  the  epidemic  observed  by  myself,  in  eight  cases  of  neuro- 
retinitis,  six  of  which  were  seen  till  close  of  disease,  four  died  and 
two  recovered,  or  66.6  per  cent  of  deaths.  Where  there  were 
no  eye  symptoms  whatever,  there  were  fifty  per  cent  of  deaths. 

Such  statistics  speak  for  themselves  and  need  no  comment. 
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V.  DISCUSSION 

Dr.  Morris  Manges  of  New  York  said  that  he  wished  to  eT»phasize 
with  Dr.  Councilman,  as  he  had  already  pointed  out,  that  cerebro -spinal 
meningitis  was  not  simply  a  meningitis  involving  only  the  spinal  men- 
inges but  the  cerebral  meninges  and  cortex  as  well  and  if  this  fact  was 
bom  in  mind  one  could  readily  see  how  hopeless  any  attempt  at  treatment 
was.  It  was  important  to  remember  the  variations  pointed  out,  the 
variations  in  mortality  in  different  epidemics,  and  this  certainly  modified 
*  Loc.  cit. 


DISCUSSION  ON  CEREBRO-SPINAL  MENINGITIS 


179 


enthusiasm  over  any  one  plan  of  treatment.  If  one  could  see  that  picture 
of  thick  tenacious  false  membrane  which  covered  the  spinal  cord  and 
base  of  the  brain  in  many  instances  he  could  premise  the  hopelessness  of 
any  therapeutic  agent.  Even  after  one  had  apparently  rescued  a  case 
the  danger  of  sudden  death  should  be  bom  in  mind,  as  from  acute  dilata- 
tion of  the  ventricles,  i.  e.,  acute  hydrocephalus,  which  might  occur  as 
long  aft^r  the  disease  as  six  weeks.  Such  a  case  was  seen  at  the  Mt. 
Sinai  Hospital.  Lumbar  puncture  was  of  value  in  his  opinion  if  the  fora- 
men of  Magendie  was  not  closed ;  it  was  the  closure  of  this  foramen  that 
explained  the  hopelessness  of  treatment,  locally,  in  many  instances. 
Yet  some  attempt  should  be  made  in  local  treatment  in  every  instance. 
The  systematic  use  of  lumbar  puncture  had  been  a  great  aid  in  diagnosis 
as  well  as  in  treatment;  if  it  did  no  more  than  aid  in  the  differentali 
diagnosis  it  had  fulfilled  a  great  and  important  object.  A  great  many 
cases  were  apparently  cured  by  lumbar  puncture,  many  were  not  affected 
and  yet  in  no  case  had  it  been  known  to  do  harm  when  properly  per- 
formed. Anyone  in  acquiring  the  proper  technique  should  pe  prepared 
to  get  "dry  tapping"  and  this  was  not  always  due  to  faulty  technique; 
it  might  be  explained  by  the  thickness  of  the  membrane,  or  by  the  closure 
of  the  foramen  of  Magendie.  He  said  he  was  surprised  to  learn  how  tolerant 
the  spinal  canal  was  of  antiseptics,  such  as  lysol,  and  other  foreign  sub- 
stances. Yet  it  should  be  bom  in  mind  that  if  the  foramen  of  Magendie 
was  closed  no  form  of  local  therapy  was  of  value.  Again  if  there  was  thick 
false  membrane  to  deal  with  no  local  therapy  was  of  value.  In  those 
cases  where  failure  followed  lumbar  puncture,  or  the  injection  of  anti- 
septics, such  as  lysol,  one  could  attempt  to  drain  the  canal  by  making  a 
counter-opening  above ;  then  with  the  lumbar  puncture  below  one  might 
get  some  good  result.  The  results  from  the  use  of  lysol  were  better  than 
Dr.  Stockton's  paper  indicated.  In  the  cases  reported  originally,  123  in 
number,  there  were  fifty-eight  per  cent,  of  recoveries.  Whether  these 
cases  recovered  as  the  result  of  treatment  must  be,  of  course,  received 
with  proper  reserve.  Dr.  Morris  referred  to  a  severe  case  of  cerebro -spinal 
meningitis  treated  by  Dr.  Loomis  at  Bellevue  Hospital  with  a  solution  of 
argyrol ;  at  autopsy  the  silver  salt  was  found  to  be  distributed  not  only  in 
the  spinal  canal  but  also  over  the  cortex  and  base  of  the  brain;  therefore, 
there  was  some  promise  of  success  by  antiseptic  injections  when  the 
foramen  of  Magendie  was  open.  The  hot  water  treatment  he  believed 
to  be  good  but  anyone  who  had  seen  a  severe  case  of  this  disease  would 
recognize  the  fact  that  it  was  not  an  easy  thing  to  administer  such  a 
treatment.  These  patients  may  lie  there  in  opisthotonos,  or  curled  up, 
and  they  hate  to  be  disturbed.  If  there  was  no  undue  irritability  the 
routine  use  of  hot  bathing  with  friction  applied,  as  in  the  treatment  of 
tyhpoid  fever  patients,  was  to  be  recommended.  But  if  there  was  much 
irritability  this,  of  course,  could  not  be  carried  out  with  benefit.  Dr. 
Manges  referred  to  a  rash  that  he  had  frequently  seen  in  these  cases  about 
the  joints,  which  might  be  best  described  as  a  gooseskin  rash,  and  instead 
of  white  areas,  it  appeared  as  though  the  margin  of  the  epidermis  had 
been  rubbed  off  and  a  rough  surface  left  with  bleeding  papillae.  The 
occurrence  of  this  rash  about  the  knees  and  elbows  might  be  of  value  in 
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establishing  a  diagnosis.  In  some  cases  difficulty  was  eperienced  in 
making  a  differential  diagnosis  between  this  disease  and  uremic  and 
diabetic  coma.  A  well  marked  nephritis  with  the  characteristic  acute 
nephritic  urinary  findings  was  quite  common  in  cerebro-spinal  meningitis 
and  might  be  among  the  earliest  symptoms  and  cause  much  confusion  in 
diagnosis.  The  presence  of  sugar  in  the  urine  in  the  early  stages  of  the 
disease  was  quite  a  common  occurrence  and  might  be  misleading,  especially 
at  the  onset. 

Dr.  DeLancey  Rochester  of  Buffalo  said  that  what  Dr.  Councilman 
had  stated  regarding  the  encephalitis  was  a  very  important  point.  One 
should  bear  in  mind  too  the  fact  that  all  cases  of  primary  infection  of 
serous  membranes  were  accompanied  by  a  certain  amount  of  involvement 
of  the  underlying  structures,  i.  e.,  those  that  were  covered  by  the  serous 
membrane  in  question.  These  epidemics  he  said  occurred  at  a  time  when 
people  were  shut  up  in  their  houses,  away  from  the  fresh  air.  and  when 
the  vitality  of  the  individuals  was  lowered.  This  enabled  the  various 
micro-organisms  to  increase  and  secure  a  foothold  and  develop  the 
disease.  Too  much  stress  should  not  be  laid  upon  the  value  of  Kemig's 
sign,  nor  upon  any  one  sign  or  symptom;  symptoms  should  V^e  grouped 
together  for  diagnosis  of  this  disease.  A  point  not  mentioned  by  any  of 
the  readers  he  said  was  the  peristent  leucocytosis  in  cerebro-spinal  menin- 
gitis from  the  beginning  to  the  end.  Lumbar  puncture  was  of  value  in 
withdrawing  fluid  and  relieving  to  a  certain  extent  the  pressure  within  the 
spinal  canal,  but  the  injection  of  these  irritating  substances,  such  as 
antiseptics,  was  of  doubtful  efficacy.  The  question  arose  in  his  mind 
whether  the  injection  of  antiseptics  into  any  serous  sac  was  of  any  value, 
or  did  more  than  act  as  an  irritant  there;  he  was  satisfied  that  such  was 
the  case  when  these  substances  were  introduced  into  the  pleura  or  peri- 
cardium. In  the  treatment  of  these  cases  he  emphasized  the  importance 
of  keeping  the  patients  quiet  and  the  room  dark  and  the  patient  away 
from  any  source  of  irritation.  His  practice  had  been  to  be  persistent  in 
the  use  of  bromides  and  antipyrin  in  combination,  using  them  at  three 
or  four  hours  intervals  and  in  considerable  doses.  The  persistent  use 
of  these  sedatives  enabled  one  to  move  the  patient  with  greater  ease,  as 
in  giving  hot  baths.  He  also  emphasized  the  importance  of  attending 
to  the  emunctories.  The  local  treatment  was  of  value,  such  as  the  ap- 
plication of  leeches  along  the  base  of  the  skull  and  along  the  spine. 

Dr.  E.  LiBMAN,  of  New  York,  said  that  one  of  the  most  important 
things  to  be  considered  to-day  was  regarding  the  methods  by  which 
cerebro-spinal  meningitis  spread — what  caused  epidemics  of  the  disease. 
Was  the  disease  due  to  the  diplococcus  of  Weichselbaum  or  not?  Taking 
sixty  cases  at  the  Mt.  Sinai  Hospital  there  were  found  nineteen  due  to 
the  tubercular  bacillus,  seventeen  to  the  streptococcus,  seven  to  the 
pneumococcus,  three  to  the  staphylococcus  aureus,  two  to  the  micro- 
coccus of  Pfeiffer,  two  to  the  bacillus  pyocyaneus,  etc.  Therefore,  no 
one  organism  cause  the  disease  apparently,  or  if  it  did,  it  was  not  yet  dis- 
covered. He  referred  to  a  case  of  a  child  that  had  been  treated  for 
"pink-eye,"  who  later  developed  cerebro-spinal  meningitis,  and  he  thought 
this  proved  the  possibility  of  the  entrance  of  the  micro-organism  through 
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the  conjunctival  sac.  The  diplococcus  intercellularis  meningitidis  of 
Weichselbaum  was  found  in  pure  culture  in  this  case.  With  regard  to 
the  sporadic  cases  he  said  the  general  impression  seemed  to  be  that  these 
were  in  the  milder  cases.  He  distinctly  remembered  the  first  case  he 
ever  saw  in  1899  in  New  York  City  in  which  the  patient  died  within 
twenty  hours ;  this  was  a  sporadic  case  and  the  diplococcus  intercellularis 
was  obtained  in  pure  culture.  Therefore,  one  should  not  believe  that 
sporadic  cases  were  the  milder  ones.  The  meningococcus  had  been  found 
in  the  blood  in  a  few  instances.  He  reported  the  case  of  a  patient  suf- 
fering from  recurrent  attacks  of  fever,  with  rashes  about  the  joints,  in 
whom  the  meningococcus  was  found  in  the  blood  on  two  occasions ;  after 
eight  or  ten  weeks  the  patient  developed  symptoms  of  cerebro-spinal 
meningitis  and  then  the  organisms  was  developed  in  pure  culture.  An- 
other case  of  a  boy  he  reported ;  the  patient  was  brought  into  the  hospital 
after  being  treated  for  typhoid  fever ;  he  complained  of  pains  in  the  back 
of  the  neck;  there  was  the  rash  about  the  joints,  the  presence  of  Kernig's 
sign,  and  all  which  pointed  to  the  possibility  of  cerebro-spinal  meningitis 
developing;  later  the  meningococcus  was  found  in  the  spinal  fluid.  He 
said  that  meningococcus  was  one  of  the  organisms  which  caused  systemic 
sepsis  independent  of  any  meningeal  involvement,  and  that  this  organism 
should  be  included  among  those  causing  general  sepsis. 

Dr.  E.  D.  Fisher,  of  New  York,  said  that  in  eighteen  cases  of  cerebro- 
spinal meningitis  seen  at  Bellevue  Hospital  the  meningococcus  had  been 
found  in  all  but  two;  in  one  case  there  was  found  the  streptococcus,  and 
in  the  other  pneumococcus.  The  diagnosis  was  never  difficult  in  those 
that  he  had  seen  and  lumbar  puncture  was  not  required  in  order  to  make 
a  diagnosis.  The  regular  course  of  treatment  was  pursued.  Lumbar 
puncture  seemed  to  give  some  relief  but  the  injection  of  lysol  was  not 
productive  af  any  good,  the  results  not  being  at  all  promising.  The  Ker- 
nig's sign  was  not  present  in  such  a  large  proportion  of  the  cases  as  re- 
lated by  Dr.  Eisner,  and  he  did  not  place  as  much  value  on  it  as  some. 
All  he  could  learn  with  regard  to  the  prodromal  symptoms  was  that  many 
suffered  from  general  malaise,  headache,  suddenly  became  more  ill  and 
then  were  brought  into  the  hospital  in  a  comatose  condition.  The  ordin- 
ary course  of  the  disease  was  about  one  to  five  days. 

Dr.  E.  S.  Thomson,  of  New  York,  said  regarding  the  eyes,  that  cases 
of  conjunctivitis  and  choroiditis  might  be  avoided  by  proper  care  of  the 
eyes,  keeping  the  patient  in  the  dark  and  using  some  simple  wash.  The 
deeper  lesions,  of  course,  were  the  most  serious.  In  the  great  majority 
of  cases  there  follows  a  total  destruction  of  the  eye;  in  some  cases  the 
trouble  subsides  without  any  trouble  with  the  eyes.  Optic  nerve  lesions 
in  this  disease  were  usually  toxic  in  origin  and  have  a  tendency  to  get 
well.  In  optic  neuritis  of  a  very  low  grade,  the  inflammation  frequently 
led  to  optic  atrophy,  and  it  was  very  important  that  it  should  be  recog- 
nized early.  Sometimes  one  had  a  considerable  degree  of  optic  neuritis 
without  any  reduction  of  vision  until  some  time  after.  Optic  neuritis 
should  always  be  energetically  treated  because  of  the  possibility  of  atrophy 
setting  in  during  the  convalescent  period. 
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A  man  cannot  become  a  competent  surgeon  without 
a  full  knowledge  of  human  anatomy  and  physiology, 
and  the  physician  without  physiology  and  cnemistry 
flounders  along  in  an  aimless  fashion,  never  able  to 
gain  any  accurate  conception  of  disease,  practising  a 
sort  of  pop-gun  pharmacy,  hitting  now  the  malady  and 
again  the  patient,  he  himself  not  knowing  which. 

William  Osubb. 

Aequanimitas,  with  other  Addresses. 


The  First  Annual   Report  of  the  Henry- 
Henry  Phipps    Phipps  Institute  for  the  Study,  Treatment  and 
Institute.       Prevention  of  Tuberculosis,  recently  issued,  is 
a  very  striking  and  suggestive  volume,  and 
should  be  widely  read.    It  includes  an  account  of  the  work  of 
the  first  year  and  the  popular  lectures  delivered  imder  the 
auspices  of  the  Institute.    The  broad  purpose  of  the  Institute  is 
described  by  Dr.  Lawrence  F.  Flick,  the  Medical  Director,  as  a 
concentrated  effort  upon  a  single  disease  for  its  extermina- 
tion," a  hint  that  might  well  be  heeded  in  many  other  branches 
of  medical  work.    This  "  effort  "  is  expended  in  two  directions: 
First,  upon  the  treatment,  prophylactic  and  remedial;  second, 
upon  scientific  research.    It  is  not  our  purpose  to  recite  the 
statistics  of  the  Institute  or  the  results  already  accomplished,  as 
there  can  now  be  no  question  of  the  feasibility  or  the  success  of 
such  plans,  but  rather  to  point  to  the  scheme  of  organization 
and  its  extremely  practical  tone. 

A  building  has  been  secured  in  a  thickly  settled  and  squalid 
section  of  the  city  of  Philadelphia,  in  which  tuberculosis  is  rife. 
This  serves  for  dispensary  work  and  a  small  hospital.  From 
this  food  and  medicines  are  ordered  or  supplied.  A  staff  of 
physicians  and  nurses  has  been  organized  for  the  thorough  study 
of  every  phase  of  tuberculosis.  There  are  consequently  an  autopsy 
report,  by  Dr.  Joseph  Walsh ;  a  report  on  laryngological  work 
by  Dr.  George  B.  Wood,  on  neurological  work  by  Dr.  D.  J. 
McCarthy,  on  a  case  of  fibroid  phthisis  by  Dr.  Mazyck  P.  Rave- 
nel,  on  colored  patients  by  Dr.  H.  R.  M.  Landis;  and  a  statisti- 
cal study  of  tuberculosis  in  Philadelphia,  by  Dr.  J.  W.  Irwin. 
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A  notable  feature  of  the  report  as  indicating  the  development  of 
research  on  the  numerical  method,  is  the  tabulation  of  the  fre- 
quency of  individual  symptoms. 

The  broad  purpose  of  the  founder  is  further  shown  in  the 
lecture  course,  of  semi-poptdar  character,  which  was  conducted 
under  the  auspices  of  the  Institute  during  the  latter  part  of  the 
first  year  and  the  beginning  of  the  second.  The  lectures, 
which  were  delivered  by  Drs.  Trudeau,  Osier,  Sims  Woodhead, 
Herrmann  M.  Biggs  and  Maragliano,  have  already  been  pub- 
lished, but  are  appropriately  collected  in  this  volume.  With  the 
exception  of  the  lecture  of  Dr.  Maragliano,  which  describes  the 
specific  therapy  of  tuberculosis,  and  in  less  degree  that  of  Dr. 
Woodhead,  on  its  morbid  anatomy  and  histology,  these  contri- 
butions are  eminently  utilitarian.  Dr.  Trudeau,  in  most  graphic 
language,  draws  a  pen  picture  of  the  beginnings  and  growth  of 
the  sanitorium  at  Saranac,  from  which  so  many  lessons  have 
been  learned.  Dr.  Osier  and  Dr.  Biggs  carry  the  war  into 
Africa ;  the  former  in  a  discussion  of  the  Home  in  its  Relation 
to  the  Tuberculosis  Problem ;  the  latter  on  the  Administrative 
Control  of  Tuberculosis. 

If  we  were  to  derive  any  dictum  from  this  notable  publication 
— notable  as  an  exposition  not  only  of  scientific  medicine,  but 
also  of  the  practical  effect  of  scientific  medicine  in  controlling 
disease — it  would  be  this : 

//  is  the  duty  of  every  community  to  seek  and  discover  every  case 
of  tuberculosis  in  its  midst,  and  to  grapple  with  every  problem  pre- 
sented by  that  case,  social,  economical  and  medical,  until  the  dis- 
ease is  eradicated. 

Finally,  and  of  local  interest,  attention  is  directed  to  the  reso- 
lution presented  by  Dr.  Rooney  at  the  January  meeting  of  the 
Medical  Society  of  the  County  of  Albany,  and  unanimously 
adopted,  calling  upon  the  Board  of  Supervisors  for  a  local  insti- 
tution for  the  treatment  of  tubercidosis.  This  matter  should 
not  be  permitted  to  rest  here,  but  with  the  experience  so  freely 
published  by  the  Institute  established  through  the  generosity  of 
Mr.  Phipps,  should  be  elaborated  and  developed  upon  the  same 
comprehensive  and  liberal  basis.  The  attention  of  our  physi- 
cians having  been  concentrated  upon  this  end,  there  need  be  no 
doubt  of  its  accomplishment. 
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The  Etiology  of  Rabies. 

In  March,  1903,  Dr.  Negri,  an  assistant  in  Professor 
Golgi's  laboratory  at  the  University  of  Pavia,  announced  the 
discovery  of  small  endocellular  bodies  in  the  nerve  cells  of  animals 
dying  of  rabies  and  stated  that  he  believed  these  bodies  to  be 
protozoa  and  the  specific  cause  of  the  disease.  Soon  after  this 
announcement  in  a  second  communication,  based  on  extended 
histological  studies  controlled  by  inoculation  experiments,  he 
emphasized  the  importance  of  this  discovery  in  the  rapid  diag- 
nosis of  the  disease. 

The  great  interest  of  these  observations  led  within  a  short 
time  to  the  publication  of  a  series  of  papers  by  Daddi,  Volpino, 
Bertarelli  and  Volpino,  Bertarelli,  Martinotti,  Celli,  Celli  and 
de  Blasi,  de  Amato,  Luzanni,  Pace  and  Bosc,  all  of  whom  were 
able  to  confirm  Negri's  work. 

These  bodies  were  first  discovered  by  Negri  in  the  nerve  cells 
of  dogs  dying  after  experimental  subdural  inoculations  of  street 
virus  and  it  is  in  the  experimental  rabies  of  the  dog  that  these 
bodies  may  best  be  studied. 

Negri  states  that  these  bodies  are  readily  recognizable  in  fresh 
preparations  which  have  not  been  subjected  to  technical  hand- 
ling as  well  as  in  sections  of  the  nervous  system  preserved  in 
the  ordinary  fixing  fluids  and  stained  by  any  one  of  a  number 
of  well  known  methods.  In  very  thin  sections  one  can  recognize 
them  in  ordinary  haematoxylin  and  eosin  preparations,  pro- 
vided that  the  sections  are  not  too  deeply  stained  with  the  eosin. 
Better  differential  staining  can  be  obtained  by  the  methods  of 
Russell,  Biondi  and  Nissl,  the  iron-haematoxylin  stain  of  Heiden- 
hein,  the  haematoxylin-safranin  method  of  Foa  or  with  safranin 
alone.  By  far  the  best  results  are  obtained  by  fixing  the  ma- 
terial in  Zenker's  fluid  and  staining  by  the  eosin-methelyn  blue 
method  of  Mann.  By  this  latter  method  the  intracellular  bodies 
are  stained  a  brilliant  red  while  the  cell  protoplasm  takes  a  light 
blue  stain. 

Negri  finds  the  bodies  within  the  nerve  cells  in  all  parts  of  the 
central  nervous  system,  their  distribution  varying  according  to 
the  cite  of  inoculation  and  possibly  according  to  the-symptoms  of 
the  disease.  Negri  observes  that  in  cases  where  the  symptoms 
were  those  of  rabies  furiosa  the  bodies  are  most  nimierous  in  the 
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cerebrum,  while  in  the  paralytic  form  of  the  disease  they  are 
most  numerous  in  the  spinal  cord  and  ganglia. 

In  most  cases,  and  especially  in  cases  inoculated  by  the  sub- 
dural method,  they  seem  to  show  a  predilection  for  the  cells  of 
the  Ammonshom  where  the  bodies  are  found  in  greater  numbers 
in  the  large  nerve  cells,  lying  in  the  protoplasm  of  the  cell  body 
or  its  processes.  In  the  latter  they  may  be  found  at  some  dis- 
tance from  the  cell  body. 

With  regard  to  their  distribution  within  the  cell  and  the  num- 
ber of  bodies  found  within  a  single  cell  there  seems  to  be  no  uni- 
formity, the  bodies  varying  in  number  from  one  to  six  in  an 
individual  cell  and  being  found  irregularly  distributed  through- 
out all  parts  of  the  cell  protoplasm. 

The  size  and  shape  of  these  supposed  parasites  varies  within 
wide  limits,  ranging  from  small,  round  or  slightly  oval  forms  one 
to  one  and  a  half  microns  in  diameter  through  a  series  of  forms 
with  gradually  increasing  measurements  until  one  reaches  bodies 
ten,  twelve,  or  fifteen  microns  in  diameter,  and  frequently,  even 
much  larger  elliptical  or  pear-shaped  forms  measuring  22-27 
microns  in  length  by  five  to  six  microns  in  breadth.  These  giant 
forms  are  usually  found  in  the  larger  protoplasmic  processes. 

The  most  numerous  forms  are  those  of  medium  size  which 
may  be  either  round,  measuring  from  four  to  ten  microns  in 
diameter,  or  oval  forms  measuring  from  five  to  ten  microns  in 
length  by  two,  three  or  four  microns  in  breadth. 

The  shape  of  the  larger  bodies  seems  to  be  determined  by  their 
position  in  the  nerve  cell ;  thick  triangular  forms  with  rounded 
comers  being  found  in  the  pyramidal  cells  where  the  shape  of  the 
intracellular  body  is  seen  to  be  limited  by  the  cell  border,  while 
the  elongated  forms  are  found  in  the  protoplasmic  processes. 

No  matter  what  their  forms  or  distribution, these  bodies  always 
show  a  definite  and  characteristic  internal  structure  and  Negri 
believes  that  the  constant  presence  of  this  finer  internal  struc- 
ture goes  far  to  prove  that  these  bodies  are  not  simple  artifacts 
or  degeneration  products  but  that  the  internal  structure  is  the 
essential  structure  of  a  definitely  organized  parasite.  This 
structure  is  seen  best  in  preparations  stained  according  to  the 
method  of  Mann  which  procedure,  however,  must  be  carried  out 
with  considerable  care  or  the  bodies  will  be  stained  too  deeply 
and  appear  simply  as  homogeneous  rose-red  masses.  In  properly 
stained  preparations,  within  the  interior  of  the  "parasites" 
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may  be  seen  smaller  secondary  bodies  which  take  the  stain  less 
intensely  and  have  a  hyaline  appearance.  These  smaller  bodies 
vary  in  distribution  and  number  according  to  the  size  of  the 
"parasite." 

In  the  interior  of  the  larger  "parasites"a  considerable  number 
of  these  secondary  bodies,  twenty  to  thirty  or  more  are  found; 
while  in  the  smaller  forms  the  number  decreases  to  two  or  three 
within  a  single  "parasite;"  the  smallest  recognized  form  of  the 
"parasite"  contains  but  one  of  these  hyaline  bodies. 

That  the  structure  of  these  secondary  bodies  is  not  uniform 
throughout  is  shown  when  they  not  infrequently  take  the  blue 
stain.  When  so  stained  they  show  a  distinct  central  body  and 
a  peripheral  zone  appearing  as  a  double  contoured  enveloping 
membrane.  The  finer  internal  structure  of  these  bodies,  as 
well  as  the  bodies  themselves,  can  be  seen  in  unstained  prepara- 
tions, and  are  brought  out  with  especial  clearness  by  treatment 
with  dilute  acetic  acid. 

Intracellular  bodies  similar  in  all  respects  to  those  found  in 
the  Ammonshorn  are  also  to  be  foimdin  the  cells  of  the  cerebral 
cortex,  the  Purkinje  cells  of  the  cerebellum,  the  cells  of  the  basal 
ganglia,  pons,  medulla,  spinal  cord  and  spinal  ganglia. 

Following  his  discovery  of  these  bodies  in  the  nerve  cells  of 
experimentally  infected  dogs,  Negri  directed  his  attention  to  the 
study  of  the  nervous  tissues  of  other  animals  dying  with  rabies 
and  in  all  of  the  rabic  animals  which  he  has  studied  he  finds 
bodies  identical  in  all  respects  to  those  described  above.  How- 
ever, in  most  other  animals,  and  especially  in  the  rabbit,  these 
bodies  do  not  reach  the  large  sizes  foimd  in  the  dog,  which  Negri 
believes  to  be  the  animal  especially  adapted  to  their  study. 

In  Negri's  second  paper,  dealing  with  the  practical  application 
ofjhis  discovery  as  a  histological  method  for  the  rapid  diagnosis 
of  rabies,  he  publishes  data  obtained  from  the  examination  of 
eighty -eight  animals  in  which,  with  a  few  exceptions,  he  was  able 
to  find  the  bodies  in  cases  where  the  diagnosis  by  the  inoculation 
method  was  positive  and  in  no  case  does  he  find  the  bodies  when 
the  diagnosis  was  negative.  In  a  third  paper,  published  this  year, 
Negri  takes  advantage  of  the  discovery  made  by  Klraus  and 
Clairmont  that  rabies  can  be  produced  experimentally  in  birds 
by  subdural  inoculation.  He  is  able  to  confirm  in  full  the  results 
of  these  investigators,  and,  using  geese  for  his  experiments,  he 
finds  within  the  nerve  cells  of  the  geese  dying  with  rabies  bodies 
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agreeing  in  all  particulars  with  those  described  by  him  in  his 
previous  papers. 

These  bodies  are  found  constantly  after  the  development  of 
the  symptoms  and  then  only.  He  is  unable  to  find  them  in 
any  case  before  the  onset  of  the  symptoms. 

A  further  interesting  observation  made  by  Negri  is  the  fact 
that  these  bodies  are  demonstrable  not  only  in  fresh  material 
and  material  fixed  soon  after  death,  but  can  be  demonstrated 
in  material  which  has  undergone  considerable  decomposition 
or  which  has  been  subjected  for  considerable  periods  of  time 
to  the  action  of  glycerine. 

The  investigations  of  Daddi,  Volpino,  Bertarelli  and  Volpino, 
Martinotti,  D'Amato,  Luzanni,  Pace  and  Bosc  have  confirmed 
in  almost  every  detail  the  claims  made  by  Negri,  but  have  for 
the  most  part  failed  to  throw  additional  light  upon  the  true 
nature  of  the  Negri  bodies.  They  have,  however,  by  reporting 
large  series  of  thoroughly  controlled  observations  practically 
established  the  fact  that  the  finding  of  these  bodies  in  the  nerve 
cells  of  animals  suspected  of  having  the  rabies  is  of  great  value 
in  the  rapid  diagnosis  of  the  disease. 

Negri,  Daddi,  Bertarelli  and  Volpino,  and  Luzanni  report  the 
presence  of  these  bodies  in  cases  of  human  rabies. 

D'Amato  in  a  study  of  forty-eight  animals  in  addition  to  con- 
firming the  work  of  Negri,  has  made  an  extensive  study  of  the 
finer  structure  and  staining  properties  of  the  Negri  bodies.  In  his 
paper  he  gives  a  detailed  account  of  the  results  obtained  by  the 
numerous  staining  methods  employed  by  him,  but  is  able  to  add 
but  little  to  our  knowledge  of  the  minute  structure  of  these  bodies. 
While  Negri  states  that  he  believes  the  variations  in  size  of  these 
bodies  to  be  due  to  different  stages  of  development,  he  and  the 
subsequent  observers  have  made  no  attempt  to  classify  these 
supposedly  protozoon  parasites  under  any  one  subdivision  of 
the  protozoa  nor  have  they  attempted  to  describe  a  definite 
life  cycle. 

Bertarelli,  taking  advantage  of  the  facts  observed  by  Negri 
in  regard  to  the  resisting  powers  of  these  bodies  under  the  in- 
fluence of  conditions  which  more  or  less  rapidly  destroy  the 
virulence  of  the  vaccine  of  rabies,  undertook  a  series  of  experi- 
ments with  the  object  of  ascertaining  whether  or  not  there  is  a 
demonstrable  relationship  between  the  changes  in  the  virulence 
and  alterations  of  the  microscopic  appearance  of  the  Negri  bodies. 
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In  carrying  out  his  experiments  he  took  small  pieces  from  the 
Ammonshorn  and  cerebellum  of  dogs  dying  with  rabies,  fixed 
one  piece  immediately  in  Zenker's  fluid  as  a  histological  control, 
while  he  subjected  duplicate  pieces  to  the  action  of  chemical 
and  physical  agencies  such  as  dessication,  heat,  putrefaction, 
maceration  in  water,  glycerine,  etc.  After  such  treatment  one 
part  of  the  material  from  each  experiment  was  fixed  in  Zenker's 
fluid  for  histological  study  while  another  part  was  injected  sub- 
durally  into  rabbits  in  order  to  ascertain  whether  or  not  the 
material  was  still  virulent.  Bertarelli  was  unable  to  demon- 
strate any  relationship  between  the  alterations  in  the  virulence 
and  the  morphology  or  staining  properties  of  the  Negri  bodies 
which  latter  were  in  most  cases  apparently  unaltered  even  though 
the  virulence  of  the  material  was  entirely  lost.  This  fact  leads 
Bertarelli  to  suggest  the  hypothesis  that  these  bodies  may  repre- 
sent a  product  of  the  specific  parasite  of  the  diesase  rather  than 
the  parasite  itself. 

Filtration  Experiments.  Experiments  having  a  bearing  on 
the  possible  etiology  of  rabies  but  undertaken  along  lines  en- 
tirely different  from  those  of  Negri  have  been  carried  out  by 
de  Vestea,  Remlinger,  Celli  and  de  Blasi,  Bertarelli  and  Volpino, 
and  Schuder.  All  of  these  investigators  have  been  able  to  show 
that  the  virus  of  rabies  can  be  filtered  through  the  coarser  types 
of  the  bacterial  filters  including  the  ordinary  Berkfeld,  and  Berk- 
feld's  V,  N,  &  W,  while  in  the  case  of  the  Chamberland  F.  the 
results  are  conflicting. 

The  experiments  of  Remlinger  are  particularly  convincing. 
In  one  experiment  he  made  an  emulsion  in  water  of  the  brain  of 
a  rabbit  dying  of  fixed  rabies  and  filtered  it  through  a  series  of 
three  Berkfeld  V  filters,  reserving  enough  of  the  filtrate  after 
each  passage  to  inoculate  ten  rabbits.  Of  the  rabbits  inoculated 
with  the  first  filtrate  six  developed  rabies  while  of  those  inocu- 
lated with  the  second  and  third  filtration  seven  and  nine  respec- 
tively developed  rabies. 

In  order  to  pass  the  virus  through  the  less  porous  N.  &  W. 
Berkfeld  filters  Remlinger  found  it  necessary  to  first  filter  the 
emulsions  through  a  Berkfeld  V  in  order  to  remove  albuminous 
substances  which  are  supposed  to  prevent  the  passage  of  the 
virus  through  the  pores  of  the  finer  filters.  Remlinger  has  made 
practical  use  of  the  fact  that  the  virus  of  rabies  is  filterable  in 
cases  where  the  nervous  tissues  of  suspected  animals  have  been 
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contaminated  by  bacteria.  He  also  reports  the  interesting 
fact  that  while  most  animals  dying  after  the  injection  of  filtered 
virus  show  the  typical  symptoms  of  rabies  and  emulsions  of 
their  nervous  tissues  are  virulent ;  other  animals  inoculated  with 
the  filtrates  die  with  symptoms  simulating  rabies,  but  emulsions 
of  their  nervous  systems  do  not  yield  potent  virus.  Remlinger 
believes  that  death  is  caused  in  these  latter  animals  by  the  toxin 
of  rabies. 

Celli  and  de  Blasi  and  Negri  have  been  able  to  demonstrate 
Negri  bodies  in  animals  dying  of  rabies  following  injections  of 
filtered  virus.  It  would  be  interesting  to  know  whether  the  Negri 
bodies  are  present  in  animals  dying  from  the  effects  of  the  toxin 
alone. 

The  results  of  these  researches  seem  to  demonstrate  quite 
conclusively  first,  that  after  the  onset  of  the  symptoms  there  are 
present  in  the  nerve  cells  of  the  rabic  animals  endocellular  bodies 
which  vary  greatly  in  size  and  which  are  highly  resistant  to 
chemical  and  physical  agencies,  and  second,  that  whatever  the 
specific  parasite  of  rabies  may  be,  at  some  time  in  its  life  cycle  it 
is  of  such  size  as  to  readily  pass  through  filters  impervious  to 
known  bacteria.  The  filtration  experiments  of  McNeal  with 
trypanasoma  Lewisi  have  shown  that  this  parasite  has  a  stage 
in  its  life  cycle  in  which  it  is  capable  of  passing  through  a  bac- 
teria proof  filter.  The  protozoon  nature  of  the  Negri  bodies  is, 
however,  by  no  means  proven,  and  the  fact  that  these  bodies 
remain  structurally  unaltered  long  after  th  e  disappearance  of 
the  virulence,  is  not  in  accord  with  the  known  facts  concerning 
the  changes  which  take  place  after  death  in  other  forms  of  cell 
life. 

December  3,  1904.  E.  MAC  D.  STANTON 

[Attempts  made  the  writer  during  the  past  summer  to  pass  the  virus 
of  rabies  through  ordinary  Berkefeldt,  Chamberlain  F.  &  B.,  and  Kitasato 
filters  Vs'ere  uniformly  negative.  A  histological  study  of  the  nervous 
systems  of  six  experimentally  infected  rabbits  was  likewise  negative. 

Owing  to  the  small  amount  of  material  studied  we  do  not  feel  justified 
however,  in  drawing  any  conclusions  from  these  results. 
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Work  op  Health  Physicians 

1902  1903  1904  1905 

Assignments  made                                57  105  91  82 

Calls  made                                         249  314  356  398 

Inspections 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation  there  were  151 
inspections  made,  of  which  sixty  were  of  old  buildings  and  ninety-one 
of  new  buildings.  Twenty-seven  inspections  were  made  of  iron  drains 
laid,  five  of  tile  drains,  one  of  urinals,  seventeen  of  cesspools,  fifty-six 
of  wash  basins,  forty  of  sinks,  thirty-nine  of  bath  tubs,  thirty- three  of 
wash  trays,  ninety-one  of  tank  closets.  There  were  fifty-four  permits 
issued,  of  which  forty-one  were  for  plumbing  and  thirteen  for  building 
purposes.  Fifteen  plans  were  submitted  to  the  Department  for  approval, 
of  which  eight  were  of  old  buildings  and  seven  of  new  buildings.  Twenty- 
three  houses  were  tested  on  complaint,  and  twenty-three  inspections 
were  made  of  houses,  with  thirty-five  reinspections. 

In  the  Bureau  of  Sanitation,  there  were  twenty  complaints  made,  of 
which  two  were  of  privies,  four  of  closets,  one  of  drains,  five  of  plumbing, 
one  of  water,  one  of  filthy  yards,  one  of  filthy  premises,  one  of  gas,  one 
of  chickens,  one  of  dogs  and  one  of  odors.  There  were  eighteen  inspec- 
tions made  and  twenty-seven  reinspections,  and  two  cases  were  referred 
to  the  Commissioner  of  Public  Safety  for  disposition. 

In  the  Bureau  of  Mercantile  Establishments,  during  the  month  there 
were  fifty  inspections  made,  and  fourteen  mercantile  certificates  were 
issued  to  children,  and  four  factory  certificates. 

Bureau  of  Contagious  Diseases  ^ 
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The  increased  death  rate  in  Albany  for  the  month  of  January  is  largely 
due  to  the  increase  in  the  deaths  from  consumption  and  pneumonia. 
There  does  not  seem  to  be  any  marked  increase  in  the  deaths  from  broncho- 
pneumonia or  bronchitis.  The  month  appears  to  have  been  disastrous 
to  the  life  of  aged  people;  forty-one  persons  over  seventy  years  of  age 
dying  during  the  month. 

Contagious  disease  generally  has  decidedly  diminished;  but  one  death 
from  typhoid  fever  and  five  cases  reported.  There  has  been  a  slight  in- 
crease in  the  number  of  cases  of  measles  reported,  but  so  far  there  have 
been  no  deaths.  Ten  cases  of  measles  were  reported  during  the  month. 
Scarlet  fever  which  showed  a  tendency  to  increase  with  the  opening  of 
the  public  schools,  is  now  under  control. 

Edited  bj  Eugene  E.  Hinman,  M.  D. 

Albany  Medical  College  Alumni  Association. — At  a  meeting  of 
the  Executive  Committee,  held  February  18,  1905,  with  President  Cotter 
in  the  chair,  it  was  decided  to  give  a  dinner  at  the  Hotel  Ten  Eyck  on 
the  evening  of  Commencement  day.  May  second.  Committees  were 
designated. 

Albany  Hospital. — The  organization  of  the  Board  of  Governors  for 
the  ensuing  year  has  been  effected  as  follows:  President,  J.  Townsend 
Lansing;  Vice-President,  Charles  R.  Knowles;  Secretary,  Gustavus 
Michealis;  Treasurer,  Walter  Launt  Palmer;  Special  Treasurer  of  the 
Endowment  Fund,  Dudley  Olcott;  Executive  Committee,  J.  Townsend 
Lansing,  Charles  R.  Knowles,  Albert  Hessberg,  Dudley  Olcott,  Albert 
Vander  Veer;  Law  Committee,  Albert  Hessberg,  General  John  H.  Patter- 
son and  Jesse  W.  Potts. 

The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Statistics  for 
January,  1905. — Number  of  new  cases,  102;  Classified  as  follows:  dis- 
pensary patients  receiving  home  treatment,  none;  district  cases  reported 
by  health  physicians,  sixteen;  charity  cases  reported  by  other  physicians 
forty-three;  patients  of  limited  means,  forty-three;  old  cases  still  under 
treatment,  thirty-nine;  total  number  of  patients  still  under  nursing  care, 
102.  Classification  of  diseases  (new  cases):  Medical,  thirty-five;  surgical, 
eleven;  gynaecological,  three;  obstetrical,  twenty-one  mothers  and  nine- 
teen infants  under  professional  care;  eye  and  ear,  one;  special,  one.  Two 
contagious  diseases  in  medical  list.  Removed  to  hospitals,  one;  deaths, 
nine. 

Special  Obstetrical  Department. — Number  of  Obstetricians  in  charge 
of  cases,  three;  number  of  attending  Obstetricians,  two;  students  in  at- 
tendance, eight;  Guild  nurses  in  attendance,  seven;  patients,  six;  visits 
by  head  Obstetrician,  seven;  visits  by  attending  Obstetrician,  twelve; 
visits  by  students,  thrity-three ;  visits  by  Guild  nurses,  fifty-three.  Total 
number  of  visits  in  this  department,  105. 

Visits  of  Guild  Nurses  (all  departments) :  Number  of  visits  with  nursing 
treatment,  865;  for  prefessional  supervision  of  convalescents,  187;  total 


MEDICAL  NEWS 


for  the  month,  1,052.  Five  graduate  nurses  and  four  assistant  nurses 
on  duty.  Cases  were  reported  to  the  Guild  by  four  of  the  health  physi- 
cians and  by  thirty-five  other  physicians. 

Civil  Service  Examkvation  for  the  State  and  County  Service. — 
The  State  Civil  Service  Commission  announces  general  examinations  to 
be  held  March  11,  1905,  including  the  following  positions:  Assistant  in 
Geology,  State  Museum;  Bridge  Draughtsman,  State  Engineer's  office; 
Fireman;  Foreman  of  Broom  Shop,  State  Prisons ;  Junior  Bridge  Draughts- 
man, State  Engineer's  office;  Matron,  State  Hospitals  for  the  Insane; 
Orderly  (male  nurse),  Erie  County  Hospital;  Steward  (woman).  Institu- 
tions for  Women;  Supervisor  of  Farm  Cottage,  Rochester  State  Industrial 
School;  Taxidermist,  State  Museum;  Veal  Inspector;  Woman  Physician, 
State  Hospitals  and  Institutions.  Applications  for  these  examinations 
must  be  made  on  or  before  March  7th.  Full  particulars  of  the  examina- 
tion and  blank  applications  may  be  obtained  by  addressing  the  Chief 
Examiner  of  the  Commission  at  Albany. 

New  York  Skin  and  Cancer  Hospital. — The  Governors  of  the  New 
York  Skin  and  Cancer  Hospital,  Second  Avenue  comer  19th  street,  an- 
noxince  that  Dr.  L.  Duncan  Bulkley  will  give  a  special  course  of  four  lec- 
tures on  the  relation  of  diseases  of  the  skin  to  internal  disorders,  in  the 
Out-Patient  Hall  of  the  hospital,  on  Wednesday  afternoons  at  4:15 
o'clock,  commencing  March  i,  1905.  The  course  will  be  free  to  the 
medical  profession. 

Association  of  Clinical  Assistants  of  Wills'  Hospital. — Realizing 
the  importance  of  a  society  in  which  clinical  workers  in  ophthalmology 
may  be  able  to  report  their  interesting  daily  cases  and  enjoy  full  and  free 
individual  discussion  and  present  theoretical  and  statistical  papers  upon 
ophthalmic  subjects,  Dr.  Oliver  of  Philadelphia  has  recently  organized 
the  "Association  of  Clinical  Assistants  of  Wills'  Hospital."  Membership 
by  ballot,  is  open  to  all  those  who  have  been  or  are  connected  with  one 
or  more  clinical  services  in  Wills'  Hospital  for  a  period  of  not  less  than 
three  months'  time.  Meetings  are  held  at  the  hospital  at  eight-thirty, 
p.  M.,  on  the  first  and  third  Wednesdays  of  each  month.  All  who  are 
eligible  are  invited  to  attend  and  join. 

The  American  Anti-Tuberculosis  League. — The  next  meeting  of 
the  American  Anti-Tuberculosis  League  will  be  held  in  Atlanta,  Ga., 
April  17  to  19,  1905.  Governor  J.  M.  Terrell  has  tendered  the  Hall  of 
the  House  of  Representatives  in  the  Georgia  State  Capitol  for  the  use  of 
the  League  during  the  meeting;  he  will  deliver  an  address  to  the  League 
on  the  first  morning,  as  will  other  distinguished  men.  The  opening  ses- 
sion is  intended  to  be  a  broad  one,  in  an  educational  sense,  and  the  heads 
of  the  largest  educational  institutions  of  the  United  States  will  be  invited 
to  be  present.  Papers  have  been  promised  for  this  meeting  of  unusual 
interest  by  Doctors  J.  Riviere  and  Guilliam  Livet,  of  Paris,  the  latter 
giving  a  new  treatment  for  consumption  which  has  been  tested  in  his 
clinic  for  the  past  two  years  and  has  never  before  been  published.  Papers 
by  the  most  distinguished  men  in  the  United  States  have  been  promised. 
The  Atlanta  Chamber  of  Commerce  will  tender  a  reception  to  the  visit- 
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ing  members.  A  ladies'  reception  committee  will  tender  a  reception  to 
visitors  and  see  that  their  wives  and  families  are  cared  for. 

American  Medico-Psychological  Association. — The  Sixty-first 
Annual  Meeting  of  the  American  Medico- Psychological  Association  will 
be  held  in  San  Antonio,  Texas,  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  April  i8  to  21  1905.  The  headquarters  of  the  Association  will 
be  the  Menger  Hotel,  where  special  rates  have  been  secured  for  members 
and  their  friends,  as  at  also  the  White  Sulphur  Wells,  Mahncke,  New 
Maverick  and  Southern  Hotels — all  on  the  American  plan,  with  rates 
ranging  from  $2.00  to  $5.00  per  day.  The  Committee  of  Arrangements — 
consisting  of  the  Chairman,  Dr.  M.  L.  Graves,  of  San  Antonio;  Dr.  J.  S. 
Turner,  of  Terrell;  Dr.  B.  M.  Worsham,  of  Austin;  assisted  by  Dr.  John 
Preston,  of  Abilene,  and  Dr.  G.  H.  Moody,  of  San  Antonio — has  shown 
much  interest  in  the  preparation  of  the  programme  of  entertainment,  mak- 
ing it  as  much  as  possible  characteristic  of  Texas  and  Mexico. 

Army  Medical  Corps  Examinations. — Preliminary  examinations  for 
appointment  of  Assistant  Surgeons  in  the  Army  will  be  held  on  May  i ,  and 
August  I,  1905,  at  points  to  be  hereafter  designated. 

Permission  to  appear  for  examination  can  be  obtained  upon  applica- 
tion to  the  Surgeon  General,  U.  S.  Army,  Washington,  D.  C.  from  whom 
full  information  concerning  the  examination  can  be  procured.  The  es- 
sential requirements  to  securing  an  invitation  are  that  the  applicant  shall 
be  a  citizen  of  the  United  States,  shall  be  between  twenty-two  and  thirty- 
years  of  age,  a  graduate  of  a  medical  school  legally  authorized  to  confer 
the  degree  of  doctor  of  medicine,  shall  be  of  good  moral  character  and 
habits,  and  shall  have  had  at  least  one  year's  hospital  training  or  its 
equivalent  in  practice.  The  examinations  will  be  held  concurrently 
throughout  the  country  at  points  where  boards  can  be  convened.  Due 
consideration  will  be  given  to  the  localities  from  which  applications  are 
received,  in  order  to  lessen  the  traveling  expenses  of  applicants  as  much 
as  possible. 

In  order  to  perfect  all  necessary  arrangements  for  the  examinations 
of  May  first,  applications  must  be  complete  and  in  possession  of  the  Sur- 
geon General  on  or  before  April  first,  and  for  the  examination  of  August 
first  on  or  before  July  first.  Early  attention  is  therefore  enjoined  upon 
all  intended  applicants.  There  are  at  present  twenty  vacancies  in  the 
Medical  Corps  of  the  army. 

Lewis  and  Clark  Exposition. — The  Lewis  and  Clark  Exposition 
has  issued  the  following  announcement:  The  greatest  gathering  of 
medical  men  ever  held  west  of  the  Rocky  Mountains,  and  one  of  the  great- 
ets  gatherings  ever  held  anywhere,  will  be  that  during  the  Lewis  and. 
Clark  Exposition  at  Portland,  Oregon,  next  summer,  when  the  American 
Medical  Association  will  meet  in  convention.  It  is  expected  that  at 
least  2,500  doctors  of  all  cults  will  attend,  and  that  these  will  bring  with 
them  their  wives,  families,  and  guests,  to  the  number  of  5,000  more. 
The  sessions  of  the  Association  will  be  held  from  July  11  to  July  14,  in- 
clusive. 

Dr.  K.  A.  J.  Mackenzie  and  other  local  physicians  associated  with  him 
have  organized  the  work  of  preparing  for  the  visitors,  and  the  plans  al- 
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ready  formed  provide  for  a  number  of  most  attractive  features.  Social 
entertainments  will  be  on  a  large  and  elaborate  scale.  Trips  up  and 
down  the  Columbia  river,  where"  the  scenery  rivals  any  in  the  world,  are 
among  these.  To  enable  delegates  to  appreciate  thoroughly  the  river 
scenery,  it  has  been  arranged  to  hold  one  day's  session  on  barges,  which 
will  be  hauled  by  steamers  down  the  Willamette  river,  a  distance  of  eleven 
miles,  to  the  Columbia,  and  then  for  a  considerable  distance  up  that 
world-famous  stream.  Facilities  for  such  an  excursion  are  of  the  best, 
the  river  steamers  being  powerful  and  safe,  and  the  barges  fitted  with 
every  arrangement  for  the  comfort  of  tourists. 

The  general  sessions  of  the  body  will  be  held  at  the  Exposition  grounds, 
in  Festival  Hall,  a  building  erected  especially  for  such  purposes,  and 
other  meetings  will  be  held  at  various  places  throughout  the  city.  The 
various  sections  of  the  association — medical,  gynecology,  surgery  and 
anatomy,  obstetrics,  ophthalmology,  diseases  of  children,  nervous  and 
mental  diseases,  cutaneous  medicine  and  surgery,  larnygology  and  otology, 
materia  medica,  pharmacy  and  therapeutics,  pathology  and  physiology 
— will  be  provided  with  suitable  separate  accommodations.  A  special 
meeting  place  will  be  furnished  house  delegates,  consisting  of  100  or  more 
members,  w^ho  will  transact  the  business  affairs  of  the  body. 

Arrangements  are  being  made  for  rooms  and  board  for  the  visiting 
medical  men,  and  no  difficulty  is  anticipated  in  securing  suitable  accom- 
modations. Portland  is  amply  provided  with  scores  of  first  class  hotels 
and  hundreds  of  family  boarding  houses.  Besides  these  the  houses  of 
Portlanders  will  be  thrown  open  for  the  accommodation  of  visitors.  A 
hotel  within  the  grounds  will  accommodate  900. 

The  railroad  companies  are  lending  assistance  to  the  Lew^s  and  Clark 
Fair  project  with  an  enthusiasm  that  has  not  characterized  their  attitude 
toward  earlier  -expositions,  and  have  provided  lower  rates  from  distant 
points  than  were  ever  before  offered  for  a  similar  event.  Under  the 
schedule  already  made  out,  a  person  living  in  the  Mississippi  Valley  may 
come  to  Portland  and  return  for  $45.  The  rate  for  the  round  trip  is  $52.50 
from  St.  Louis  and  S56.50  from  Chicago,  and  one  fare  from  points  farther 
east.  The  tickets  sold  will  be  good  for  ninety  days,  and  will  provide 
almost  unlimited  stopover  privileges,  thus  making  the  chance  to  see  the 
country  as  great  an  attraction  to  tourists  as  the  Exposition  itself.  Yellow- 
stone Park  may  be  visited  at  small  expense,  and  it  is  expected  that  ar- 
rangements will  be  perfected  whereby  a  person  may  go  one  way  by  one 
of  the  northern  routes  and  the  other  by  way  of  California.  Up  and  down 
the  Columbia  the  scener>^  is  magnificent,  and  there  are  many  places  of 
historical  interest  well  worth  visiting.  A  large  number  of  handsome 
and  comfortable  river  steamers  will  make  regular  trips  to  these 
points  during  the  Exposition  period,  from  June  i  to  October  15. 

Hare's  Practice  of  Medicine. — Messrs.  Lea  Brothers  &  Company 
announce  for  early  publication  a  completely  new  work  entitled,  "Hare's 
Practice  of  Medicine,"  a  text-book  of  the  practice  of  medicine,  for  stu- 
dents and  practitioners,  by  Hobart  Armory  Hare,  M.  D.,  B.  Sc.  In  one 
volume  of  about  1,000  pages,  with  about  100  engravings  and  six  full-page 
plates  in  colors  and  monochrome. 
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Personal. — Married. — Hinman-Tallmadge. — At  Christ's  Church, 
Catskill-on-the-Hudson,  N.  Y.,  on  February  14,  1905,  Dr.  Eugene 
Eunson  Hinman  and  Miss  Edna  Tallmadge  were  married. 


IN  MEMORIAM 

Jonathan  Nichols,  M.  D. 

Dr.  Jonathan  Nichols,  an  alumnus  of  the  Albany  Medical  College  of 
the  Class  of  1848,  died  at  Los  Angeles,  California,  on  Tuesday  January 
17,  1905,  of  disease  of  the  heart.  He  had  been  ill  for  about  a  year,  but 
serious  symptoms  appeared  a  week  before  death. 

Dr.  Nichols  was  born  on  May  26,  1826,  at  Oxford,  Mass.,  and  moved 
to  Cass  county,  Iowa,  in  the  fall  of  1869.  After  graduation  he  practiced 
one  year  in  Troy,  N.  Y.,  seven  years  in  Charlton,  Mass.,  thirteen  years  in 
Wisconsin,  and  spent  the  remainder  of  his  life  in  Atlantic,  Iowa.  When 
he  went  to  Atlantic  he  engaged  in  the  drug  business  and  in  the  practice 
of  medicine  until  1874,  when  he  discontinued  his  medical  practice  and 
continued  the  drug  business.  He  was  so  engaged  until  recent  years 
when  he  retired  from  active  business  affairs.  He  was  at  all  times  inter- 
ested in  the  welfare  of  Atlantic  and  had  several  times  been  a  member  of 
the  school  board,  city  council,  etc.  Dr.  Nichols  was  married  in  1851  in 
New  York  City  to  Miss  Mary  Makepeace,  who  survives  him.  The  cere- 
mony was  performed  by  the  Rev.  Henry  Ward  Beecher.  Dr.  Nichols 
was  the  eldest  of  a  family  of  nine  children,  all  but  one  of  whom  are  living. 
All  live  in  Massachusetts  except  one  brother  who  is  engaged  as  an  engin- 
eer on  the  Panama  Canal.  Three  children,  besides  the  wife,  survive. 
He  was  highly  respected  in  the  city  of  his  adoption  and  his  death  is  sin- 
cerely mourned.  In  1898  he  wrote  to  the  Alumni  Association  a  brief 
sketch  of  his  career,  stating  that  he  "had  had  fair  success  from  the  be- 
ginning; had  always  lived  well  and  enjoyed  life;"  that  he  had  been  very 
happy  in  family  relations,  had  an  abundant  competence  and  vigorous 
health.  He  was  "full  of  pleasant  reminiscences  of  the  old  factuly,"  and 
extended  a  cordial  invitation  to  other  alumni  to  visit  him. 

Joseph  Alan  O'Neill,  M.  D. 
Dr.  Joseph  Alan  O'Neill  was  killed  at  San  Francisco  de  Malabon,Cavite, 
P.  I.,  January  24,  1905,  during  an  attack  by  a  force  of  ladrones  on  the 
outpost  at  that  place.  Dr.  O'Neill  was  born  in  1869  and  was  the  son  of 
James  J.  O'Neill,  who  resides  in  Schenectady.  Dr.  O'Neill  attended 
Union  College,  where  he  was  a  leader  of  the  musical  clubs  and  wrote 
some  college  songs  of  local  interest,  which  were  regarded  as  of  merit. 
He  was  a  member  of  the  Delta  Upsilon  Fraternity.  He  graduated  from 
the  Albany  Medical  College  with  the  class  of  1897,  and  began  the  practice 
of  medicine  in  New  York  City.  He  entered  the  United  States  Army 
as  a  contract  surgeon  August  8,  1900,  and  all  his  service  was  in  the  Philip- 
pines, except  during  a  leave  of  absence  in  the  United  States  from  Decem- 
ber, 1902  to  February,  1903.  His  wife,  who  was  Miss  Katherine  Farrell, 
and  a  daughter,  survive  him. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

A  Text-Book  of  Clinical  Diagnosis,  By  Laboratory  Methods :  For  the  Use  of 
Students,  Practitioners,  and  Laboratory  Workers.  By  L.  Napoleon 
Boston,  A.  M.,  M.  D.,  Associate  in  Medicine  and  Director 
of  the  Clinical  Laboratories,  Medico-Chirurgical  College,  Phila- 
delphia; formerly  Bacteriologist  at  the  Philadelphia  Hospital  and 
at  the  Ayer  Clinical  Laboratory  of  the  Pennsylvania  Hospital. 
"With  320  illustrations,  many  of  them  in  Colors.  Philadelphia — 
New  York — London:    W.  B.  Saunders  and  Company,  1904. 

This  handsome,  well  printed  and  well  illustrated  volume  has  been 
given  by  its  author  the  title,  "Clinical  Diagnosis."  The  subject  matter 
of  the  work  is  clinical  laboratory  methods,  as  indicated  in  the  subtitle. 
The  text  books  of  von  Jaksch  and  Simon  having  the  same  title,  also  deal 
with  laboratory  methods.  It  perhaps,  would  be  desirable  to  choose  a 
more  distinctive  title  for  such  books,  as  the  practitioner  is  often  led  to 
believe  that  clinical  methods  not  requiring  the  use  of  the  laboratory 
are  discussed  in  them. 

The  author  states  in  his  preface  that  the  book  was  written  to  satisfy 
the  demands  made  by  his  pupils,  and  in  many  ways  it  appears  to  be  a 
very  satisfactory  book  for  class  room  use. 

A  unique  and  valuable  feature  of  the  book  is  the  unusually  complete 
discussion  of  animal  and  vegetable  parasites,  illustrated  by  many  new 
and  original  dra-9idngs.  These  are  remarkably  true  to  nature  and  it  is  a 
pleasure  to  find  them  instead  of  the  old  cuts  which  have  done  service  so 
long.  The  author  states  that  in  the  preparation  of  this  portion  of  the 
book  he  had  the  advice  and  assistance  of  Dr.  Charles  Wardell  Stiles. 
The  demonstration  of  parasites  causing  skin  diseases  is  discussed  with  un" 
usual  fulness. 

The  various  methods  of  blood  examination  are  given  with  satisfactory 
clearness  and  most  of  the  later  methods  are  described.  The  author* 
however,  does  not  mention  the  modified  counting  chambers  which  are 
so  much  used  to-day  in  the  counting  of  leucocytes.  Miescher's  modi- 
fication of  the  von  Fleischl  hemoglobinometer  is  not  mentioned,  although 
it  is  considered  by  many  the  most  accurate  instrument  for  hemoglobin 
determination.  In  the  chapter  on  the  urine  the  author  gives  the  old 
Hopkins'  method  for  the  quantitative  estimation  of  uric  acid,  instead  of 
the  more  generally  used  Folin  modification. 

In  the  chapter  on  the  sputum  the  author  describes  an  ingenious  ap- 
paratus worn  as  a  mask  by  tuberculous  patients,  into  which  microscopic 
slides  can  be  fitted  to  receive  the  fine  spray  emitted  during  talking  or 
clearing  the  throat.  On  slides  exposed  to  the  spray  the  author  found 
tubercle  bacilli  in  many  cases.  The  differentiation  of  tubercle  bacilli 
from  other  acid-fast  bacilli  is  set  forth  in  a  table  giving  staining  reactions 
of  the  various  organisms  of  this  class. 

Some  minor  features  of  the  work  cannot  be  entirely  approved.  The 
author's  language  is  not  always  perfectly  clear,  e.  g.,  on  page  32  in  the 
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description  of  Haldane  and  Smith's  method  of  estimation  of  the  total 
volume  of  the  blood.  "Perfection"  in  determining  leucocytosis  or  de- 
gree of  deficiency  of  hemoglobin  can  hardly  be  attained  by  the  study  of 
the  first  specimen,  even  with  "actual  experience,"  as  suggested  on  page 
38.  It  is  clear  enough  what  is  meant  by  "any  power  objective"  on  page 
35,  but  the  expression  is,  perhaps,  not  the  best. 

The  practice  of  cleaning  oil-immersion  lenses  by  moistening  the  handker- 
chief with  saliva  and  rubbing  it  over  the  objective  will  probably  not  meet 
general  approval.  The  keeping  of  blood  in  diluting  pipet  twenty-four 
hours  before  counting,  while,  perhaps,  admissible  under  very  unusual 
circumstances,  should  not  be  adopted  as  a  routine  measure.  Quantita- 
tive estimation  of  urinary  constituents  by  means  of  the  centrifuge  give 
only  approximately  accurate  results,  and  perhaps  the  method  is  not 
worthy  of  the  special  mention  and  space  given  it  by  the  author. 

In  many  respects  the  volume  is  the  most  practical  student's  handbook 
of  laboratory  methods  that  has  yet  appeared,  a.  t.  l. 

Hand-Book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear.  By  D.  B.  St. 

John  Roosa,  M.  D.,  L  L.  D.  and  A.  Edward  Davis,  A.  M.,  M.  D. 

Philadelphia,  F.  A.  Davis  Company,  1904. 
'  This  is  a  convenient  duodecimo,  of  286  pages,  in  which  its  widely  known 
authors  have  epitomized,  succinctly,  the  essentials  of  ophthalmology 
and  otology.  The  giving  of  derivations  is  a  merit.  The  work  has  few 
other  peculiarities;  in  view  of  the  number  of  similar,  praiseworthy  man- 
uals, this  book's  freedom  from  peculiarities  is,  perhaps,  meritorious, 
rather  than  otherwise.  c.  m.  c. 
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Recent  Accessions  to  the  Library 

Richards,  Ellen  H.    First  lessons  in  food  and  diet.    Boston,  1904 

Gt.  Br. — Colonial  ofi&ce. — Papers  relating  to  the  investigation  of  ma- 
laria and  other  tropical  diseases  and  the  establishment  of  schools  of 
tropical  medicine.  Presented  to  both  houses  of  Parliament  by  command 
of  His  Majesty.  June,  1903.  London,  Printed  for  H.  M.  Stationery  off., 
by  Darling  &  Son,  ltd.,  1903. 

Gt.  Br. — Local  gov^emment  board. — Report  on  the  influenza  epidemic 
of  1889-90,  by  Dr.  Parsons.  With  an  introduction  by  the  medical 
officer  of  the  Local  government  board.  Presented  to  both  Houses  of 
Parliament  by  command  of  Her  Majesty.  London.  Printed  for  H.  M. 
Stationery  off.,  by  Eyre  and  Spottiswoode,  1891. 

Gr.  Br. — Royal  commission  on  arsenical  poisoning. — First  and  final 
reports  of  the  Royal  commission  appointed  to  inquire  into  arsenical 
poisoning  from  the  consumption  of  beer  and  other  articles  of  food  or 
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drink.  London.  Printed  for  H.  M.  Stationery  off.,  by  Wyman  &  Soni, 
limited,  1901-03. 

Westergaard,  Harald  Ludvig,  1853. — (Die)  lehre  von  der  mortalitat 
und  morbilitat,  Anthropologisch-statistische  untersuchungen,  von  Har- 
ald Westergaard.    2  vollstandig  umgearb,  aufl.    Jena,  G.  Fischer,  1901. 

Behring,  Emil  Adolph  von,  1854. — The  suppression  of  tuberculosis, 
together  with  Observations  concerning  phthisiogenesis  in  man  and  ani- 
mals and  Suggestions  concerning  the  hygiene  of  cow  stables  and  the  pro- 
ductions of  milk  for  infant  feeding,  with  special  reference  to  tubercu- 
losis, by  Professor  E.  von  Behring.  Authorized  translation  by  Charles 
Bolduan,  AI.  D.  ist  ed.  ist  thousand.  New  York,  J.  Wiley  &  Sons, 
London,  Chapman  &  Hall,  limited,  1904. 

V.  85p.  19cm. 

*'  The  principal  article  is  translated  from  a  lecture  delivered  in  Cassel, 
September  25,  1903.  The  two  articles,  'Observations  on  phthisiogene- 
sis' and  Suggestions  concerning  the  hygiene  of  cow  stables'  are  taken 
from  Beitrage  zur  experimentellen  therapie,  No.  8.  T904." 

Bishop,  Louis  Faugeres,  M.  D.,  1964. — Blood-pressure  as  affecting 
heart,  brain,  kidneys,  and  general  circulation;  a  practical  consideration 
of  theory  and  treatment  by  Louis  Faugeres  Bishop.  New  York,  E.  B. 
Treat  &  Company,  1904. 

Tyson,  James,  M.  D.,  1841. — A  treatise  on  Bright's  disease  and  dia- 
betes, with  especial  reference  to  pathology  and  therapeutics,  by  James 
Tyson,  second  ed.,  including  a  section  on  the  ocult  changes  in  Bright's 
disease  and  in  diabetes,  by  George  E.  DeSchweinitz.  Philadelphia,  P. 
Blakiston's  Son  &  Co.,  1904. 

Moynihan,  Berkeley  George  Andrew. — Gall-stones  and  their  surgical 
treatment  by  B.  G.  A.  Moynihan.  Philadelphia,  London,  W.  B.  Saun- 
ders &  Company,  1905. 

Dana,  Charles  Loomis,  M.  D.,  1852. — Text  book  of  nervous  diseases 
and  psychiatry,  for  the  use  of  students  and  practitioners  of  medicine,  by 
Charles  L.  Dana.  6th  rev.  and  enl.  ed.  Illustrated  by  two  hundred 
and  forty-four  engravings  and  three  plates  in  black  and  colors.  New 
York,  W.  Wood  &  Company,  1904. 

Keen,  W.  W. — Surgical  complications  and  sequels  of  typhoid  fever 
based  upon  tables  comp.  by  the  author  and  by  T.  S.  Westcott,  with  a 
chapter  on  the  ocular  complications  of  typhoid  fever  by  G.  E.  de  Sch- 
weinitz.  and  as  an  appendix  ten  Toner  lectures,  No.  V.  Philadelphia, 
1898. 

Ochsner,  Albert  John,  M.  D.,  1858. — Clinical  surgery  for  the  instruc- 
tion of  practitioners  and  students  of  surgery,  by  A.  J.  Ochsner.  2ded., 
rev.  and  enl.    Chicago,  Cleveland  press,  1904. 

Jackson,  Victor  Hugo.,  M.  D. — Orthodontia  and  orthopaedia  of  the 
face,  by  Victor  Hugo  Jackson,  with  seven  hundred  and  sixty  original 
illustrations.  Philadelphia  and  London,  J.  B.  Lippincott  Company,  1904. 

Roosa,  Daniel  Bennett  St.  John,  M.  D.,  1838. — Hand-book  of  the 
anatomy  and  diseases  of  the  eye  and  ear,  for  students  and  practitioners, 
by  D.  B.  St.  John  Roosa  and  A.  Edward  Davis,  Philadelphia,  F.  A. 
Davis  Company,  1904. 
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Edited  by  Samuel  B.  Ward,  M.  D.,  and  Hermon  C.  Gordinier,  M.  D. 

An  Analysis  of  Forty-two  Cases  of  Venous  Thrombosis  Occurring  in  the 

Course  of  Typhoid  Fever. 
W.  S.  Thayer.    Medical  News,  October  i,  IQ04. 

Out  of  1,463  cases  of  typhoid  fever  observed  during  the  past  fourteen 
years  at  Johns  Hopkins  Hospital  there  have  been  thirty-nine  instances 
of  venous  thrombosis. 

Distribution  of  Lesions.  The  seat  of  the  thrombus  was  in  the  lower 
extremities  in  thirty-eight  instances  and  once  in  the  upper  extremities. 
In  twenty-six  cases  the  left  side  of  the  body  was  affected;  both  sides  in 
nine.  The  femoral  vein  affected  in  twenty-one  instances,  the  popliteal 
in  five;  iliac  vein  in  five;  internal  saphenous  in  three,  veins  of  calf  alone 
in  five,  pulmonary  arten,'  alone  in  one,  pulmonary  artery  and  common 
iliac  in  one,  axillary  vein  in  one.  In  the  majority  of  cases  the  symptoms 
began  in  the  third  and  fourth  weeks  and  in  all  but  three  of  the  cases  the 
development  of  the  thrombosis  was  associated  with  fever.  In  twenty-six 
cases  the  thrombosis  came  on  before  complete  defervescence. 

In  eleven,  or  twenty-eight  per  cent.,  the  complication  was  associated 
with  chills  which  in  six  cases  occurred  during  the  complication,  once 
during  subsidence  and  in  the  other  five  cases  during  the  height  of  the 
process,  in  two  before  recognition  of  the  thrombosis  and  still  in  another 
five  at  the  time  of  recognition. 

Pain  was  the  first  definite  symptom  in  every  instance  and  varied  con- 
siderably in  intensity  and  abruptness  of  onset.  In  all  but  one  of  the 
cases  of  femoral  thrombosis  there  was  pain  along  the  course  of  the  femoral 
vein.  In  the  five  cases  of  popliteal  thrombosis  the  pain  was  localized  in 
the  popliteal  region.  In  the  five  cases  of  iliac  thrombosis  there  was  sudden 
sharp  abdominal  pain  and  in  one  extremely  severe  pain  associated  with 
leucocytosis.    Perforation  was  suspected  and  a  laparotomy  done. 

Oedema.  In  all  of  the  thirty-nine  cases  there  was  swelling  of  the 
affected  parts.  In  a  little  over  half  of  the  cases  oedema  was  present, 
swelling  alone  in  one-third. 

Palpability.  In  ten  out  of  thirty-nine  cases  the  thrombotic  mass  was 
felt  as  a  palpable  cord. 

Leucocytosis.  In  tw^enty-two  cases  white  counts  were  made.  In 
twelve,  or  54.5  percent.,  above"  10,000;  from  10,000  to  15,000  in  six  cases 
fifteen,  to  20,000  in  three  cases;  in  sixty-six  per  cent,  over  9,000.  The 
highest  count  was  24,864;  lowest  count,  2,700.  In  every  instance  but 
one  the  phlebitis  came  on  in  the  third  week  at  a  period  when  in  uncom- 
plicated cases  the  leucocyte  count  should  not  be  above  5,500  according 
to  statistics. 

Secondary  infections.  In  seven  instances  these  had  preceded  or  co- 
existed wdth  the  onset  of  the  thrombosis.  These  secondar>'  processes 
were  boils,  bronchitis,  gangrene  of  lung;  fistula  in  ano,  chronic  otitis 
media,  amebic  dysentery. 

Mortality.  In  five  cases  there  was  a  fatal  result.  In  two  instances  the 
thrombosis  was  the  direct  cause  of  death  (resulting  embolism). 

Pathology.    Bits  of  clogged  vein  examined  histologically  showed  evi- 
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dences  of  well  marked  inflammation,  changes  in  walls  of  vessel,  such 
however  as  might  well  have  arisen  secondarily  to  the  thrombosis. 

Cultures.  Bacillus  typhosus  in  pure  culture  in  one  case.  Cultures 
negative  in  one  case. 

After  results.  Sixteen  patients  were  seen  or  communicated  with 
months  or  years  after  onset  of  the  complication. 

After  history  of  ten  cases  of  femoral  thrombosis.  In  all  instances  more 
or  less  permanent  disability;  in  six  cases  oedema  lasting  from  a  few 
weeks  to  two  years;  in  five  cases  cramps  in  legs,  especially  at  night  and 
after  exercise.  In  every  instance  affected  leg  and  thigh  were  perma- 
nently larger  and  there  were  marked  varices.  After  history  of  popilteal- 
thrombosis.  These  cases  were  seen  several  years  after  onset  of  thrombosis. 
Leg  weak  and  toward  end  of  day  it  became  oedematous. 

After  history  of  two  cases  of  thrombosis  of  veins  of  calf.  Oedema  with 
development  of  ulcers;  itching,  varicosities. 

Final,  (i)  The  onset  occurred  in  third  week  or  later;  (2)  local  pains 
and  fever  were  first  symptoms;  (3)  chills  in  twenty-eight  per  cent; 
(4)  increase  in  number  of  leucocytes:  extent  of  leucocytosis  depends 
upon  extent  of  the  lesion;  (5)  lower  extremities:  left  side;  femoral  vein 
very  frequently  involved.  (6)  In  the  event  of  sudden  severe  pain  in 
lower  abdomen  coming  on  during  latter  part  of  typhoid  fever  and  asso- 
ciated with  leucocytosis,  the  possibility  of  iliac  thrombosis  should  always 
be  considered.  (7)  Venous  thrombosis  in  lower  extremities  is  always  a 
serious  complication  especially  as  regards  after  results.  The  extensive 
varices  often  resulting  in  ulceration,  the  weakness  of  the  leg,  the  frequent 
cramps  in  muscles,  all  these  are  source  of  more  or  less  permanent  disa- 
bility. (8)  In  thrombosis  of  femoral  veins  a  greater  or  less  part  of  the 
blood  from  the  affected  extremity  is  often  carried  up  by  the  iliac  vein  of 
opposite  side,  the  current  crossing  abdomen  through  anastomosis  in  the 
hypogastrium  resulting  in  characteristic  triangular  area  of  varicose  veins, 

E.  F.  s. 

A  Contribution  to  the  Study  of  the  so-called  Infectious  Myositis.  {Bettrdge 

zur  Kenntnis  der  sogenannten  Myositis  infectiosa.) 
H.  MiYAKE.  Mittheilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirur- 
gie,  xiii  Band,  2  Heft. 
By  infectious  myositis  is  understood  an  inflammation  of  muscle  which 
is  localized  exclusively  in  the  striated  muscle  and  running  the  usual 
clinical  course  of  an  infectious  disease  and  generally  associated  with  suppu- 
ration. The  disease  appears  to  be  relatively  rare  in  Europe  and  America, 
but  of  very  frequent  occurrence  in  Japan.  The  writer  reports  thirty- 
three  cases  which  he  observed  in  a  period  of  one  and  one-half  years  in  his 
practice  in  Japan.  The  etiology  of  the  condition  has  been  carefully 
studied  from  a  bacteriological  point  of  view  and  the  infection  is  found  in  a 
great  majority  of  the  cases  to  be  due  to  the  staphylococcus  aureus.  In 
thirty-two  of  his  thirty-three  cases  which  were  studied  bacteriologically, 
cultures  were  negative  in  only  two  instances.  Of  the  thirty  positive 
cases,  in  twenty-seven  there  was  a  pure  culture  of  the  staphylococcus 
aureus.  In  two  cases  it  was  mixed  with  albus.  In  one  case  the  culture 
was  pure  streptococcus.    Animal  experiments  showed  a  high  virulence 
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in  every  instance.  The  clinical  resemblance  of  infectious  myositis  and 
osteomyelitis  is  quite  as  close  as  is  the  bacteriological  resemblance,  both 
diseases  depending  for  the  most  part  on  the  staphylococcus  aureus  infec- 
tion and  being  only  in  rare  instances  due  to  the  streptococcus.  The 
mode  of  infection  appears  to  be  similar  in  the  two  disea.ses.  In  some 
instances  small  infected  wounds,  furuncles,  acne  pustules  and  eczema 
may  be  the  portals  of  entry.  In  other  instances  apparently  the  infectious 
organisms  gain  access  to  the  circulation  through  the  mucous  membranes. 
The  writer  emphasizes  the  fact  that  one  cannot  assume  some  focus  of 
infection  as  a  portal  of  entry  unless  the  bacteria  of  both  the  focus  the 
resulting  abscess  are  shown  to  be  similar.  The  bacteria  appear  to  find 
access  to  the  muscle  through  the  blood  current.  Clinically  two  forms  of 
infectious  myositis  may  be  distinguished,  the  solitary  and  the  multiple. 
He  states  that  infectious  myositis  may  be  considered  as  a  septico-pyaemic 
affection.  Muscle  tissue  has  always  been  regarded  as  especially  resistent 
to  infectious  agents  of  all  kinds.  The  writer  believes  that  in  instances  of 
this  disease  there  must  be  a  less  end  resistance  of  the  tissues  as  well  as  an 
increased  virulence  of  the  bacteria.  The  general  condition  of  the  patient 
appears  to  exercise  but  little  influence  on  the  development  of  the  infection. 
Most  of  the  writer's  cases  were  in  good  health  and  the  ons^t  of  the  disease 
was  sudden.  He  believes  that  over-exertion  of  the  muscle  either  with  or 
without  haemmorrhage  or  lesion  of  the  fibres  is  a  very  important  factor  in 
the  development  of  the  disease.  Trauma  is  another  important  factor. 
The  disease  occurs  especially  in  those  muscles  which  are  used  most  and  it 
furthermore  occurs  particularly  in  individuals  of  the  working  class  who 
use  their  muscles  a  great  deal.  Age  and  sex  appear  to  have  but  little 
influence.  He  discusses  the  interesting  question  as  to  why  the  disease 
is  so  much  more  frequent  in  Japan  than  elsewhere  and  states  that  there 
are  three  possible  factors:  (i)  the  climate  and  the  telluric  condition;  (2) 
the  racial  characteristics  and  (3)  the  nourishment.  Of  these  he  believes 
that  the  racial  characteristics  and  the  nourishment  play  the  more  import- 
ant roles.  The  disease  begins  usually  with  a  chill  and  a  high  fever. 
There  is  marked  prostration.  The  affected  muscle  at  first  appears 
painfully  indurated.  The  muscle  is  contracted  and  functionless,  the  skin 
over  it  is  hot  but  not  reddened.  As  the  disease  progresses,  softening 
occurs  in  the  area  of  induration  which  gradually  extends  to  its  edge  when 
fluctuation  is  usually  detected.  Sometimes  the  induration  is  confined 
simply  to  a  portion  of  the  muscle,  in  other  instances  it  involves  the  entire 
muscle.  There  is  little  tendency  to  involvement  of  the  neighboring 
tissues.  Allowed  to  go  untreated  there  is  danger  of  pyaemia.  Occasion- 
ally the  induration  disappears  without  the  formation  of  pus.  Fortunately 
the  destroyed  muscle  regenerates  very  rapidly  so  that  although  the 
muscle  may  appear  to  be  almost  entirely  destroyed,  in  a  few  weeks  it 
will  regain  its  original  volume  and  function.  Multiple  myositis  appears 
in  two  forms,  (i)  the  so-called  typical  form  which  is  multiple  from  the 
onset;  (2)  the  atypical  form  which  begins  as  an  isolated  focus  and  later 
becomes  multiple. 

Of  the  thirty-three  cases  reported  by  the  writer,in  eighteen,  one  muscle 
alone  was  infected;  in  twelve  two  muscles;  in  two,  three  muscles;  and  in 
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one,  five  muscles.  Tomada  has  reported  a  case  in  which  eighteen  muscles 
were  affected  in  fourteen  of  which  suppuration  occurred.  Microscopically 
there  is  a  rather  marked  destruction  of  the  muscle  fibres  associated 
usually  with  more  or  less  intramuscular  infiltration.  The  diagnosis  is 
relatively  simple  and  is  dependent  (i)  upon  the  dense  infiltration  and 
swelling  of  the  muscle  and  (2)  the  painful  function  of  the  muscle  and 
position  of  the  member  resulting  from  it.  In  some  instances  it  may  simu- 
late osteomyelitis.  In  differential  diagnosis  one  must  think  of  the  metas- 
tatic muscle  abscesses  resulting  from  pysemia.  The  prognosis  under  prop- 
er kind  of  treatment  is  excellent.  In  the  writer's  thirty-three  cases  all 
recovered  except  one,  which  died  of  pneumonia.  The  prognosis  as  to 
function  is  also  excellent.  The  treatment  is  relatively  simple,  consisting 
of  the  usual  antiphlogistic  remedies  during  the  period  of  induration  and 
free  incision  when  there  is  presence  of  pus. 

To  this  study  of  the  clinical  manifestations  of  the  disease  the  writer 
has  added  a  number  of  animal  experiments  with  a  view  to  the  determina- 
tion of  two  questions,  (i)  as  to  whether  subcutaneous  trauma,  over- 
exertion and  hyperaemia  are  pre-disposing  factors  in  the  development  of 
myositis  and  (2)  as  to  whether  the  staphylococcus  aureus  from  the  pus 
from  myositis  has  a  specific  character  or  whether  this  is  identical  with  the 
usual  staphylococcus  aureus.  In  one  series  of  animal  experiments  he 
produced  subcutaneous  lesions  of  the  musclesby  pressure  of  the  finger  or 
forceps  and  followed  this  withthe  injection  of  cultures  of  staphylococcus 
aureus  from  pus  from  a  case  of  myositis.  From  these  experiments  he 
concluded  (i)  that  traumatic  lesion  of  the  muscle  increases  greatly  the 
possibility  of  infection  by  the  circulating  bacteria,  and  (2)  that  the 
staphylococcus  aureus  from  the  pus  of  myositis  is  in  no  sense  of  the  word 
specific.  In  another  series  of  experiments  he  produced  subcutaneous 
muscle  lesions  after  which  cultures  of  staphylococcus  aureus  from  various 
sources  were  injected  with  the  result  that  abscesses  developed  as  in  the 
preceding  series.  In  a  third  series  of  cases  he  applied  an  elastic  ligature 
to  the  extremities  and  after  some  hours  injected  cultures  of  staphy- 
lococcus aureus,  and  demonstrated  that  abscesses  occurred  in  the  unin- 
jured muscles  beyond  the  point  of  the  compression.  In  a  fourth  series  of 
cases  he  stimulated  the  muscles  for  some  time  with  electricity  and  then 
injected  cultures  of  staphylococcus  aureus  and  demonstrated  that  this 
also  will  give  rise  to  the  development  of  muscle  abscesses. 

In  conclusion  he  believes  to  have  demonstrated  that  trauma,  over- 
exertion and  hypercemia  of  muscles  are  predisposing  factors  in  the  devel- 
opment of  primary  suppurative  myositis  but  that  there  is  no  specific 
micro-organism  which  is  the  cause  of  the  disease. 

The  Infiuence'of  Red  Light  on  Vaccination.  {Impfreaktwn  unier  Rothhcht.) 
RoESLER.    Wiener  klinische  Wochenschrift,  No.  47,  1^04. 

Goldmann  recently  reported  his  experience  in  vaccinating  forty  children 
in  a  photographic  dark  room  and  afterwards  bandaging  in  red.  In  these 
cases  he  found  no  inflammatory  action  which  was  present  in  the  control 
cases  Other  investigators  have  obtained  like  results.  In  Goldmann's 
cases,  those  vaccinated  under  red  light  and  the  red  bandages  removed 
a  few  days  later,  ran  the  ordinary  course  as  did  those  vaccinated  under 
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the  red  light  and  not  bandaged.  In  those  cases,  however,  where  the  red 
bandage  was  retained  until  after  the  pustular  stage,  he  found  the  modified 
course. 

The  author  vaccinated  five  hundred  men  in  the  day-light  and  after  the 
lymph  dried  applied  the  bandages.  One-half  of  these  men  were  bandaged 
with  red  gauze  covered  with  red  gelatin  wrapped  in  red  gauze.  The 
other  half  were  not  bandaged.  On  the  eighth  and  ninth  day  a  distinct 
difference  was  noticed  in  the  two  groups.  Among  the  red  bandaged 
cases  only  six  vaccinations  were  negative  while  twenty-two  were  negative 
among  the  others.  The  course  of  the  bandaged  cases  was  milder  and 
shorter.  The  pustules  dried  more  quickly  and  had  only  a  small  inflam- 
matory area.  The  axillary  glands  were  not  enlarged  or  tender  in  any  of 
these  cases.  The  pustules  did  not  become  confluent  and  were  much 
smaller  and  the  scar  was  small,  deep  and  typical.  The  author  believes 
that  his  investigations  show  that  the  red  light  exerts  a  favorable  influence 
over  the  course  of  vaccination  and  that  its  influence  is  not  exerted  on  the 
lymph  itself  at  the  time  of  inoculation,  but  at  the  time  the  organism  is 
infected. 

On  the  principle  that  the  red  light  limits  suppuration,  the  author 
treated  some  cases  of  wounds  from  horse  bites  which  invariably  suppu- 
lated.  Under  the  red  light  treatment  the  swelling  and  redness  were 
lessened  and  the  wounds  were  decidedly  smaller  and  covered  with  only 
a  slight  amount  of  pus. 

Lymphangitis  Pulmonalis  and  its  Relationship  to  so-called  Idiopathic 
Empyema.    {Ueber  Lympangitis  pulmonalis  und  deren  Beziehung 
zum  sogenannten  idtopathtschen  Empyema.) 
JUREWITSCH.  Milnchener  medizinische  Wochenschrift  No.  ii,  March,  IQ04. 

It  is  now  a  well  recognized  fact  that  all  cases  of  empyema  are  due  to 
some  bacterial  infection.  Weigert  has  shown  fairly  conclusively  that 
serous  membranes  in  general  are  infected  with  micro-organisms,  not 
through  the  blood  but  by  contiguity  or  continuity.  Thus  it  follows  that 
in  most  cases  of  empyema  one  finds  some  focus  of  infection  in  the  vicinity 
of  the  pleura,  usually  an  inflammatory  deposit  in  the  lung.  There  are, 
however,  a  certain  number  of  cases  of  empyema  in  which  at  autopsy 
there  is  no  definite  focus  of  inflammation  in  the  lung  to  explain  the  con- 
dition. These  cases  have  hitherto  been  assumed  to  be  of  an  idiopathic 
character  and  the  bacteria  were  believed  to  have  penetrated  to  the  pleura 
throiigh  the  blood  channels,  or  to  have  found  their  way  from  the  air 
passages  to  the  pleura  without  producing  any  lesion  in  the  lung.  The 
writer  has  studied  the  question  very  carefully  in  some  cases  which  have 
been  at  his  command  and  has  made  some  interesting  observations.  He 
has  shown  fairly  conclusively  that  in  this  group  of  cases  there  is  usually 
an  inflammation  of  the  lymphatic  channels,  the  lymphatic  vessels  con- 
taining bacteria  and  leucocytes,  and  the  walls  of  the  vessels  being  markedly 
necrosed,  thus  allowing  the  penetration  of  the  infection  into  the  tissues 
or  pleura.  He  has  been  able  to  trace  these  infected  lymph  vessels  as  far 
as  the  pleura  and  believes  that  through  them  the  bacteria  have  gained 
access  to  the  pleural  cavity. 
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He  calls  attention  to  the  more  recent  work  which  has  been  done  in 
connection  with  the  anatomy  of  the  lymph  vessels  of  the  lung  and 
describes  the  fate  of  elements  which  may  be  aspirated  into  the  lung. 
They  may  pass  to  the  lymph  nodes  in  the  wall  of  the  bronchi,  or  into  the 
bronchial  lymphatic  glands,  or  they  may  pass  toward  the  pleura  through 
the  lymphatic  channels  and  be  discharged  into  the  pleural  cavity,  although 
it  is  improbable  that  corpuscular  elements  can  be  discharged  through  a 
normal  pleura. 

Elements  which  gain  access  to  the  pleura  may  again  be  absorbed  by  the 
pleura,  but  only  by  the  costal  and  mediastinal,  for  it  has  been  conclusively 
shown  that  the  pulmonary  pleura  does  not  possess  the  ability  to  absorb 
substances  from  the  pleural  cavity,  the  lymphatic  vessels  of  this  portion 
of  the  pleura  being  provided  with  valves  which  prevent  the  flow  of  lymph 
from  the  pleural  cavity  toward  the  lung.  The  micro-organisms  concerned 
in  the  cases  which  he  has  studied  were  in  every  instance  streptococci, 
which  fact  he  believes  speaks  for  the  primary  lymphangitis.  He  regards 
it  as  extremely  improbable  that  an  empyema  may  be  caused  by  bacteria 
brought  to  the  pleural  cavity  through  the  blood  channels.  In  certain 
cases  where  it  is  impossible  to  demonstrate  any  lesion  of  the  lymphatic 
vessels  of  the  lung,  and  yet  where  an  empyema  is  found  to  exist,  he 
advances  the  theory  that  the  lesion  of  the  lymphatic  vessels  may  have 
healed,  just  as  in  peripheral  infections  one  may  frequently  find  the 
involvement  of  a  group  of  lymphatic  glands  after  every  evidence  of  the 
lymphangitis  has  disappeared. 

Complicating  the  empyema  of  this  region  there  may  be  a  secondary 
inflammatory  process  in  the  lung.  There  may  also  be  metastatic  foci 
of  suppuration  in  the  kidneys  and  other  organs.  In  two  cases  which  he 
studied  the  peritoneum  became  infected  by  the  passage  of  the  infectious 
elements  from  the  pleural  cavity  through  the  diaphragm.  The  posterior 
mediastinum  may  also  be  affected  secondarily. 

As  the  result  of  his  observations  the  writer  comes  to  the  conclusion  that 
a  number  of  the  cases  of  so-called  idiopathic  empyema  are  due  to  a  primary 
pulmonary  lymphangitis.  *"* 

Remarks  on  the  Hyperacidity  of  the  Gastric  Secretion  and  Its  Treatment. 
{Bemerkungen  uber  Hyperaciditat  des  Magensaftes  und  ihre  Behand- 
lung.) 

VoN  NooRDEN.    Zeitschrift  fur  klinische  Medicin,  1904,  Band  55. 

Hyperchiorhydria  was  at  first  regarded  as  a  rare  disease  but  now  it  is 
known  to  be  of  frequent  occurrence  either  as  an  accompaniment  of  other 
morbid  conditions  as  gastric  ulcer,  certain  forms  of  gastric  catarrh, 
chlorosis,  some  psychoses  and  organic  diseases  of  the  nervous  system,  or 
as  an  idiopathic  disease.  The  writer  proceeds  to  consider  only  those 
cases  of  purely  functional  changes  designated  secretory  neuroses. 

1 .  Hyperacidity  without  gastric  distress.  If  the  gastric  secretion  is  ex- 
amined in  all  digestive  disorders,  whether  gastric  distress  is  complained 
of  or  not,  and  also  in  many  cases  of  neurasthenia  it  is  striking  the  fre- 
quency of  hyperacidity  without  any  complaint  on  the  part  of  the  patient. 
Hyperacidity,  when  present,  does  not  necessarily  produce  dyspepsia 
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gastrica.  In  order  to  cause  this  condition,  gastric  pain,  pressure  and 
heart  bum,  there  must  be  an  especial  irritability  of  the  gastric  nervous 
system  in  addition  to  the  secretory  anomaly.  In  most  of  the  cases  this 
is  usually  present  and  the  true  hyperacid  dyspepsia  occurs. 

2.  Hyperacidity  and  constipation.  Two-thirds  of  the  author's  cases 
of  hyperacidity  were  constipated  and  often  to  a  marked  degree.  It  is 
doubtful  if  the  constipation  is  to  be  regarded  as  an  accompaniment  or 
as  a  resultant  of  the  hyperacidity.  The  treatment  was  in  all  cases 
purely  dietetic.  Coarse  and  abundant  diet  with  Kissingen  or  Homburg 
waters  were  given.  Many  had  for  a  long  time  been  taking  a  diet  sim- 
ilar to  that  given  in  the  later  stage  of  ulcer  treatment.  In  this  way  the 
gastric  hyperacidity  was  diminished.  This  same  result  was  not  obtained 
by  medicines,  enemata,  massage  or  electricity. 

3.  Hyperacidity  and  Condition  of  Nutrition.  Many  patients  with 
hyperacidity  are  in  a  wretched  physical  condition  arising  from  the  time 
of  their  gastric  distress  or  developing  later.  It  is  doubtful  if  hyper- 
acidity can  be  considered  a  result  of  poor  nutrition  although  many  cases 
seem  to  suggest  it.  On  account  of  this  experience  the  author  hats  been 
accustomed  to  treat  these  cases  with  forced  feeding  and  has  rarely  found 
a  case  where  improvement  of  the  general  condition  did  not  materially 
modify  the  distress  of  the  hyperacidity.  The  same  good  results  have 
also  followed  the  employment  of  forced  feeding  in  acid  gastric  catarrh 
and  in  the  second  week  of  an  ulcer  cure. 

Concerning  Primary  Cancer  of  the  Pleura.    {Ueber  den  primdren  Krebs 
der  Pleura.) 

G.  ScAGLiosi.    Deutsche  medicinische  Wochenschrift,  November  ly,  1904, 

The  diffuse  cancer  of  the  pleura  offers  a  subject  of  great  interest  not 
only  on  account  of  the  difficulty  of  the  diagnosis,  but  also  because  of  its 
histological  findings. 

^  The  author's  case  is  of  particular  interest  because  it  differs  macro- 
scopically  and  microscopically  from  the  other  recorded  cases. 

The  patient,  a  woman  aged  forty-eight  years,  came  to  the  hospital  for 
treatment,  fifty- two  days  before  her  death.  At  the  time  of  admission,  she 
complained  of  great  pain  in  the  left  half  of  the  thorax,  accompanied  by 
dyspnoea.  Before  her  admission  to  the  hospital,  the  left  pleura  had  been 
tapped  five  times.  On  examination,  it  was  found  that  the  left  half  of 
the  thorax  was  very  prominent,  with  displacement  of  the  organs,  and 
complete  dullness  on  percussion.  There  was  an  absence  of  vesicular  re- 
spiratory sounds  over  the  area  of  dullness.  The  patient  was  again  tapped 
several  times  while  in  the  hospital,  and  in  spite  of  the  fact  that  1,200 
cubic  centimetres  of  fluid  were  withdrawn,  she  was  not  relieved.  The 
microscopical  examination  of  the  exudate  showed  the  presence  of  many 
large,  fatty,  epithelial -like  cells,  which  were  often  found  in  small  masses. 
At  the  autopsy,  all  the  organs,  with  the  exception  of  the  left  pleura,  were 
practically  normal.  The  pleura  was  uniformly,  and  very  much  thickened^ 
the  surface  being  covered  with  peculiar  coarse  depressions  and  in  places 
elevations. 

These  elevations  were  distributed  fairly  uniformly  over  the  pleura 
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costalis  and  diaphragmatic  a.  The  pleura  pulmonalis  and  lung  were  not 
involved.    The  left  lung  showed  only  severe  compression  atelectasis. 

The  mediastinal  lymph  glands  were  enlarged,  but  contained  no  tumor 
nodules.  The  microscopical  examination  of  the  thickened  pleura  gave 
the  following  findings:  cavities,  filled  with  epithelial-like,  cylindrical 
cells,  were  found  in  the  fibrous  and  much  thickened  pleura.  Between 
these,  and  around  them,  a  connective  tissue  stroma  was  distributed. 
This  stroma  was  abundant  in  the  outer  portion  of  the  pleura. 

The  arteries  showed  the  following  changes.  The  intima  was  much 
thickened  and  between  it  and  the  media  a  rather  soft  tissue  was  found. 
In  other,  and  particularly  larger  arteries,  this  tissue  was  also  found,  and 
in  it  epihelial-like,  small  cells,  which  occurred  in  some  of  the  arteries 
in  the  form  of  masses  of  epihtelial  cells. 

This  disease  of  the  pleura  was  first  described  by  E.  Wagner  under  the 
name  endothelial  cancer  of  the  pleura.  Perls  called  it  pleuritis  carcinosa, 
Schweninger  and  Fraenkel,  lymphangitis  prolifera:  and  Rossier,  cancer 
diffusus.  Primary  tumor  formation  of  the  pleura  is  usually  accompanied 
by  a  general  but  sometimes  irregular  thickening  of  the  pleura. 

It  is  not  easy  to  determine  in  every  case,  whether  the  neoplasm  origi- 
nated in  the  superficial  epithelium  of  the  pleura,  which  was  true  as  to 
Benda's  case, 

Wagner's  term  for  this  condition — endothelioma — was  due  to  his 
conception  of  the  endothelium ;  he  associated  the  endothelial  cells  of  the 
pleura  with  those  of  the  lymph  vessels,  and  believed  positively  in  a 
simultaneous  development  of  an  anomalous  hyperplasia  of  the  endothe- 
lium of  the  lymph  vessels  and  pleura. 

Others,  who  were  not  able  to  determine  the  origin  of  primary  carcinoma 
of  the  pleura  in  the  superficial  epithelium,  considered  this  condition  a 
lymphangitis  and  not  a  tumor  formation. 

Cancer  of  the  serous  membranes  occurs  most  frequently  in  the  diffuse 
form,  and  the  pleura  is  most  frequently  involved. 

The  author  believes  that  in  his  case  the  disease  started  in  the  lower 
part  of  the  pleura  and  extended  very  rapidly  upwards. 

The  inflammatory  process  in  the  pleura  cannot  be  absolutely  sepa- 
rated from  the  cancerous  development.  It  is  logical  to  believe  that  the 
inflammatory  process  is  the  primary  condition.  The  author  has  collected 
fourteen  cases  of  primary  cancer  of  the  pleura  from  literature.  It 
occurred  eleven  times  in  males  and  three  times  in  females,  the  majority 
of  the  cases  (ten)  occurring  between  the  fortieth  and  fiftieth  year.  The 
youngest  patient  in  whom  the  disease  was  found  was  aged  thirty-nine 
years,  and  the  oldest  sixty-eight  years.  The  disease  occurred  eight  times 
in  the  right  pleura  and  six  times  in  the  left  pleura.  An  exudate  is  always 
found  in  the  pleural  cavity,  and  has  a  tendency  to  recur  soon  after  it  ia 
evacuated. 

In  conclusion,  the  author  states  that  his  case  shows  that  the  cancer 
developed  in  the  walls  of  the  blood  vessels  (arteries)  and  that  the  inflam- 
matory process  of  the  pleura  preceded  the  development  of  the  malignant 
condition  and  prepared  a  favorable  soil  for  it. 
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PSYCHIATRY 
Edited  by  G.  Alder  Blumer,  M.  D. 

Infantilism.  (Ueber  von  der  Schilddriise  unabh'dngigen  Infantilismus.) 

LuiGi  Ferrannini,    Archiv  fiir  Psychiatrie  und  N ervenkrankheiten,  Band 
38,  Heft  I,  jgo4. 

Andral  first  noticed  the  fact  that  not  infrequently  as  a  sequel  of  tuber- 
culosis a  certain  child-like  habit  developed,  and  later  Hirtz  was  able  to 
prove  a  relation  between  infantilism  and  tuberculosis.  In  1881  Lorain  de- 
scribed the  characteristics  of  in,fantilism  in  tuberculous  persons,  and 
pointed  out  the  weak,  slender,  and  small  bodily  frame,  which  characterized 
the  entire  individual  rather  than  any  organ,  and  persistent  youthfulness, 
so  that  a  man  of  thirty  years  appeared  to  be  scarcely  eighteen.  The 
elaboration  of  this  description  has  resulted  in  what  is  known  as  the  Lorain 
type  of  infantilism,  in  which  a  man  in  miniature  results  rather  than  that 
any  peculiarity  of  childhood  remains  unchanged  in  adult  life.  The  different 
parts  of  the  body  are  proportionate  just  as  in  adults.  There  are  no  thick 
skull,  inelastic  cheeks,  round  joints,  prominent  abdomen,  or  relatively 
short  legs  as  in  the  child.  In  this  type  the  bodily  stature  does  not  reach 
that  of  the  adults.  The  hair  of  the  beard,  of  the  axilla,  and  of  the  pubes 
is  absent.    The  intelligence  is  in  both  classes  generally  normal. 

In  contradistinction  to  the  facts  of  the  Lorain  type,  Brissaud  has  dif- 
ferentiated a  second  form:  myxcedematous  infantilism,  or  the  type  of 
Brissaud,  giving  the  well-known  characteristics  of  cretinism.  Between 
these  two  forms,  quite  distinct  classes  of  patients,  there  have  been  described 
a  great  number  of  transitional  forms,  and  in  either  case  the  relations  of 
these  types,  to  anomalies  of  the  lymphatics  and  other  glands  have  been 
well-known. 

Farrannini  describes  cases,  which  he  calls  tuberculous  infantilism, 
malarial  infantilism,  and  pulmonary  and  mitral  infantilism,  in  which 
anomalies  in  the  lymphatic  system  are  not  found.  Among  the  causes  of 
the  Lorain  types  are  infections,  intoxications,  general  disturbances  of 
nutrition  and  predisposition  to  the  disease.  In  the  cases  of  two  sisters 
there  was  the  history  of  febrile  attacks  with  erysipelas  of  the  face,  to- 
gether with  general  disturbance  of  digestion  and  nutrition,  suggestive  of 
tuberculosis.  Hereditary  syphilis  may  also  be  prominent  in  some  of  these 
cases. 

In  chronic  malaria  the  author  has  observed  cases  of  infantilism  showing 
distinctly  a  fawn-colored  complexion,  small  figure,  prominent  abdomen 
and  an  elderly  expression,  so  that  the  true  age  of  the  patient  could  not  be 
judged.  In  malarial  cases  the  bodily  proportions  are  preserved,  as  is 
characteristic  of  the  Lorain  type;  but  the  particularly  notable  feature  is 
the  icteric  complexion  and  the  pronounced  distension  of  the  body,  due  to 
the  enlarged  spleen  and  liver. 

The  infections  which  have  been  noted  in  this  connection  include  leprosy, 
erysipelas,  rheumatism,  influenza,  diphtheria,  scarlet  fever  and  measles. 
Among  the  intoxications  alcohol  assumes  the  first  place,  but  lead,  nicotine, 
morphine,  mercury,  and  bisulphide  of  carbon  have  been  noted.  These 
causes  of  course  must  be  taken  in  connection  with  other  more  direct  causes, 
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as  poverty,  frequent  child-bearing,  mental  indisposition,  and  any  factor 
which  tends  to  diminish  the  general  resistance. 

The  author  then  reports  a  case  of  pulmonary  or  cyanotic  infantilism. 
In  cases  of  the  pulmonary  type  there  is  some  retention  of  the  characteristics 
of  childhood,  as  shown  by  the  relation  of  the  trunk  to  the  lower  limbs, 
the  protruding  abdomen,  the  small  thorax,  together  with  the  blue  dis- 
coloration of  the  skin.  It  is  thus  characteristic  of  the  pulmonary  cases 
that  certain  indications  of  degeneration  and  malformation  persist.  Webbed 
fingers  have  been  found. 

In  the  mitral  cases  the  type  of  Lorain  is  intimated  in  the  slow  and  uni- 
versal lack  of  development  of  the  entire  body  and  of  the  mind  without  the 
disturbance  in  harmony  in  the  former.  With  the  diminution  in  stature 
go  slender  limbs  and  figure,  absence  of  hair,  incomplete  development  of 
the  larynx,  lack  of  sexual  feeling  and  a  mild  degree  of  mental  weakness. 
These  patients  retain  the  self-conceit,  timidity,  irritability,  the  habit  of 
blushing  of  youth,  and  the  tastes,  inclinations  and  the  play  of  features 
of  an  immature  person.    This  form  of  disease  is  more  frequent  in  women. 

It  thus  appears  that  infantilism  of  the  type  of  Lorain  should  not  be  con- 
fused with  that  of  the  type  of  Brissaud:  in  the  former  cases  we  have  a 
man  in  miniature,  with  retarded,  but  almost  complete  development;  in 
the  latter,  an  individual  who  has  never  gone  beyond  the  state  of  a  child 
in  his  development.  The  type  of  Lorain  shows  several  forms  which  have 
characteristics  of  their  own,  by  which  they  may  be  differentiated,  among 
them  being  most  prominently  the  tuberculous,  syphilitic  and  malarial,  that 
is  to  say,  those  of  toxic  origin;  and,  finally,  cases  due  to  disturbances  in 
the  circulatory  apparatus  of  which  there  are  two  prominent  classes,  the 
pulmonary  and  the  mitral. 

Twelve  Cases  of  "Korsakow's  Disease"  in  Women. 

John  Turner.    The  Journal  of  Mental  Science,  Vol.  xlix,  No.  207,  October, 
1903. 

This  paper  is  preceded  by  a  short  review  of  the  literature  showing  that 
192  cases  have  been  analyzed,  and  from  these  it  appears  that  nearly  three- 
fourths  are  of  alcoholic  origin,  other  causes  being  neuritis  following 
typhoid  fever,  childbirth,  jaundice,  pyaemia,  arsenical  and  perhaps  lead 
poisoning.  Oppenheim,  however,  could  find  no  cases  in  others  than  alco- 
holics. Some  authorities  do  not  consider  that  polyneuritis  is  a  necessary 
accompaniment.  The  cases  generally  occur  between  the  ages  of  thirty  and 
fifty,  and  in  all  the  cases  in  women  multiple  neuritis  has  been  present.  The 
percentage  of  complete  recoveries  is  very  small,  being  only  about  two.  The 
mental  symptoms  are  summarized  by  the  author  as  amnesia,  disorientation, 
pseudo-reminiscence  and  confabulation.  The  speech  may  be  thick,  but  is 
often  normal.  The  condition  of  the  pupil  is  varied.  Seven  of  the  author's 
cases  recovered  sufficiently  to  be  discharged  from  the  hospital,  but  the 
memory  remained  seriously  impaired  in  four.  The  peculiar  mental  state 
which  is  presented  by  these  patients  seems  to  justify  its  description  as  a 
separate  disease.  It  is  allied  to  delirium  and  involves  an  impairment  of 
consciousness.  The  author  attributes  the  disorder  of  consciousness  to  the 
fact  that  time  and  space  perceptions  depend  upon  the  due  appreciation  of 
the  sequence  or  simultaneity  of  impressions;  in  this  disease,  inasmuch  as 
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this  supply  of  sensations  from  the  periphery  is  not  properly  adjusted  in  the 
central  nervous  system,  there  results  a  state  of  pseudo-reminiscence  and 
confabulation,  which  is  nothing  more  or  less  than  the  demonstration  of 
mental  perceptions  previously  recorded. 

Mental  Disorders  Due  to  Autointoxtcatton.    (Ucber  Autointoxications' 
psy  chosen.) 

E.  Meyer.    Archiv  fiir  Psychiatrie  und  Nervenkrankheiten,  39  Band,  I 
Heft,  1904. 

Since  Senator  announced,  in  1884,  that  self-infection,  as  he  designated 
it,  and  especially  that  which  originated  in  the  digestive  apparatus,  had  a 
special  influence  upon  the  nervous  system,  it  has  been  accepted  that  dis- 
turbances of  the  nervous  system  are  very  frequently  due  to  autointoxi- 
cations. That  this  may  be  true  of  mental  disorders  is  recognized,  although 
their  etiology  in  consequence  of  extraordinarily  complicated  conditions 
is  in  a  great  number  of  cases  very  obscure.  Without  doubt,  the  mental 
symptoms,  in  connection  with  the  bodily,  are  often  traceable  to  poisoning, 
and  particularly  to  some  form  of  toxin  developed  in  the  organism  itself 
during  its  own  processes  of  metabolism. 

Several  authors  have  attempted  to  differentiate  mental  symptoms 
depending  upon  the  various  forms  of  autointoxication.  Meyer  believes 
that  this  is  possible  to  a  very  limited  extent.  Acute  delirium  is  quite 
characteristic  of  autointoxication.  He  describes  this  condition  as  a  mental 
disturbance  in  which  there  is  a  high  degree  of  clouding  of  consciousness 
with  extreme  excitability  and  severe  general  disturbance  of  nutrition, 
usually  with  fever.  His  first  case  showed  cloudy  swelling  of  the  liver, 
spleen,  kidneys,  lymph  glands  and  mucous  membrane  of  the  intestines, 
with  microscopical  changes  only  in  the  central  nervous  system.  His  sec- 
ond case  was  based  upon  extensive  arterio-sclerosis  with  hemorrhage  into 
the  bowels.  No  microscopical  examination  was  made.  His  third  case 
followed  influenza  in  a  patient  with  chronic  insanity,  in  whom  there  was 
reason  to  attribute  the  condition  to  renal  autointoxication  following  hydro- 
nephrosis. 

He  also  cites  five  cases  in  which  the  mental  symptoms  were  characterized 
by  stupor  with  exhaustion.  In  one  case  was  combined  chronic  and  acute 
catarrh  of  the  large  intestine,  with  dilatation,  displacement  and  catarrh 
of  the  stomach ;  in  another,  endometritis,  terminal  broncho-pneumonia 
and  an  encapsulated  cysticercus.  No  lesions  were  found  outside  of  the 
microscopic  changes  in  the  central  nervous  system.  In  three  other  cases 
there  were  marked  changes  in  the  intestines.  In  his  group  of  stuporou? 
cases  there  were  certain  definite  nervous  symptoms,  as  headache,  vertigo, 
syncope  and  tremors.  One  case  was  complicated  by  alcoholism.  Mentally 
there  were  clouding  of  consciousness  with  difficulty  of  apprehension,  and 
incoherence,  which  ranged  from  a  dream-like  confusion  to  delirium.  Cer- 
tain intermittent  disabilities  in  the  motor  sphere  suggested  hysteria,  to 
which  was  added  a  marked  tendency  to  obstinacy,  verbigeration  and 
stereotypy  in  movements  and  attitudes.  The  miscroscopical  examination 
of  the  central  nervous  system  showed  in  the  cortex,  especially  in  the 
paracentral  convolutions,  pronounced  changes-  in  the  ganglion  cells ;  in 
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the  central  convolutions,  and  quite  frequently  in  the  worm,  pronounced 
stippling,  and  this  was  also  marked  in  the  pyramidal  tracts;  the  glia  was 
irregularly  hypertrophied.  Among  the  clinical  manifestations  the  author 
directs  particular  attention  to  the  presence  of  indican  in  the  urine. 

Magnans  Febrile  Alcoholic  Delirium.    (Das  Delirium  alcoJwlicum  febrile 
Magnan's.) 

Alzheimer.    Centralblatt  fiir  Nervenheilkunde  tind  Psychiatric,  No.  1/4^ 
July  15,  1904. 

The  possibility  of  a  febrile  reaction  in  delirium  tremens  has  been  ques- 
tioned, and  a  great  number  of  writers  have  been  arrayed  on  either  side. 
Rose,  for  instance,  insists  that  fever  does  not  occur  in  the  most  severe 
cases,  while  Dollken  believes  that  delirium  tremens  is  to  be  classified  with 
the  febrile  diseases,  and  has  never  seen  a  case  without  fever.  The  major- 
ity of  writers  take  a  middle  ground,  and  several  have  associated  elevation 
of  temperature  with  complications.'  In  not  a  small  number  of  cases  it 
appears  certain  that  an  axillary  temperature  above  37.5°  is  not  seen.  At 
the  same  time  there  are  severe  cases  with  pronounced  elevation  of  tem- 
perature as  described  by  Magnan.  At  the  Frankfort  Asylum  there  were 
three  such  cases  in  160.  These  were  strongly-built  men,  between  thirty 
and  forty  years  of  age,  who  were  all  whiskey  drinkers.  The  delirium 
was  not  accompanied  by  bodily  disease.  The  patients  were  very  restless 
and  presented  busy  delirium,  pronounced  hallucinations  of  sight,  inability  of 
orientation,  especially  in  relation  to  their  surroundings,  coarse  tremor, 
profuse  sweating,  and,  shortly  after  the  appearance  of  the  delirium,  severe 
epileptiform  attacks.  The  temperature  reached,  respectively,  39.4",  39.6* 
and  40°,  and  just  before  death  in  one  case  41.8°  ;  with  deepening  coma 
occurred  ataxic  movements,  grinding  of  teeth,  rhjlhmical  movements  of 
the  jaw,  distortion  of  the  face,  spasms  of  the  arms,  legs  and  facial  mus- 
cles, and  unintelligible  speech.  The  patients  continued  restless  to  the  end. 
There  were  two  autopsies.  Neither  showed  any  changes  to  explain  the 
fever  except  those  in  the  brain,  which  are  common  to  chronic  alcoholism. 
There  were  destruction  of  the  pyramidal  and  of  Purkinje's  cells,  and 
numerous  small  hemorrhages  in  the  cortex,  with  degeneration  of  the 
capillaries. 

It  seems  plain  that  such  a  disease  as  febrile  alcoholic  delirium  exists; 
that  this  represents  a  severe  form  of  alcoholism,  and  is  apt  to  terminate 
fatally. 

LARYNGOLOGY,  RHINOLOGY   AND  OTOLOGY 
Edited  by  Clement  F.  Theisen,  M.  D. 

Relations  of  Laryngology,  Rhinology  and  Otology  with  other  Arts  and  Sciences. 
Sir  Felix  Semon.    Laryngoscope,  October,  1904. 

This  is  an  abstract  of  an  address  read  at  the  International  Congress  of 
Arts  and  Sciences,  St.  Louis.  The  immortal  aphorism  "Life  is  Short, 
Art  is  Long,  Technique  is  Difficult,"  applies  to-day  with  even  greater 
force  than  when  it  was  uttered  two  thousand  years  ago  by  the  father  of 
medicines.     Economical  considerations  stand  in  the  way  of  indiscrimi- 
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nately  prolonging  the  time  of  medical  study,  and  more  and  more  work 
has  to  be  compressed  within  the  span  of  the  few  years  which  serve  to 
prepare  the  future  medico  for  his  professional  life.  It  has  then  become 
extremely  difficult  to  equip  students  so  thoroughly,  that  they  can  enter 
practical  life  with  full  knowledge  of  their  craft  in  every  branch  of  medical 
thought  and  work.  Under  these  circumstances,  division  of  labor  has 
become  a  logical  and  unavoidable  necessity.  Gradually  one  recognized 
specialty  has  developed  after  another,  partly  owing  to  the  necessities 
of  special  training  in  a  certain  technique,  partly  because  only  men 
trained  in  that  technique  could  promote  further  investigations. 

At  the  International  Medical  Congress  of  Brussels  in  1875,  eight  Sec- 
tions sufficed  to  carry  on  the  work,  which  was  truly  representative  of 
the  state  of  scientific  medicine  at  that  time.  That  number  had  been  more 
than  doubled  twenty-five  years  later,  when  no  less  than  seventeen  sec- 
tions had  to  be  formed  at  the  International  Congress  of  Pairs  of  1903. 

The  writer  then  spoke  of  the  dangers  of  specialism  i.e.,  that  of  produc- 
ing narrow  mindedness.  Whether  by  natural  turn  of  mind  or  by  want 
of  steady  connection  with  broader  aspects  of  pathology,  there  is  no  gain- 
saying that  the  enthusiastic  specialist  is  apt  to  see  a  local  trouble  every- 
where, and  to  overlook  disturbances  of  general  health  and  other  organs 
which  in  reality  require  the  chief  attention.  He  quotes  Virchow's  words 
from  the  address  given  at  the  public  meeting  of  the  Berlin  Medical  So- 
ciety in  1885,  "that  no  specialty  can  flourish  and  develop  usefully  and 
beneficially,  if  it  does  not  ever  and  ever  drink  from  the  general  fount, 
and  if  it  does  not  remain  in  relationship  with  other  specialties;  that  no 
specialty  can  flourish  which  separates  itself  completely  from  the  general 
body  of  science."  The  author  considered  the  intimate  connection  of 
laryngology,  rhinology  and  otology  with  physics,  chemistry,  mathematics, 
philosophy,  history,  biology,  technology  and  music. 

The  branches  of  medical  science  named,  have  it  in  common  that  they 
deal  with  the  investigations  of  the  physiology  and  pathology  of  deep- 
seated  cavities.  Hence  the  question  of  their  illumination  for  purposes 
of  examination  is  of  the  greatest  importance.  This  applies  with  particular 
force  to  laryngology.  Although  through  the  w^ork  of  Kirstein,  direct 
inspection  of  the  larynx  by  means  of  depressing  the  tongue  with  suitable 
spatulas  has  been  rendered  feasible  in  certain  cases,  examination  of  the 
larynx  is  still  universally  carried  out  by  means  of  reflecting  mirrors. 
The  very  foundation  of  laryngoscopy  depends  upon  the  principle  of 
physiological  optics;  that  when  the  rays  of  light  fall  upon  a  reflecting 
surface  placed  in  a  certain  inclination  towards  the  source  of  light,  the 
angle  of  reflection  is  equal  to  the  angle  of  incidence. 

It  sounds  almost  like  a  myth  that  the  progress  of  laryngology  in  its 
infancy  should  have  been  retarded  for  almost  half  a  year,  and  that  Turck 
of  Vienna  should  have  given  up  his  studies  for  a  time  because  the  winter 
of  1857  in  Vienna  was  a  very  dark  one,  and  because  sufficient  light  for 
illumination  of  the  larynx  could  not  be  obtained  froiii  the  direct  rays 
of  the  sun.  The  initial  difficulties  were  overcome  only  through  Prof. 
Czemaks  substituting  artificial  light  for  the  uncertain  rays  of  the  sun, 
and  using  the  large  ophthalunscopic  mirror  of  Rente  for  concentrating  the 
rays. 
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The  author  then  considers  the  use  of  the  X-rays  in  rhinology,  and 
laryngology,  and  mentions  their  application  by  Dr.  Spiess  of  Frankfort, 
who  has  suggested  that  the  delicate  and  by  no  means  dangerless  probing 
of  the  frontal  sinus,  may  be  controlled  and  thereby  rendered  safe,  if  dur- 
ing the  act  of  introducing  the  probe,  the  picture  of  the  patient's  head  be 
thrown  on  the  screen,  the  operator  being  thus  enabled  to  see  whether  the 
instrument  is  really  on  the  right  way  into  the  frontal  sinus. 

The  author  then  considers  stroboscopy  a  more  restricted  application  of 
light  for  the  use  of  laryngology.  By  an  ingenious  modification  of  the 
stroboscope  the  late  Prof.  Oertel  had  succeeded  in  constructing  an  ap- 
pliance by  means  of  which  the  oscilliation  of  the  vocal  cords  could  be 
accurately  observed.  With  the  aid  of  this  apparatus  interesting  obser- 
vations on  the  action  of  the  vocal  cords  during  singing  have  been  made. 
Among  others  that  the  sounds  of  the  chest  register  are  produced  by 
oscilliation  of  the  vocal  cords  in  their  entire  length  and  breadth,  whilst  the 
sounds  of  the  falsetto  register,  are  caused  by  the  longitudinal  division 
of  the  surface  of  the  vocal  cords  into  parts,  noduls  being  at  the  same  time 
formed  on  them. 

Semon  then  considers  the  relation  of  photography,  stereoscopy,  sound, 
under  which  is  concluded  the  use  of  the  photograph.  Konig's  sensitive 
flame  which  has  been  utilized  for  the  registeration  of  sounds  waves  pro- 
duced by  the  human  voice,  and  electricity,  to  laiyngology,  rhinology 
and  otology. 

The  relation  of  chemistry,  mathematics,  climatology,  philosophy, 
logic,  history  and  literature,  technology,  muisic  and  biology,  to  these 
specialties,  is  also  considered.  In  considering  the  relation  of  general 
medicine  to  the  specialties,  he  states,  that  while  these  are  a  number  of 
local  diseases  of  these  organs,  strictly  limited  to  them,  in  another  large 
and  important  number,  the  affection  for  which  the  aid  of  the  specialist 
is  sought,  is  only  part  and  parcel  of  a  systemic  disease,  and  it  is  time  that 
some  enthusiastic  specialists  should  come  to  understand  that  in  such 
cases,  not  so  much  local  as  constitutional  treatment,  is  indicated.  There 
are  numbers  of  cases  of  general  anaemia,  of  periodical  disturbance  of  cir- 
culation, of  general  plethora,  of  nervous  irritability,  of  gout,  in  which  un- 
pleasant sensations  are  experienced  in  the  throat,  nose  or  ear,  which  can 
only  be  effectually  treated  by  attending  to  the  systemic  conditions  which 
underlie  these  conditions.  On  the  other  hand,  actual  organic  lesions 
occurring  in  these  parts,  often  enough  are  of  the  greatest  importance  for 
the  diagnosis  and  proper  treatment  of  grave  general  diseases.  As  ex- 
amples :  paralysis  of  one  vocal  cord  may  for  a  long  time  be  the  only  actual 
sign  discoverable  of  aneurysm  of  the  aorta,  or  of  other  mediastinal  tumors, 
or  affections  in  the  posterior  cavity  of  the  skull,  of  pleuritic  thickening  of 
the  apex  of  the  right  lung,  of  cancer  of  the  gullet,  and  a  host  of  other  grave 
organic  affections;  certain  laryngoscopic  appearances  may  enable  us  to 
diagnose  the  existence  of  pulmonary  tuberculosis  at  a  time  when  all  other 
signs  fail ;  a  cerebral  abscess  is  now  known  to  be  much  more  frequently  due 
then  was  suspected  only  a  few  years  ago,  to  disease  of  the  middle  ear 
and  mastoid  process,  and  has  become  infinitely  more  accessible  to  treat- 
ment; the  surprising  improvement  which  follows  removal  of  adenoids 
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in  much -developed  cases,  is  also  mentioned.  In  conclusion,  under  the 
head  of  medicine,  the  author  considers  the  relation  of  surgery,  children's 
diseases,  ophthalmology,  dermatology  and  syphilitic  diseases,  neurology 
and  mental  diseases,  to  these  specialties. 

Cancer  of  the  Larynx. 

Sir  Felix  Semon.    Medical  Record,  November  5,  1904. 

It  is  a  matter  of  history  that  the  case  of  the  late  German  Emperor 
represents  the  turning  point  of  modern  knowledge  of  cancer  of  the  larynx. 
Until  then,  that  knowledge  had  been  sadly  incomplete  and  unsatisfactory. 
Very  little  was  known  about  the  early  symptoms  and  early  laryngo- 
scopic  appearance  of  the  disease,  and  as  a  rule  its  existence  was  only 
recognized  when  it  was  in  an  advanced  stage.  Up  to  1878  many  cases 
were  in  such  circumstances  treated  by  thyrotomy,  an  operation  which, 
though  positively  ideal  in  early  stages,  is  quite  insufficient,  as  we  now 
know,  when  the  disease  is  more  advanced.  The  results  were  naturally 
disastrous,  and  led,  after  Paul  Bruns'  sweeping  condemnation  in  1878,  to 
almost  complete  abandonment  for  a  time  of  thyrotomy  in  malignant 
disease  of  the  larynx.  The  more  severe  forms  of  radical  operation,  total 
laryngectomy  and  hemilaryngectomy,  enthusiastically  welcomed  when 
first  introduced,  did  not  at  once  justify  the  hopes  which  had  been  raised, 
and  in  the  early  eighties,  the  outlook  for  the  patient  afflicted  with  laryn- 
geal cancer  was  grave  in  the  extreme.  The  author  in  1886  drew  attention 
to  several  so  far  unknown  or  at  any  rate  undescribed  laryngoscopic  signs, 
which  had  enabled  him  in  various  cases  to  diagnose  laryngeal  cancer  at 
an  earlier  period  than  was  at  that  time  usual. 

The  deplorable  doctrine  of  the  late  Lennox  Browne,  that  benign  laryn- 
geal growths  w^ere  specially  liable  to  undergo  malignant  degeneration 
after  intralaryngeal  operations,  was  followed  by  the  publication  of  the 
author's  "Collective  Investigation,"  undertaken  with  the  help  of  most  of 
the  prominent  laryngologists  of  the  world,  to  test  the  truth  of  Browne's 
assertion.  The  material  thus  collected,  enabled  the  author  not  only  to 
show  the  complete  want  of  foundation  of  Browne's  contention,  but  also 
to  establish  more  definitely  than  had  hitherto  been  done,  the  differential 
diagnosis  between  benign  and  malignant  neoplasms  of  the  larynx,  and 
to  discuss  fully  the  position  and  relative  importance  of  the  microscopic 
examination  of  the  intra-laryngeally  removed  fragments  of  new  growths, 
for  the  differential  diagnosis  between  the  benign  and  malignant  forms. 

The  author  opposes  most  strenuously  J.  N.  Mackensie's  views,  pub- 
lished in  1900,  in  which  he  demands  the  naked-eye  diagnosis  of  laryngeal 
cancer  in  its  early  stages  to  the  complete  exclusion  of  intralaryngeal 
removal  of  a  fragment  for  the  purpose  of  microscopic  examination.  He 
also  opposes  Mackenzie's  teaching,  that  early  total  extirpation  of  the 
entire  organ,  with  its  tributary  lymphaties  and  glands,  whether  the  latter 
be  apparently  diseased  or  not,  is  the  only  possible  safeguard  against  local 
recurrence  or  metastasis.  An  important  point  against  this  teaching,  to 
perform  the  radical  operation  on  the  strength  of  the  naked-eye  diagnosis 
alone,  is  the  fact,  that  when  an  error  in  diagnosis  is  made,  it  is  more 
commonly  on  the  side  of  regarding  an  innocent  growth  as  a  malignant 
one,  than  a  malignant  growth  as  an  innocent  one. 
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While  no  sane  person  has  ever  asserted  that  cancer  is  one  thing  in  one 
part  of  the  body  and  another  thing  in  another,  both  careful  clinical 
observation  and  the  result  of  surgical  interference  have  shown  that  both 
the  severity  of  the  required  interference  apd  recurrence  after  operation, 
depend,  to  a  degree,  upon  the  question  of  the  primary  localization  of  the 
malignant  new  growth.  The  larynx  with  regard  to  this  question  occupies 
a  very  peculiar  position  indeed.  Exactly  twenty-five  years  ago,  Krish- 
aber  of  Paris,  proposed  to  divide  malignant  growths  of  the  larynx  in 
two  categories,  intrinsic  and  extrinsic  forms.  In  the  former  are  included 
tumors  originating  from  the  vocal  cords,  the  ventricles  of  Morgagni,  the 
ventricular  bands,  and  the  subglottic  cavity  within  the  larynx  proper. 
The  term  extrinsic  is  applied  to  tumors  originating  from  the  epiglottis, 
the  posterior  surface  of  the  cricoid  plate,  the  aryteno-epiglottic  folds 
and  the  intra-arytenoid  fold. 

This  classification  is  much  more  than  one  of  convenience.  It  signalizes 
a  fact  of  the  greatest  possible  clinical  importance,  i.  e.,  that  in  the  intrinsic 
variety  the  disease  remains  for  a  long  time  a  purely  local  affection,  and 
shows  only  at  a  comparatively  late  period  a  tendency  to  metastasis,  while 
in  the  extrinsic  variety,  owing  to  different  conditions  of  lymphatic  anasto- 
mosis, the  neighboring  glands  are  already  affected  at  a  very  early  period. 
Cancer  occurring  in  the  intrinsic  region  is  therefore  amenable  to  less 
radical  treatment  than  the  same  form  of  malignant  disease  when  originat- 
ing in  the  extrinsic  region. 

The  author  then  considers  the  total  removal  of  the  larynx,  particularly 
Glucks'  brilliant  work  in  this  line,  but  states  that  he  cannot  entirely 
agree  with  Gluck's  statement  that  "restoration  of  function  is  a  secondary 
consideration;  first  of  all  we  must  seek  to  prolong  the  life  of  our  patient." 
The  author  believes  that  when  the  question  of  operation  arises,  the 
further  question  ought  to  be  most  seriously  considered  whether  the  life 
thus  prolonged  is  worth  living.  There  are  certain  operations  which 
mutilate  not  merely  the  body  but  take  away  a  part  of  human  existence. 
There  is  none  coming  more  under  that  head  than  total  extirpation  of  the 
larynx.  The  author  believes  that  such  grave  operations  ought  only  to 
be  undertaken  under  two  conditions,  (i)  that  the  diagnosis  was  absolutely 
certain,  and  (2)  in  the  event  of  there  being  no  possibility  of  saving  the 
patient  by  a  less  mutilating  operation. 

Four  methods  for  the  relief  of  laryngeal  cancer  are  considered :  i.  e. , 
intra-lar>-ngeal  removal,  subhyoid  pharyngotomy,  thyrotomy  and  hemi- 
laryngectomy.  Intra-laryngeal  operations  are  condemned  because  this 
method  while  adapted  to  the  removal  of  growths  from  the  surface,  gives 
no  guarantee  whatever  for  the  complete  eradication  of  a  sufficient  area 
of  healthy  tissue  all  around  the  new  growth. 

Subhyoid  pharyngotomy  is  only  applicable  to  cases  in  which  the  disease 
is  confined  to  the  epiglottis  and  in  which  the  neighboring  lymphatics 
have  not  yet  been  infected.  In  considering  thyrotomy,  Semon  refers  to 
his  report  published  a  year  ago,  of  twenty  thyrotomies  with  or  without 
removal  of  small  fragments  of  cartilage  in  cases  of  undoubtedly  malignant 
disease  of  the  larynx,  with  nineteen  recoveries,  two  quite  doubtful  recur- 
rences, and  one  death. 

These  operations  were  performed  between  189 1  and  1904.    The  great 
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majority  of  cases  have  regained  surprisingly  good,  although  more  or  less 
husky  voices.  Of  the  seventeen  patients  who  permanently  recovered 
from  the  operation,  three  died  several  years  afterwards  from  affections 
altogether  unconnected  with  the  original  disease;  one,  six  years  after 
operation,  from  an  acute  abdominal  affection;  the  second,  three  and  a 
quarter  years  afterwards  from  embolisin  of  the  heart  or  lungs;  and  the 
third  four  years  afterwards  from  pneumonia.  The  remaining  fourteen 
patients  are  all  alive  and  well,  as  the  author  has  recently  ascertained. 
His  oldest  successful  thyrotomy  dates  back  to  June  2,  189 1,  more  than 
thirteen  years  ago,  and  he  has  other  patients  living  and  in  good  health, 
in  whom  the  operation  was  performed  twelve,  ten  and  nine  years  ago. 

In  addition  to  the  twenty  cases  reported,  the  author  has  performed 
three  further  thyrotomies  during  the  present  year,  all  the  patients  making 
excellent  recoveries. 

The  following  conclusions  are  reached : 

Thyrotomy,  if  undertaken  in  suitable  cases  and  sufficiently  early,  and 
if  performed  on  the  modern  lines  which  experience  has  shown  to  be 
successful,  is  a  perfectly  ideal  operation  in  intrinsic  cancer  of  the  larynx. 

Hemi-laryngectomy  comes  into  question  only  when  it  is  found  after 
opening  the  larynx,  that  mere  thyrotomy  will  not  suffice.  When  per- 
formed it  may  be  accompanied  by  removal  of  the  tributary  lymphatics, 
even  if  apparently  not  diseased. 

Total  laryngectomy  should  be  exclusively  reserved  for  extrinsic,  and 
for  those  cases  of  intrinsic  cancer,  in  which  both  sides  of  the  organ  arc 
affected,  and  in  which  the  disease  has  proceeded  too  far  to  be  eradicated 
by  milder  measures.  When  performed  it  should  be  accompanied  by  the 
removal  of  the  laryngeal  lymphatics  on  both  sides  of  the  neck. 

Esophagoscopy  and  Bronchoscopy. 

E.  F.  Ingals.    Journal  of  the  American  Medical  Association,  November 
ip.  JP05. 

Bronchoscopy  must  become  of  great  interest  to  laryngologists,  because 
of  the  aid  that  it  affords  in  removing  foreign  bodies  from  the  air  passages, 
especially  in  cases  that  can  not  be  relieved  by  tracheotomy  alone,  and 
also  in  many  other  cases,  where  the  resulting  scar,  and  the  dangers  of 
pneumonia,  render  the  latter  operation  objectionable.  The  ease  with 
which  foreign  bodies  can  usually  be  removed  from  the  trachea,  and  often 
from  a  main  bronchus  after  tracheotomy,  makes  the  latter  operation  pre- 
ferable in  most  cases,  but  when  the  diagnosis  is  in  doubt,  or  when  the 
foreign  body  has  passed  into  one  of  the  divisions  of  a  bronchus,  broncho- 
scopy affords  a  means  not  only  of  diagnosis,  but  of  successful  operation, 
infinitely  superior  to  transthoracic  bronchotomy. 

Prof.  Gustav  Kiilian,  of  Freiburg,  first  demonstrated  the  practicability 
of  bronchoscopy,  and  his  paper  read  to  the  British  Medical  Association, 
in  August,  1902,  first  called  attention  to  the  capabilities  of  esophagoscopy 
and  bronchoscopy.  Bougies  may  pass  foreign  bodies  in  the  esophagus 
without  touching  them,  and  sometimes  the  radiograph  will  not  show  ob- 
jects because  of  their  character,  or  because  they  are  hidden  by  the  shadow 
of  the  vertebrae. 
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Killian  also  specially  recommends  direct  laryngoscopy,  through  a 
straight  tube,  for  detecting  and  removing  foreign  bodies  from  the  larynx 
in  children.  He  says,  "In  children,  often  insurmountable  obstacles 
arise  (to  ordinary  laryngoscopy).  In  these  cases,  direct  laryngoscopy 
(Kirstein's  autoscopy),  can  be  successfully  employed,  especially  after 
the  administration  of  an  anesthetic  the  patient's  head  being  in  a  dependent 
position.  If  there  is  much  dyspneoa,  a  preliminary  tracheotomy  must 
be  performed." 

He  states  that  a  similar  procedure  is  even  more  valuable  for  foreign 
bodies  in  the  trachea. 

When  foreign  bodies  have  passed  deeply  beyond  the  main  bronchus, 
bronchoscopy  renders  the  greatest  possible  service,  for  the  reason  that 
we  may  locate  and  accurately  grasp  substances  heretofore  beyond  our 
reach. 

Killian  states,  "we  may  without  fear  press  the  bronchi,  which  are 
highly  elastic  tubes  embedded  in  soft  tissue,  into  the  median  line,  and 
bring  trachea,  larger  bronchus,  and  branch  into  one  straight  line." 

The  author  has  attempted  the  use  of  Killian's  instruments  for  diagnosis, 
in  two  esophageal  cases  for  the  removal  of  foreign  bodies  in  the  esophagus, 
and  for  the  removal  of  foreign  bodies  from  the  air  passages  in  two  cases. 
In  the  most  difficult  cases,  one  of  esophagoscopy  and  one  of  broncho- 
scopy, the  operation  proved  entirely  successful  where  the  ordinary  sur- 
gical procedures  entirely  failed.  In  the  esophagoscopy  the  author  used 
Kirstein's  lamp  as  a  means  of  illumination,  but  in  the  bronchoscopy  he 
obtained  much  more  satisfactory  illumination  with  a  lamp  placed  on  a 
longer  carrier  which  had  been  specially  made  for  the  purpose. 

There  are  now  on  record  up  to  May  of  this  year,  14  successful  cases 
of  the  removal  of  foreign  bodies  by  lower  bronchoscopy,  and  11  cases  by 
upper  bronchoscopy.  Of  the  lower  bronchoscopy  cases  Killian  has  done 
three,  Coolidge,  of  Boston,  two,  and  Eicken,  Neumeyer,  Hayek,  Spiess, 
Harrington,  Wild  and  Lemoyez,  Bodner  and  Schwyzer  each  one.  Of 
the  upper  bronchoscopy,  Killian  has  done  five,  Schrottes  two,  J.  A.  Kil- 
lian two,  and  Eiken  and  the  author  one. 

Killian  and  most  of  the  other  operators,  use  the  Kirstein  lamp  as  the 
source  of  illumination.  The  author  has  obtained  better  results  with  a 
Duall  lamp  introduced  to  near  the  distal  end  of  the  bronchoscope.  One 
great  advantage  of  this  source  of  illumination  is  that  the  operation  can 
be  done  in  a  light  room,  whereas  with  the  Kirstein  lamp,  it  must  be  per- 
formed in  a  darkened  room.  In  examining  branches  of  the  bronchi  too 
small  for  the  passage  of  the  bronchoscope,  one  of  these  tiny  lamps  on  a 
longer  carrier  could  be  passed  directly  into  the  bronchus. 

In  the  author's  case  of  bronchoscopy  for  the  removal  of  a  pin  from  the 
lung,  the  patient  after  being  brought  under  chloroform,  was  drawn  up 
so  that  the  head  hung  over  the  end  of  the  table,  where  it  was  held  by  an 
assistant.  With  a  modified  Kirstein  spatula  the  tongue  was  pressed  for- 
ward and  the  bronchoscope  introduced.  Although  all  the  main  bronchus 
and  its  bronchus  could  be  seen  the  pin  could  at  first  not  be  found.  Finally 
with  the  aid  of  a  blunt  booklet,  with  which  the  bronchi  were  examined 
for  several  minutes,  part  of  the  pin  was  brought  across  the  end  of  the 
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instrument,  and  could  be  seized  with  forceps  and  withdrawn.  The  patient 
couM  be  discharged  four  days  after  the  operation,  and  made  a  good  re- 
covery. 

Direct  Bronchoscopy  for  the  Extraction  of  Compressible  Foreign  Bodies. 
Nehrkorn.    Deutsche  medicinsche  Wochenschrift,  No.  40,  1904. 

According  to  the  cases  collected  by  Eickens  up  to  the  end  of  1903, 
direct  bronchoscopy  was  used  for  the  extraction  of  aspirated  foreign 
bodies,  in  thirty-four  cases.  The  results  on  the  whole  were  so  good, 
that  bronchoscopy,  particularly  as  it  has  been  practiced  by  Killian,  must 
be  considered  a  diagnostic  and  therapeutic  measure  of  great  value. 

Pieces  of  bone  and  beans  were  the  foreign  bodies  most  frequently 
removed  by  means  of  the  bronchoscope.  It  has  been  found  that  beans 
particularly  are  aspirated  by  young  children,  and  the  fact  that  they  have 
a  tendency  to  swell  while  in  the  respiratory  passages,  brings  such  case 
into  a  special  categor>'.  The  writer's  experience  with  the  aspiration  of 
beans  is  based  on  the  cases  observed  in  Prof.  Czemy's  clinic  in  Heildeberg 
In  the  first  case,  that  of  a  boy  aged  three  and  a  half  years,  the  bean  was 
extracted  from  the  left  main  bronchus  about  twenty  hours  after  it  was 
aspirated.  In  order  to  employ  low  bronchoscopy  a  tracheotomy  was 
performed.  In  the  second  case,  which  was  observed  several  weeks  after 
the  first,  a  boy,  three  years  old,  had  aspirated  a  bean  while  playing. 
This  occurred  in  the  morning,  and  was  followed  by  very  severe  paroxsyms 
of  coughing  and  great  difficulty  in  breathing,  and  the  child  was  brought 
to  the  clinic  in  an  almost  asphixiated  condition.  After  an  immediate 
tracheotomy  a  bean  was  removed  from  the  bifurcation.  The  child 
developed  a  severe  bronchitis,  but  later  made  an  uninterrupted  recovery. 

The  third  child,  a  girl,  four  years  old,  was  brought  to  the  hospital  with, 
a  history  of  having  swallowed  a  bean  the  day  before;  this  had  been  at 
once  followed  by  a  severe  paroxysm  of  coughing  and  difficulty  in  breathing. 
On  examination,  when  the  child  entered  the  hospital,  coarse  rales  were 
heard  over  the  left  upper  lobe,  and  a  diagnosis  of  the  presence  of  a  swollen 
bean  either  in  the  trachea  or  the  left  main  bronchus  was  made.  Under 
chloroform  narcosis,  the  bronchoscope  was  passed  into  the  trachea,  and 
the  bean  could  be  seen  in  the  bronchus  a  few  centimeters  from  the  bifur- 
cation. The  bean  was  grasped  with  along  thin  forceps,  and  about  two- 
thirds  of  it  extracted.  After  repeated  trials,  only  small  particles  of  the 
bean,  which  had  probably  been  crushed  by  the  forceps,  could  be  removed. 
The  same  evening  the  child's  breathing  was  free,  and  the  general  condition 
good,  but  on  the  following  day,  severe  attacks  of  dyspnoea  occurred, 
which  necessitated  a  tracheotomy  thirty  hours  after  the  bronchoscopy. 
For  two  weeks  a  severe  bronchitis  with  high  fever  was  present,  but  after 
this  the  patient  made  an  uninterrupted  recovery,  and  could  be  discharged 
from  the  hospital  six  weeks  after  admission. 

In  the  six  well-known  cases  of  this  kind,  primary  high  bronchoscopy 
was  employed  in  three,  and  primary  low  bronchoscopy  in  three,  but, 
except  in  one  case,  a  secondary  tracheotomy  had  to  be  performed  in  all. 
In  Eicken's  cases,  tracheotomy  was  performed  in  order  to  reach  by  low 
bronchoscopy  pieces  of  the  bean  that  were  still  in  the  bronchus.  These 
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tracheotomies  had  really  been  performed  for  this  purpose,  before  severe 
difficulty  in  breathing  developed.  In  the  author's  third  case,  the  great 
difficulty  in  breathing  follt)wing  bronchoscopy,  was  undoubtedly  due  to 
an  inflammatory  swelling  of  the  glottis,  resulting  from  the  passage  of  the 
bronchoscope. 

The  difficulty  of  passing  bronchoscopes  into  the  trachea  and  bronchi 
of  young  children,  and  working  in  such  long  thin  tubes  with  instruments 
in  attempting  to  extract  foreign  bodies,  renders  these  operations  very 
long.  Then  the  pressure  of  the  tubes  against  the  vocal  cords,  must  cause 
a  rather  severe  secondary  inflammatory  process,  particularly  when  the 
operation  is  prolonged.  In  conclusion,  the  writer  states  that  a  primary 
tracheotomy  is  to  be  performed  in  young  children,  when  foreign  bodies 
that  have  a  tendency  to  swell  and  soften  in  the  bronchi,  (like  beans),  in 
particular,  are  aspirated. 

The  Diagnosis  and  Treatment  of  Empyema  of  the  Maxillary  Antrum. 

E.  P.  Friedrich.    Deutsche  medicinische  Wochenschrift,  December  8,  1904 

In  order  to  understand  the  origin  of  diseases  of  the  accessory  cavities,  ' 
the  fact  that  these  cavities  are  lined  with  a  mucous  membrane  continuous 
with  that  of  the  nose,  must  be  constantly  thought  of,  so  that  tumors  or 
other  specific  conditions  are  not  important  factors  in  producing  diseased 
conditions  of  the  accessory  sinuses.  They  originate  in  the  nasal  mucous 
membrane  itself.  As  all  the  sinuses  have  outlets  into  the  nasal  cavities, 
an  inflammatory  process  involving  the  nasal  mucosa  easily  extends  to 
them.  When  an  acute  inflammation  of  the  nasal  mucous  membrane  has 
produced  a  secondary  inflammation  of  the  mucous  membrane  of  the 
accessory  sinuses,  the  conditions  favoring  a  cure  are  much  more  favorable 
in  the  nose  than  in  the  pneumatic  cavities.  The  reason  for  this  is,  that 
the  nasal  cavities  can  be  treated  locally  with  comparative  ease,  while  the 
sinuses,  having  only  narrow  outlets  into  the  nostrils,  are  not  so  accessible. 
The  ethmoid  cells  and  sphenoid  sinus,  on  account  of  their  relatively  small 
size,  and  the  fact  that  their  nasal  outlets  are  low  down,  offer  in  some 
respects  the  most  favorable  conditions  for  treatment.  The  position  of 
the  frontal  sinuses  is  also  favorable,  but  in  these  sinuses,  the  large  mucous 
surface,  favoring  excessive  secretion  and  the  fact  that  their  outlets  run 
into  the  narrow  infundibulum  of  the  hiatus  semilunaris,  render  them  less 
favorable  for  treatment.  The  anatomical  conditions  of  the  maxillary 
antra,  on  the  other  hand,  are  unfavorable,  as  their  outlets  into  the  nasal 
cavities  are  situated  on  the  roof  of  the  sinuses,  so  that  free  drainage  of  pus 
into  the  nostrils  —  when  they  are  diseased  —  only  follows  when  they  are 
completely  filled.  For  this  reason  the  antrum  of  Highmore  is  more 
frequently  subject  to  chronic  inflammatory  processes  than  the  other 
sinuses.  In  considering  the  diagnosis  of  sinusitis,  the  author  calls  atten- 
tion to  the  necessity  of  detecting  all  the  diseased  sinuses,  because  very 
frequently  when  the  maxillary  antrum,  is  diseased,  other  sinuses  are 
involved  at  the  same  time,  and  treatment  directed  to  the  one  most  easily 
recognized  —  which  as  a  rule  is  the  antrum  —  is  not  sufficient. 

A  positive  diagnosis  of  empyema  of  the  maxillary  antrum  cannot  be 
made  by  the  subjective  symptoms  the  patient  complains  of,  because  they 
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might  be  produced  as  well  by  involvement  of  any  of  the  other  accessory 
sinuses.  The  most  prominent  symptom  is  a  purulent  discharge  from  the 
nose,  with  headache,  and  swelling  of  the  nasal  mucosa.  Patients  believe 
they  are  suffering  from  a  chronic  "cold  in  the  head."  Their  attention  is 
particularly  called  to  the  discharge  when  it  comes  from  one  nostril  only, 
This  discharge  sometimes  comes  on  periodically,  particularly  in  the  early 
morning  hours.  The  purulent  discharge  may  be  odorless  or  it  may  have 
a  bad  odor.  This  is  more  apparent  to  the  patient  than  to  those  about 
him,  and  is  not  as  offensive  as  the  odor  of  an  atrophic  rhinitis.  Headache, 
in  the  acute  inflammatory  processes  involving  the  sinuses,  usually  takes 
the  form  of  severe  neuralgic  pains  in  the  region  of  the  infraorbital  fora- 
men. In  the  chronic  empyemas  of  the  sinuses,  it  is  often  entirely  absent. 
The  clinical  diagnosis  of  an  empyema  of  the  antrum  is  made  by  the 
presence  of  pus  in  the  nose.  As  the  hiatus  maxillaris  leads  into  the 
middle  meatus,  opening  under  the  middle  turbinate  between  the  bulla 
ethmoidalis  and  uncinate  process,  the  pus  will  be  found  here.  The  pus 
in  cases  of  frontal  and  anterior  ethmodial  sinusitis,  is  also  seen  in  this 
region. 

Transillumination  in  a  unilateral  antral  empyema  is  a  valuable  aid 
in  making  the  diagnosis,  but  it  is  sometimes  deceptive  when  both  antra 
are  dark.  In  such  cases,  the  diagnostic  puncture  through  the  lateral 
nasal  wall  with  a  good  sized  trochas,  followed  by  washing  out  the  antrum 
with  a  mild  antiseptic  solution  will  clear  up  the  diagnosis. 

In  considering  the  treatment  of  empyema  of  the  maxillary  antrum, 
the  author  states  that  in  the  chronic  cases  where  granulations  have 
formed,  the  only  effective  method  is  the  operative  one,  which  consists 
in  making  a  free  opening  through  the  canine  fossa.  This  should  be  large 
enough  so  that  the  subsequent  treatment  can  be  easily  carried  out. 

MATERIA  MEDICA  AND  THERAPEUTICS 

Edited  by  Spencer  L.  Dawes,  M.  D. 

Strychnia  as  an  Evacuant. 

Geo.  E.  Pettey,  Therapeutic  Gazette,  July,  1904. 

In  the  normal  evacuation  of  the  intestinal  canal  two  principal  forces  are 
concerned,  two  things  are  essential,  namely,  secretion,  or  a  moist  condition 
of  the  intestinal  contents,  and  a  peristalsis ;  and  one  of  these  is  as  necessary 
as  the  other.  Either  being  absent,  evacuation  does  not  occur;  either 
being  deficient,  evacuation  is  correspondingly  incomplete.  Consti- 
pation is  almost  always  attributed  to  deficient  secretion,  and  following 
out  that  idea  the  remedies  employed  to  overcome  it  are  such  as  stimulate 
secretion  of  the  glands  which  empty  their  products  into  the  intestinal  canal 
or  which  bring  fluids  into  the  canal  by  osmosis. 

Constipation  is  much  more  frequently  due  to  failure  of  peristalsis  than 
to  deficient  secretion.  This  is  borne  out  by  the  fact  that  a  large  accumu- 
lation of  fecal  matter  is  found  in  the  colon  in  such  cases.  Much  of  this 
was  secreted  or  excreted,  and  had  there  been  sufficient  peristalsis,  it  would 
have  been  evacuated.  While  it  is  found  in  the  colon  in  hard,  dry  masses, 
it  was  not  in  that  state  when  freshly  formed,  but  only  became  so  after 
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being  imprisoned  in  a  torpid  colon  sufficiently  long  for  the  fluids  to  be 
absorbed  from  it.  The  sympathetic  motor  centers  are  affected  by  the 
same  influences  that  cause  disease,  a  sedative  influence  being  frequently 
observed  on  the  sympathetic  system.  This  blunting  impression  falls 
with  especial  weight  on  the  intestinal  canal,  since  motor  impressions 
transmitted  to  it  originate  almost  entirely  from  the  motor  centers  of  the 
sympathetic  system.  As  a  consequence,  deficient  peristalsis,  manifesting 
itself  by  incomplete  alvine  dejections  is  an  early  symptom  in  almost  all 
diseases.  This  of  course  may  or  may  not  be  accompanied  by  deficient 
secretions.  If  there  be  such  deficiency  the  constipation  is  more  marked, 
but  no  matter  how  abundant  the  secretion  may  be,  if  the  sympathetic 
motor  centers  are  so  benumbed  as  to  be  insensible  to  impressions  carried 
to  them,  the  intestinal  tube  becomes  an  inactive  motionless  mass  and 
effectively  imprisons  its  contents.  The  number  of  agents  used  in  the 
treatment  of  disease  for  the  purpose  of  promoting  secretion  is  very  great, 
and  as  a  rule  these  are  depended  upon  to  excite  peristalsis  as  well.  The 
mercurial  and  vegetable  cathartics  excite  peristalsis  as  well  as  promote 
secretion,  but  in  what  way  is  the  former  accomplished?  Not  by  direct 
influence  on  the  muscular  coats  of  the  intestines  nor  by  directly  stimulat- 
ing the  motor  centers,  but  by  reflex  action.  These  substances  act  prob- 
ably in  a  manner  similar  to  the  bile,  the  normal  stimulant  of  the  intestinal 
tract,  i.  e.,  by  stimulating  through  irritation  the  terminal  filaments  of 
the  sympathetic  motor  nerves  distributed  in  the  intestinal  mucosa.  The 
amount  of  stimulation  transmitted  to  the  motor  centers  varies  in  a  direct 
ratio  with  the  area  of  irritation.  The  peristalsis  is  excited  either  by  the 
chemical  action  of  the  agent  employed,  by  the  irritating  qualities  of  the 
secretion  it  induces,  or  by  mechanical  distention  of  the  intestines  by 
hypersecretion.  In  either  case  there  is  irritation  of  the  motor  nerves 
supplying  the  intestinal  mucosa;  this  impression  is  transmitted  to  the 
spinal  centers,  a  motor  impulse  is  generated  and  transmitted  to  the  site 
of  the  irritation.  In  order  that  the  whole  intestinal  canal  be  affected 
and  general  peristalsis  excited,  it  is  necessary  that  the  irritation  be  con- 
tinued longer,  made  more  intense,  or  extended  to  more  surface,  thus 
involving  a  greater  number  of  nerves.  The  readiness  with  which  general 
peristalsis  can  be  excited  depends  upon  the  conditions  of  the  nerve  centers, 
upon  the  extent  of  surface  and  conditions  of  the  part  to  which  the  irritant 
is  applied  and  upon  the  degree  or  intensity  of  the  irritation.  In  most 
diseased  conditions  peristalsis  is  very  deficient,  and  in  some  it  is  entirely 
suspended  for  a  long  period.  In  such  conditions  if  a  remedy  of  the  class 
that  greatly  increase  secretion  into  the  upper  part  of  the  intestinal  canal 
be  given,  this  portion  of  the  tube  is  overdistended  before  the  irritant  is 
distributed  over  sufficient  surface,  and  consequent  motor  impulse  gener- 
ated, to  excite  peristalsis  throughout  the  entire  canal.  This  irritation 
and  distension  causes  violent  contractions  of  the  part  of  the  canal  in- 
volved, but  as  the  intestine  below  is  so  entirely  motionless  a  fold  or  sharp 
bend  obliterates  its  lumen  and  completely  blocks  the  downward  passage 
of  its  contents.  Continued  peristalsis  forces  the  contents  of  the  intestine 
back  into  the  stomach;  this  is  the  condition  frequently  occurring  after 
ether  anaesthesia.  Many  surgeons  give  a  saline  at  repeated  intervals 
after  an  operation  filling  the  stomach  and  first  feet  few  of  the  intestine 


222 


CURRENT  MEDICAL  LITERATURE 


below  with  a  fluid  brought  there  by  osmosis;  violent  contractions  are 
caused  in  the  part  distended  but  not  below,  and  the  result  is  frequently 
the  vomiting  of  bile  and  mucus  which  has  been  forced  back  into  the 
stomach,  this  continuing  until  enough  of  the  fluid  has  traveled  on  down 
the  intestine  to  excite  peristaltic  action  all  along  the  line. 

Strychnia  is  an  excito-motor  stimulant  and  exerts  its  principal  effects 
upon  the  sympathetic  motor  centers.  Muscular  structure  dependent 
on  these  centers  for  motor  impulse  may  be  thrown  into  active  motion 
without  affecting  the  system  to  such  a  degree  as  to  bring  on  contraction 
of  the  voluntary  muscles.  Strychnia  has  an  elective  action  for  the  invol- 
untary muscular  fiber,  thus  the  entire  length  of  the  intestinal  tube  may  be 
simultaneously  thrown  into  action  by  direct  stimulation  of  the  sym- 
pathetic centers  by  this  drug.  Peristalsis  induced  in  this  way  corresponds 
exactly  to  that  of  health,  the  motor  impulses  being  generated  in  the 
centers  and  this  stimulus  is  transmitted  in  a  uniform  degree  to  all  the 
structures  that  would  receive  them  if  the  centers  were  acting  normally. 
This  is  the  most  important  point  in  the  argument  for  the  use  of  strychnia 
as  an  evacuant.  The  dose  and  frequency  depend  upon  the  patient  and 
the  degree  of  intestinal  torpor.  If  strychnia  be  administered  with  a 
mercurial  or  other  secretion  producing  drug,  each  does  its  work  and  plays 
its  part  in  bringing  about  the  desired  result.  The  intestinal  canal  is 
excited  to  contraction  throughout  its  entire  length  while  the  secretion 
producing  agent  begins  to  pour  out  the  product  of  its  work  into  the  canal. 
There  is  no  overdistension  of  the  bowel  at  any  point,  consequently  no 
violent  contractions,  no  retrostalsis,  vomiting,  colic  or  other  distress. 
The  dose  of  strychnia  for  this  purpose  varies  from  one-eighth  to  one- 
thirtieth  of  a  grain,  given  at  intervals  of  two  to  three  hours  until  four  to 
six  such  doses  are  given.  The  dose  of  course  depends  upon  susceptibility, 
body,  weight,  height,  tonicity  of  tissues  and  degree  of  intestinal  torpor. 
Pettey  finds  one-twentieth  of  a  grain  to  be  an  average  dose  for  a  person 
of  one  hundred  and  thirty  pounds  weight.  Young  persons  he  finds  to  be 
more  susceptible  to  its  action  than  old  ones;  and  short,  compactly  built 
persons  more  so  than  tall,  loosely  built  ind'viduals.  Those  individuals 
with  flabby  relaxed  tissues  require  a  much  larger  dose  than  do  those  whose 
tissues  are  in  a  fair  state  of  tone.  Persons  whose  nervous  systems  are 
profoundly  impressed  with  any  depressomotor  toxic  substance  require 
larger  doses  than  those  not  thus  impressed.  Much  larger  doses  can  be 
given  to  those  using  opiates  and  as  the  chief  reason  for  constipation  in 
the  use  of  opium  is  lack  of  peristalsis,  strychnia  furnishes  the  key  to  suc- 
cess in  such  cases.  After  anaesthesia  if  a  full  dose  of  strychnia  is  given 
one  hour  before  the  saline,  peristalsis  is  excited  and  the  saline  acts  much 
more  promptly  and  with  much  greater  success,  it  being  very  rare  that 
either  of  them  are  obliged  to  be  repeated. 

In  giving  a  mercurial  in  divided  doses  if  one-twentieth  of  a  grain  of 
str3'-chnia  is  added  to  each  dose  no  saline  will  be  needed,  and  the  prompt- 
ness of  the  evacuant  will  be  surprising  to  the  uninitiated. 
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By  REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 

Professor  of  Medicine  at  the  New  York  Post-Graduate  Medical  School  and  Hospital ; 
Physician  to  St.  Mark's  Hospital. 

In  1897,  this  society  appointed  a  committee  on  the  United 
States  Pharmacopoeia,  consisting  of  Drs.  EliH.  Long,  of  Buffalo, 
R.  W.  Wilcox,  of  New  York  and  Howard  Van  Rensselaer,  of 
Albany.  This  committee  directed  its  questions  to  teachers  of 
Materia  Medica  and  Therapeutics  especially,  and  it  was  intended 
to  ascertain  the  thought  of  the  profession  in  regard  to  a  work 
which  furnishes  the  basis  and  standard  for  all  text-books  in 
Materia  Medica  and  Pharmacy  and  even  in  Medicine.  The 
answers  developed  the  fact  that  there  is  a  deplorable  lack  of 
familiarity  with  it ;  even  a  few  teachers  of  Materia  Medica  ap- 
parently confounding  the  Pharmacopoeia  with  the  Dispensa- 
tories. It  was  recommended  that  discussion  should  be  invited 
upon  (i)  the  dropping  of  drugs  and  preparations  rarely  em- 
ployed, (2)  the  insertion  of  doses,  and  (3),  as  to  the  advisability 
of  adding  a  section  devoted  to  giving  reliable  information  con- 
cerning new  remedies,  without  making  them  official.  This  Com- 
mittee, being  continued,  reported  an  increased  interest  in  the 
subject,  as  shown  by  the  larger  number  of  replies  to  their  questions 
and,  what  was  more  important,  a  decided  sentiment  in  favor  of 
making  the  next  issue  of  the  Pharmacopoeia  a  book  of  greater 
practical  value  to  the  physician.  In  the  following  year  (1900),  the 
Committee  prepared  a  summary  of  the  reports  which  they  had 
received  during  the  three  years  of  their  service,  and  forwarded 
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it  to  the  Pharmacopoeial  Convention,  which  met  at  Washington 
in  May,  of  that  year.  The  Committee  was  for  the  fourth  time 
continued  in  office,  and  its  members  constituted  the  delegates 
from  this  Society  to  the  Decennial  Convention  for  the  revision  for 
the  United  States  Pharmacopoeia.  In  1 901  the  Committee  reported 
that  the  delegates  had  attended  the  Convention  and  their  work, 
which  had  extended  over  three  years,  had  been  presented  to  the 
Convention  and  had  received  careful  consideration  from  the 
Committee  of  Revision  of  the  Pharmacopoeia.  This  Society 
having  taken  so  much  interest  in  a  work  which  is  so  fundamental 
to  all  divisions  and  subdivisions  of  the  healing  art,  its  seems 
proper  that  its  members  should  know  what  has  been  accom- 
plished and  what  may  be  expected  in  what  has  been  termed, 
the  "law-book  of  medicine,"  of  which  the  new  revision  is  shortly 
to  appear. 

The  Committee  of  Revision  is  at  present  constituted  as  follows: 
Joseph  P.  Remington,  Ph.  M.,  Philadelphia,  Pa.,  Chairman. 
C.  Lewis  Diehl,  Ph.  M.,  Louisville,  Ky.,  ist  Vice-Chairman. 
Reynold  Webb  Wilcox,  M.  D.,  New  York  City,  2d  Vice- 
Chairman.  Alfred  R.  L.  Dohme,  Ph.  D.,  Baltimore,  Md., 
Secretary.  John  J.  Abel,  M.  D.,  Baltimore,  Md.,  Charles 
Caspari,  Jr.,  Ph.  G.,  Baltimore,  Md.,  Virgil  Coblentz,  Ph.  D., 
New  York  City;  N.  S.  Davis,  Jr.,  M.  D.,  Chicago,  111.;  James 
M.  Good,  Ph.  G.,  St.  Louis,  Mo.;  W^illis  G.  Gregory,  M.  D., 
Buffalo,  N.  Y.;  W^alter  S.  Haines,  M.  D.,  Chicago,  111. ;  Carl 
S.  N.  Hallberg,  Ph.  G.,  Chicago,  111.;  H.  A.  Hare,  M.  D., 
Philadelphia,  Pa.;  Henry  Kraemer,  Ph.  D.,  Philadelphia, 
Pa.;  Edward  Kremers,  Ph.  D.,  Madison,  Wis.;  A.  B.  Lyons, 
M.  D.,  Detroit,  Mich.;  John  Marshall,  M.  D.,  Philadelphia, 
Pa.;  Oscar  Oldberg,  Phar.  D.,  Chicago,  111.;  George  F. 
Payne,  M.  D.,  Atlanta,  Ga.;  Henry  H.  Rusby,  M.  D.,  New 
York  City;  Samuel  P.  Sadtler,  Ph.  D.,  Philadelphia,  Pa.; 
Lucius  E.  Sa^'re,  Ph.  M.,  Lawrence,  Kan.;  W^ilbur  L.  Sco- 
ville,  Ph.  G.,  Boston,  Mass.;  Edward  H.  Squibb,  M.  D., 
Brooklyn,  N.  Y. ;  Alviso  B.  Stevens,  Ph.  C,  Ann  Arbor, 
Mich.;  H.  C.  Wood,  M.  D.,  Philadelphia,  Pa. 
The  only  changes  which  have  taken  place  have  been  those 
consequent  upon  the  lamented  death  of  Charles  Rice,  Ph.  D., 
Chairman  of  this,  as  well  as  of  the  Committee  of  the  previous 
Decennial  Revision.  These  are,  the  promotion  of  Professor 
Remington  from  ist  Vice-  to  Chairman,  the  election  of  Professor 
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Diehl  to  be  ist  Vice-Chairman  and  the  choice  of  Dr.  Rusby  to 
fill  the  vacancy  on  the  Committee. 

Shortly  after  the  Convention  a  Sub-Committee  in  Scope  and 
Statistics,  was  appointed,  consisting  of  two  sections;  one,  medi- 
cal, in  charge  of  the  author,  and  the  other,  pharmaceutical,  in 
charge  of  Professor  Good.  I,  at  once,  sent  letters  to  all  the  State, 
National  and  Special  Societies,  requesting  information  as  to 
what  remedies  and  substances  should  be  added  to  the  Pharma- 
copoeia, and  what  should  be  dropped.  Here  again,  this  Society, 
through  its  Committee,  presented  valuable  information.  A 
similar  effort  by  my  colleague,  gave  additional  data.  It  is  evi- 
dent, then,  that  every  effort  has  been  made  to  add  to  the  Pharma- 
copoeia all  that  is  prescribed  by  physicians  or  required  by  the 
pharmacist,  so  far  as  the  instructions  of  the  Convention  permit. 
It  is  needless  to  say  that  these  instructions  are  based  upon  high 
scientific  standard,  and  in  line  with  strict  professional  right-deal- 
ing. The  Committee  have  worked  diligently  and  harmoniously 
for  nearly  five  years,  and  the  result  may  now  be  briefly  stated. 

1.  Scope.  The  obsolete  and  unnecessary  has  been  thoroughly 
eliminated.  Numerous  and  valuable  additions  to  our  therapeutic 
resources  have  been  made,  and  the  physician  who  is  bewildered 
by  the  avalanche  of  inspired  literature,  may  turn  to  the  pages 
of  the  Pharmacopoeia  in  security,  for  there  he  will  find  only 
that  which  has  a  scientific  basis,  a  well-recognized  demand,  and 
a  name  indicative  of  its  reality.  If,  by  chance,  some  remedy 
may  be  encountered  which  is  not  in  use  in  a  particular  locality 
it  should  be  remembered  that  the  Pharmacopoeia  is  for  the  whole 
country,  and  not  for  any  single  section. 

2.  Doses.  The  introduction  of  doses  is  an  innovation,  al- 
though in  foreign  pharmacopoeias  they  are  found.  They  are 
given  as  "the  average  approximate  dose  for  adults,"  in  the 
metric  system,  and  the  approximate  equivalent  ordinary  weights 
or  measures  inserted  in  parenthesis.  To  protect  the  physician, 
the  Committee  will  make  a  distinct  declaration,  in  some  promi- 
nent place  in  the  book,  that  "neither  the  Convention  nor  the 
Committee  of  Revision  intends  to  have  these  doses  regarded  as 
obligator}^  on  the  physician  or  forbidding  him  to  exceed  them 
whenever,  in  his  judgment,  this  seems  advisable."  The  Sub- 
Committee  on  Posology  studied  the  subject  very  thoroughly, 
and  presented  a  report  which  will  doubtless  be  accepted  by  both 
physicians  and  pharmacists,  as  judicious  and  comprehensive. 
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3.  Nomenclature.  The  changes  are  mostly  those  demanded 
by  present  chemical  and  botanical  knowledge.  The  newly- 
admitted  articles  have  titles  and  harmony  with  general  usage 
and  convenience  for  prescribing;  in  chemicals  a  scientific  name 
has  been  adopted. 

4.  Assay  Processes.  An  enormous  amount  of  work  has  been 
done  in  this  direction,  and  practically  all  the  potent  drugs  and 
preparations  have  now  definite  standards  fixed  for  them  to  which 
they  must  conform. 

5.  Purity  and  Strength.  These  have  been  most  thoroughly 
revised,  in  a  thoroughly  common-sense  manner.  No  captious 
standards  have  been  adopted,  nor,  on  the  other  hand,  have  con- 
cessions toward  a  diminution  of  medicinal  value,  been  made.  In 
order  to  keep  the  same  standard  of  preparations,  which  are  often 
met  in  pharmacies,  under  names  synonymous  with  those  of  the 
Pharmacopoeia,  a  Sub-Committee  on  Synonyms,  has  traversed 
the  subject  most  thoroughly,  and  their  report  is  not  only  an 
official  list  of  synonyms,  but  will  do  much  toward  maintaining 
harmony  in  prescribing  and  dispensing. 

6.  Supplement.  The  Committee  on  Revision  have  authority 
to  prepare  a  Supplement  to  the  Pharmacopoeia,  at  any  time 
they  may  deem  such  action  desirable.  Since  many  changes 
are  likely  in  the  decade  which  intervenes  between  the  successive 
revisions,  this  provision  seems  a  wise  one. 

I  have  briefly  outlined  what  has  been  before  the  Committee, 
and  what  they  have  labored  long  and  earnestly  to  accomplish. 
The  volume  represents  the  best  thought  and  work  of  an  unselfish 
body  of  scientists,  skilled  in  various  departments  of  research 
and  practice.  I  ask  of  the  physicians  the  same  study  which  the 
pharmacist  gives  to  it.  If  this  be  granted,  scientific  therapeutics 
will  be  greatly  aided,  and  the  practice  of  the  physician  will  be- 
come far  more  intelligent  and  successful.  The  therapeutic 
awakening,  so  gratif3dng  to  those  who  believe  that  the  fimction  of 
the  physician  does  not  end  with  the  making  of  the  diagnosis, 
can  not  have  a  better  result  than  that  physicians  shall  learn  what 
are  their  proper  agents  for  the  relief  of  suffering,  and  the  cure  of 
disease. 
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SURGERY  OF  TWENTY-FIVE  YEARS  AGO. 
Read  before  the  Medical  Society  of  the  County  of  Albany,  March  8,  1905. 
By  SAMUEL  B.  WARD,  M.  D., 

Dean  of  the  Faculty  and  Professor  of  the  Theory  and  Practice  of  Medicine  and  of  Hygiene, 
Albany  Medical  College. 

Mr.  President  and  Gentlemen: 

In  view  of  the  number  and  importance  of  the  papers  which 
are  to  follow,  I  must  necessarily  be  brief  in  my  remarks.  The 
subject  assigned  me  is  "The  Surgery  of  Twenty -five  Years  Ago." 
I  am  not,  however,  expected  to  give  the  history  of  the  advance 
which  surgery  had  made  from  the  days  of  the  "barber-surgeon" 
up  to  1880.  Perhaps  the  object  which  I  am  expected  to  accom- 
plish will  be  best  fulfilled  if  I  say  something  of  the  advance 
made  between  1862,  when  I  first  began  to  have  some  knowledge 
of  surgery,  and  1880. 

Of  course,  in  1862  we  had  the  ligature  and  anaesthetics.  The 
ligature  was  always  of  silk;  was  long  enough  to  permit  the  free 
end  to  hang  outside  of  the  woimd;  it  had  to  be  pulled  out  at 
the  end  of  eight,  ten,  or  fourteen  days — ^whenever  it  had  ulcer- 
ated through  the  tissues  which  it  happened  to  include — and 
entire  healing  of  the  wound  could  never  be  accomplished  until 
it  was  removed.  The  rule  laid  down  for  tying  arteries  was, 
first  to  draw  the  vessel  out  of  its  sheath  so  as  to  include  in  the 
ligature  only  the  artery  with  its  three  coats  and  then  the  liga- 
ture was  to  be  drawn  tight  enough  to  cut  through  the  middle 
and  internal  coats,  the  external  fibrous  coat  being  tough  enough 
to  resist  any  ordinary  pressure.  The  middle  and  internal  coats 
when  cut  through  curled  up  internally  on  themselves  and  served 
to  reduce  the  caliber  of  the  vessel  and  diminish  the  chance  of 
secondar/  hemorrhage.  The  pressure  of  the  ligature  on  the 
outer  coat  prevented  the  circulation  at  the  point  where  it  was 
applied  and  it  finally  cut  through  the  outer  coat  by  the  process 
of  ulceration.  It  was  at  the  time  of  the  completion  of  this 
ulcerative  process  that  secondary  hemorrhage  was  so  common. 
In  actual  operation  it  was  not  always  easy  or  even  possible  to 
seize  the  end  of  the  artery  to  draw  it  out  of  its  sheath  for  the 
purpose  of  ligation.  It  was  often  necessary  to  include  in  the 
ligature  the  fibrous  sheath  of  the  vessel  and  often  quite  a  quan- 
tity of  the  surrounding  tissues.    For  this  reason  it  often  hap- 
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pened  that  the  ligature  did  not  come  out  at  the  end  of  ten,  or 
fourteen,  or  twenty  days,  but  remained  there  for  weeks.  After 
a  suitable  length  of  time  had  passed,  depending  on  the  size  of 
the  vessel,  it  was  customary  for  the  surgeon  or  his  assistant  to 
make  daily  traction  on  the  ligature  for  the  purpose  of  hastening 
the  process  and  permitting  the  final  and  complete  closure  of 
the  wound.  In  order  to  effect  this  release,  it  was  sometimes 
necessary  to  make  continuous  traction  and  in  isolated  cases 
this  was  done  by  attaching  to  the  end  of  the  ligature  a  long  cord 
with  a  weight  attached  to  it  and  passing  it  over  a  pulley.  At 
other  times  the  end  of  the  ligature  was  fastened  into  an  ordinary 
elastic  rubber  band  which  was  then  put  on  the  stretch  and 
fastened  to  a  convenient  portion  of  the  patient's  skin  by  means 
of  adhesive  plaster.  It  is  unnecessary  to  add  that  all  these 
processes  were  the  source  of  untold  suffering  to  the  patient; 
yet  the  wound  could  never  heal  entirely  until  the  ligature  was 
released. 

As  wounds  of  any  considerable  importance  or  depth  could 
not  be  expected  to  heal  by  first  intention,  and  it  had  been 
observed  that  the  fluid  secretions,  when  imprisoned,  were  the 
cause  of  high  fever  and  other  serious  troubles,  the  use  of  the 
perforated  rubber  drainage-tube  hanging  out  of  the  wound 
along  with  the  ligatures  was  almost  universal. 

Anaesthetics,  as  you  all  know,  were  introduced  in  1846,  and 
sixteen  years  later  they  had  come  into  very  general  use;  but 
when  I  was  a  student  there  were  still  many  operating  surgeons 
who  had  won  their  spurs  before  ether  was  discovered,  and  with 
them,  of  course,  dexterity  and  rapidity  in  operation  had  an 
importance  that  it  very  soon  ceased  to  have.  I  well  recollect 
to  have  seen  one  of  these  men  amputate  a  thigh  at  Bellevue 
Hospital,  including  everything  but  tying  the  arteries  and  sew- 
ing up  the  flaps,  in  a  period  of  eight  seconds  by  the  watch. 

Even  in  my  early  days  I  do  not  think  that  anesthetics  could 
have  been  in  as  general  use  in  some  parts  of  Europe  as  they  were 
in  this  country,  for  I  well  recollect  one  operation  at  which  three 
surgeons  in  the  navy  of  a  foreign  power  were  present,  and  they 
all  watched  with  the  greatest  interest  and  manifest  surprise  ' 
the  process  of  giving  ether  to  full  anaesthesia.  Precisely  what 
they  said  to  each  other  we  never  knew,  but  the  meaning  of 
their  actions  was  immistakable. 

During  the  War  of  the  Rebellion  both  ether  and  chloroform 
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were  used,  and  chloroform  to  a  larger  extent  than  in  civil  prac- 
tice, on  account  of  the  smaller  bulk  and  weight  necessary  to 
produce  the  desired  effect. 

During  the  war  many  of  us  recognized  the  desirability  of  sav- 
ing every  possible  ounce  of  blood  for  patients  who  had  lost  a 
great  deal  on  the  battle-field  and  in  the  process  of  being  brought 
to  the  hospitals.  I  Well  recollect  the  late  Dr.  Frank  Hamilton, 
when  visiting  the  hospital  in  which  I  was  then  serving,  in  Alex- 
ander, Va.,  accomplish  this,  in  part,  by  raising  the  affected  limb 
in  the  air,  stroking  it  firmly  toward  the  trunk,  and  then  applying 
the  tourniquet  as  speedily  as  possible.  Before  1880,  Esmarch's 
elastic  bandage  and  tourniquet  had  been  introduced. 

The  first  time  that  I  ever  saw  a  patient's  temperature  taken 
was  about  1868.  The  first  thermometers  for  this  purpose  came 
in  pairs;  one  instrument  was  straight,  for  use  under  the  tongue 
and  in  the  rectum;  the  other  was  bent  at  an  angle  so  that  when 
the  bulb  went  under  the  arm,  the  stem  would  lie  across  the 
chest.  They  were  eight  or  ten  inches  long  and  graduated  as 
they  are  at  present;  but  they  were  not  self -registering ;  were 
not  so  constructed  that  the  front  of  the  tube  would  magnify 
the  width  of  the  column  of  mercury  and  had  to  be  read,  of 
course,  while  still  in  place.  The  first  pair  that  I  had  cost  between 
fifteen  and  twenty  dollars. 

In  the  early  seventies  the  attention  of  the  profession  was 
called  to  the  process  of  antisepsis,  principally  by  the  publica- 
tions of  Professor  Lister.  The  first  of  these  antiseptic  applica- 
tions consisted  of  carbolic  acid  worked  up  into  ordinary  glazier's 
putty,  spread  on  tin  foil  and  applied  over  the  wound.  Prior  to 
1880  the  method  was  in  vogue  of  saturating  the  atmosphere  of 
a  room  with  the  vapor  of  w^ater  containing  carbolic  acid,  and 
spraying  this  mixture  even  into  the  peritoneal  cavity  in  such 
strength  that  the  surgeon's  hands  w^ould  tingle  for  hours  after 
the  operation  was  completed.  After  a  few  months  this  became 
an  almost  universal  practice,  but  was  put  to  a  stop  entirely  by 
the  vigorous  opposition  of  Lawson  Tait,  who  showed  that  while 
cleanliness  and  asepsis  were  most  beneficial,  the  use  of  such  a 
method  as  this  was  positively  harmiful. 

It  occurs  to  me  that  two  operations  which  were  very  common 
twenty -five  years  ago  are  now  comparatively  rare.  One  of 
these  was  the  ligature  of  arteries  in  continuity  for  the  cure  of 
aneurism.    When  I  was  a  student,  and  for  years  afterwards, 
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at  almost  every  clinic  one  would  see  the  ligation  of  a  femoral, 
or  a  carotid,  and  occasionally  of  the  innominate.  Why  aneur- 
isms are  so  much  more  rare  now-a-days  I  do  not  know,  unless 
it  be  that  syphilis  is  much  better  under  control  now,  and  that 
treatment  is  instituted  at  an  earlier  day  and  more  effectually 
carried  out. 

The  other  operation  was  for  stone  in  the  bladder.  In  my 
student  days  extraction  of  the  stone  by  the  operation  of  either 
median  or  lateral  lithotomy,  each  in  suitable  cases,  was  the  only 
known  remedy.  More  than  twenty -five  years  ago  the  opera- 
tion of  crushing  the  stone  in  the  bladder  and  washing  out  the 
fragments  had  been  introduced.  I  am  told  by  operators  of 
to-day  that  vesical  calculus  has  become,  in  this  part  of  the 
country,  a  comparatively  rare  operation,  probably  because  hard 
waters  are  now  rarely  used  for  domestic  purposes. 

In  1880  abscess  in  the  right  iliac  fossa  had  been  recognized 
as  a  not  uncommon  affection  and  Willard  Parker,  of  New  York, 
in  the  early  sixties  had  introduced  an  operation,  which  bore  his 
name,  for  reaching  it  by  an  incision  just  inside  the  crest  of  the 
ilium  and  stripping  up  the  peritoneum  so  as  to  avoid  wounding 
that  membrane.  Up  to  that  time,  before  the  days  of  asepsis, 
all  surgeons  had  a  wholesome  dread  of  opening  the  peritoneal 
cavity.  There  can  be  no  doubt  now  that  most  of  these  cases 
and  many  of  those  diagnosed  as  "peritonitis,"  or  inflammation 
of  the  bowels,  began  as  inflammation  of  the  appendix  vermi- 
formis.  I  am  told  that  now-a-days,  from  a  surgical  point  of 
view,  an  occasional  individual  may  have  a  spleen  or  a  liver,  but 
most  men  have  nothing  of  any  importance  inside  of  them  except 
an  appendix  and  a  gall-bladder.  In  1880  the  early  operation 
for  appendicitis  was  practically  unknown  and  the  treatment  of 
gall-stones  fell  entirely  to  the  lot  of  the  medical  man. 

Without  going  too  much  into  detail  this  was  about  the  status 
of  surgery  twenty-five  years  ago. 
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Read  before  the  Medical  Society^  of  the  County  of  Albany,  March  8,  1905. 
By  ALVAH  H.  TRAVER,  M.  D., 

Instructor  in  Surgery  and  Assistant  Demonstrator  of  Anatomy, 
Albany  Medical  College. 

The  purpose  of  this  . paper  is  not  to  describe  some  new  disease, 
as  intestinal  obstruction  has  been  described  by  both  Hippocrates 
and  Galen,  but  rather  to  endeavor  to  show  that  in  some  cases, 
at  least,  it  is  with  the  greatest  difficulty  that  we  are  able  to  make 
a  diagnosis,  and  that  it  is  still  more  difficult,  or  absolutely 
impossible,  to  determine  the  exact  cause  and  location  of  the 
obstruction. 

Symptoms:  Of  the  symptoms  on  which  a  diagnosis  is  based, 
pain  and  vomiting  are  the  earliest  and  most  important.  The 
pain  often  radiates  from  the  seat  of  obstruction,  and  in  most 
cases  is  very  severe.  At  first  it  may  be  intermittent,  following 
movements  of  the  body;  but  if  the  obstruction  be  complete,  it 
becomes  continuous. 

Vomiting  at  first  consists  of  stomach  contents,  but  as  the 
obstruction  persists,  it  becomes  more  frequent  and  consists  of 
a  dark  fluid  with  faecal  odor.  The  amount  of  the  vomitus 
naturally  depends  on  the  location  of  the  obstruction.  The 
higher  up  the  intestinal  canal  the  obstruction  is  located,  the 
less  is  the  quantity  of  the  faecal  vomiting. 

General  abdominal  tenderness  is  nearly  always  present,  but 
may  be  most  marked  over  the  site  of  the  lesion. 

Tympanites  generally  appears  at  the  end  of  twenty-four  hours 
and  is  marked  if  the  obstruction  be  located  in  the  large  intes- 
tine, but  if  the  obstruction  be  in  the  upper  part  of  the  small 
intestine,  tympanites  is  slight  or  may  not  be  present  at  all. 

From  the  onset  of  the  attack  the  patient  may  be  constipated, 
but  more  often  the  lower  bowel  becomes  evacuated  and  there 
are  no  more  faecal  movements. 

The  patient's  appearance  is  bad  from  the  onset  of  the  disease, 
and  prostration  is  very  marked.  He  soon  becomes  covered 
with  cold  sweat  accompanied  with  normal  or  sub -normal  tem- 
perature. The  respiration  is  labored  and  the  pulse  becomes  rapid 
and  weak. 

The  symptoms  above  mentioned  apply  to  intestinal  obstruc- 
tion from  any  cause,  but  when  we  try  to  determine  the  exact 
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cause  of  the  obstruction,  we  meet  with  the  greatest  difficulty 
in  some  cases. 

Volvulus  is  the  cause  in  about  fifteen  per  cent,  of  the  cases, 
and  the  large  intestine  is  most  frequently  involved.  The  patient 
is  generally  past  middle  age  and  gives  history  of  constipation. 
The  onset  is  acute.  The  pain  is  apt  to  be  paroxysmal,  due  to 
peristalsis.  The  abdomen  rapidly  distends  and  becomes  very 
sensitive  to  palpation. 

Strangulation  is  the  cause  in  thirty-five  per  cent,  of  the  cases. 
It  most  frequently  affects  males  under  thirty  years  of  age.  The 
onset  is  sudden  and  is  early  accompanied  by  faecal  vomiting. 
In  some  cases,  the  history  of  a  previous  abdominal  operation 
will  aid  us  to  arrive  at  a  diagnosis,  as  the  strangulation  may 
be  caused  by  adhesions  following  laparotomy,  by  an  adherent 
Meckel's  diverticulum,  by  an  adherent  appendix  or  a  Fallopian 
tube.  The  bowel  may  also  become  strangulated  through  the 
various  hernial  openings,  through  an  opening  in  the  mesentery 
or  omentum  or  through  the  foramen  of  Winslow. 

Intussusception  is  the  cause  in  thirty-five  per  cent,  of  the 
cases.  It  occurs  nearly  always  in  children  with  no  previous 
history  of  intestinal  trouble.  The  onset  is  rapid  and  the  pain 
paroxysmal,  accompanied  by  tenesmus  and  bloody  and  mucous 
stools.  A  tumor  may  be  felt,  most  often  in  the  right  iliac  region, 
as  in  seventy-five  per  cent,  of  the  cases  of  intussusception,  the 
ilium  enters  the  large  intestine. 

Gall  stones  are  the  cause  in  about  eight  per  cent,  of  the  cases. 
The  patient  is  apt  to  be  past  middle  age  and  a  previous  history 
of  gall-stone  colic  may  be  obtained.  Intense  pain  and  faecal 
vomiting  are  early  symptoms.  Palpation  may  reveal  a  hard 
movable  mass,  which  may  be  lodged  from  time  to  time  giving 
rise  to  intermittent  obstruction. 

The  location  of  the  obstruction  may  also  be  very  difficult 
to  determine.  If  the  obstruction  be  in  the  upper  part  of  the 
small  intestine,  the  vomiting  appears  very  early  but  is  not 
faecal.  The  distension  is  slight  and  the  pain  is  referred  to  the 
upper  part  of  the  abdomen.  Prostration  comes  on  early  and 
is  very  marked. 

If  the  lower  part  of  the  small  intestine  be  the  seat  of  obstruc- 
tion, the  vomiting  is  more  profuse  and  distension  is  marked, 
the  abdomen  having  a  imiformly  rounded  appearance. 

In  obstruction  of  the  large  intestine  the  vomiting  does  not 
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occur  so  early  and  is  not  usually  so  excessive.  Distension  is 
most  marked  in  the  region  of  the  colon. 

When  the  obstruction  is  in  the  lower  part  of  the  large  intestine, 
tenesmus  is  intense  and  bloody  and  mucous  stools  are  passed. 
By  injecting  water  into  the  rectum,  we  may  in  a  general  way 
locate  the  obstruction,  as  only  a  small  amount  can  be  injected 
if  the  obstruction  be  low. 

A  tumor  may  be  felt  in  some  cases  of  obstruction  from  intus- 
susception, gall  stones,  or  foreign  bodies.  The  tumor  is  sausage- 
shaped  in  intussusception,  but  in  gall  stones  it  may  be  moved 
along  in  the  intestinal  canal.  Distension  may  cause  the  tumor 
to  disappear.  Location  of  the  obstruction  may  be  determined 
by  noting  the  cessation  of  the  peristalsis  at  a  certain  point. 

I  would  like  to  report  the  following  cases: 

Case  I.  Mr.  A.  C.  age  eighteen.  Laborer.  Family  history — The 
mother  is  insane  and  the  intelligence  of  the  entire  family  is  below  the 
average,  otherwise  the  family  history  is  unimportant. 

Patient's  Previous  History — His  general  health  was  fairly  good  until 
three  years  ago.  At  that  time,  he  was  troubled  for  several  days  with 
intense  abdominal  pain  and  nearly  incessant  vomiting.  He  was  unable 
to  get  a  movement  of  the  bowels  for  four  days.  A  diagnosis  was  made 
of  acute  intestinal  obstruction,  but  owing  to  the  patient's  very  weak 
condition  it  was  thought  best  not  to  operate.  To  the  surprise  of  the 
physicians  in  charge  of  the  case,  the  vomiting  gradually  grew  less  trouble- 
some, the  bowels  moved  and  after  a  long  convalescence,  the  patient 
recovered. 

On  August  5,  1904,  after  eating  very  freely  of  oysters, salads, etc.,  he 
was  again  taken  with  severe  abdominal  pain  accompanied  by  vomiting. 
In  forty-eight  hours,  the  vomiting  became  a  very  profuse  dark  fluid  with 
faecal  odor.  August  11,  I  saw  the  case  in  consultation.  The  patient's 
general  appearance  was  bad,  temperature  ninety-nine,  pulse  one  hundred 
and  of  fair  quality.  The  abdomen  was  not  distended  and  examination 
revealed  nothing  except  a  sensitive  area  with  no  definite  outlines  to  the 
left  of  the  umbilicus.  The  patient  was  brought  to  the  hospital  and  a 
high  glycerine  and  salts  enema  was  given  with  good  results.  Epsom 
salts  was  given  by  mouth  and  was  retained  and  all  vomiting  stopped  for 
twelve  hours.  Six  hours  after  entering  the  hospital,  his  bowels  moved 
quite  freely.  As  vomiting  had  ceased  and  bowels  had  moved  freely, 
I  believed  the  obstruction  had  been  relieved  and  did  not  consider  an  opera- 
tion indicated. 

August  12,  the  vomiting  of  dark  fluid  with  faecal  odor  began  again 
and  the  general  appearance  of  the  patient  became  very  bad.  The  pulse 
was  one  hundred  and  thirty  and  of  very  poor  quality.  Temperature, 
ninety-eight.  The  abdomen  was  not  distended,  but  there  was  an  area 
about  three  inches  in  diameter  to  the  left  of  the  umbilicus  that  remained 
very  sensitive. 
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As  it  was  evident  the  obstruction  was  still  present,  an  operation  was 
performed.  The  small  intestine  was  slightly  distended.  A  firm  fibrous 
band  was  formed  extending  from  the  anterior  abdominal  wall  about 
five  centimetres  below  the  umbilicus  to  the  lower  part  of  the  small 
intestine  (probably  Mickel's  diverticulum).  Twisted  about  this  band  was 
about  two  feet  of  jejunum.  The  coils  of  intestine  involved  were  very 
adherent  and  the  intestinal  wall  was  so  soft  that  it  was  with  the  greatest 
difficulty  that  adhesions  were  loosened  without  opening  the  intestine. 
The  intestine  was  brought  into  the  wound  and  a  large  glass  drainage 
tube  introduced  to  allow  free  drainage. 

Although  but  little  ether  was  given  and  the  operation  lasted  but  twenty 
minutes,  yet  the  patient  stood  the  operation  very  badly  and  died  a  few 
hours  after  the  operation. 

Case  2.  Mr.  A.  L.,  age  twenty-one,  printer.  September  12,  1902,  I 
operated  on  this  patient  for  acute  gangrenous  appendicitis.  There  was 
general  septic  peritonitis  present  and  the  intestines  were  adherent  in 
many  places.  The  condition  of  the  patient  would  allow  no  lengthy 
operation,  and  the  septic  condition  present  would  not,  in  my  opinion, 
allow  breaking  up  the  many  adhesions,  and  thus  opening  up  new  channels 
for  the  absorption  of  the  septic  material.  Consequently  the  peritoneal 
cavity  was  irrigated  with  salt  solution  and  free  drainage  introduced. 
Although  the  patient  was  very  weak  at  the  time  of  operation,  yet  he 
rallied  nicely  from  the  shock  and  gradually  improved  till  the  seventh  day. 

He  then  complained  of  severe  abdominal  pain.  The  abdomen  rapidly 
distended  and  was  sensitive  to  pressure.  He  was  troubled  with  frequent 
attacks  of  faecal  vomiting.  Temperature,  ninety-eight;  pulse,  one  hun- 
dred and  twenty,  and  of  poor  quality.  Various  cathartics  and  enemas 
were  given  with  no  results.  The  case  presented  typical  symptoms  of 
acute  intestinal  obstruction,  and  at  the  time  of  operation  for  appendicitis 
the  numerous  ahdesions  were  observed,  so  there  was  a  clear  cause  for 
strangulation. 

We  watched  the  case  for  ten  hours  and  as  the  patient's  strength  was 
rapidly  failing  it  was  decided  that  an  operation  was  imperative.  But 
while  preparations  were  being  made  for  the  operation,  the  patient's 
bowels  moved,  so  the  operation  was  delayed.  The  vomiting  grew  less 
troublesome  and  bowels  moved  several  times.  The  patient  made  a  good 
recovery  and  has  had  no  intestinal  trouble  since. 

Case  3.  Mr.  C.  S.,  age  22;  pattern-maker.  Family  history — Mother 
died  of  tuberculosis.  Father  is  alive  and  well.  No  other  children  in 
the  family. 

Patient's  history — Has  never  been  very  strong.  For  past  six  months 
has  been  troubled  with  a  cough.  August  20,  1903,  was  taken  to  the 
Albany  Hospital.  Examination  showed  typhoid  fever,  with  positive 
Widal,  and  also  beginning  tuberculosis  in  the  apex  of  right  lung.  He 
had  a  fairly  typical  run  of  fever  and  it  reached  normal  on  September  16. 
For  six  days  the  fever  remained  normal  and  the  patient  seemed  to  be 
gaining  strength.  But,  September  22,  he  began  to  vom^it.  The  vomitus 
soon  became  faecal,  the  bowels  became  distended,  and  after  one  small 
movement,  no  more  faeces  were  passed,  although  various  enemas  were 
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giveti.  The  temperature  remained  normal,  but  the  pulse  was  one  hundred 
and  thirty  and  very  weak.  The  patient  lost  strength  rapidly.  Exam- 
ination revealed  asensitive  area,  apparently  tumor  formations,  two  centi- 
metres to  the  right  of  the  unbilicus.  The  case  seemed  to  be  one  of  acute 
intestinal  obstruction. 

Owing  to  the  patient's  weak  condition,  the  operation  was  performed 
under  local  anaesthesia.  Between  adherent  coils  of  intestine  was  found  a 
cavity  containing  eight  ounces  of  faecal  material,  opening  into  which  was 
a  perforation  of  the  intestine.  It  was  evident  that  a  typhoid  ulcer  had 
caused  perforation  of  the  bowel  through  a  part  that  was  adherent,  so 
that  the  intestinal  contents  were  retained  in  this  cavity  and  by  pressure 
gave  rise  to  the  symptoms  simulating  intestinal  obstruction. 

The  histories  of  these  cases  show  that  we  may  have  all  the 
typical  symptoms  of  obstruction,  as  in  cases  two  and  three, 
yet  have  other  conditions  to  deal  with,  while  in  other  cases, 
as  in  case  one,  there  may  be  present  no  symptom  of  obstruction, 
temporarily  at  least,  yet  at  operation  a  very  marked  intestinal 
obstruction  may  be  revealed. 

THE  EVOLUTION  OF  SURGERY  DURING  THE  PAST 
TWENTY-FIVE  YEARS. 

Read  before  the  Medical  Society  of  the  County  of  Albany,  March  8,  1905. 

.By  albert  VANDER  VEER,  M.  D., 

Professor  of  Surgery,  Albany  Medical  College. 

Mr.  President  and  Gentlemen: 

Dr.  Ward  has  given  us  a  brief,  but  concise  and  most  impressive 
reference  to  the  surgery  of  twenty-five  years  ago. 

There  are  not  many  of  the  present  members  of  the  Medical 
Society  of  the  County  of  Albany  who  retain  a  knowledge  of  the 
work  then  done  in  general  and  special  surgery,  and  the  keen 
anxieties  and  embarrassments  that  attended  the  practice  of 
this  branch  of  our  profession.  I  know  of  nothing  in  my  pro- 
fessional career  which  induces  me  more  to  express  my  feelings 
of  gratitude  than  in  the  consideration  of  surgery — ^from  the 
time  to  which  Dr.  Ward  refers,  up  to,  and  incliidmg,  the  work  of 
to-day.  Theories  in  the  study  and  practice  i^surgery  are  no 
longer  possible  or  tolerated.  The  labored  effort  twenty-five 
years  ago  of  the  theoretical  explanation  of  inflammation  is  not 
to  be  compared  with  the  demonstration  of  actual  facts  to-day, 
and  with  the  knowledge  of  bacteriology  the  latter  brings  us  down 
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to  such  a  solid  basis  that  it  is  delightful  to  know  we  need  no 
longer  theorize,  but  simply  inform  ourselves  and  become  intelli- 
gent possessors  of  all  that  pertains  to  the  surgical  pathology  of 
the  present  time,  in  order  to  realize  the  enormous  change  from 
uncertainty  to  truth. 

How  delightful  the  paper  presented  by  Dr.  Traver!  How 
earnestly  does  it  portray  the  advance  in  surgical  diagnosis,  and 
the  demonstration  now  so  effective  in  considering  the  condi- 
tions that,  under  all  circumstances,  must  be  respected,  i.  e., 
surgical  technique! 

In  this  connection  I  am  impressed  with  an  operation  that  I 
witnessed  in  the  old  hospital,  done  by  Dr.  Alden  March,  assisted 
by  Dr.  Armsby,  about  six  months  previous  to  the  former's 
death.  It  was  the  case  of  a  merchant  from  Amsterdam,  N.  Y., 
who  had  a  growth  situated  just  within  the  crest  of  the  ileum, 
on  the  right  side,  which  Dr.  March  thought  he  could  remove 
without  getting  into  the  peritoneal  cavity.  He  had  referred  the 
case  to  Dr.  Willard  Parker,  of  New  York,  who  wrote  a  very 
interesting  letter,  in  which  he  agreed  with  Dr.  March  as  to  the 
possibility  of  the  operation  being  a  success,  and  recommended 
making  an  incision  close  to  the  ileum,  very  much  as  he  was 
doing  in  his  operations  for  opening  abscesses  in  connection 
with  perityphlitis,  or,  as  we  would  now  term  it,  appendicitis. 
Dr.  March  began  his  operation,  made  his  incision,  and  while  he 
was  making  an  effort  to  lift  the  tumor  from  its  bed  Dr.  Armsby 
discovered  a  coil  of  small  intestines  rolling  out  from  tmdemeath 
the  lower  end  of  the  incision,  and  said  to  Dr.  March  "You  had 
better  stop  and  close  your  incision,  as  it  will  be  impossible  for 
you  to  remove  the  growth  without  getting  more  seriously  into 
the  peritoneal  cavity."  This  advice  was  followed  and  the  opera- 
tion was  not  completed.  The  patient  died  of  septic  peritonitis 
in  a  little  over  forty -eight  hours. 

That  patient  had  no  preparation  regarding  cleansing  of  the 
surface  of  the  body,  had  not  even  been  shaved,  no  particular 
effort  had  been  made  in  washing  the  hands  of  the  operator  and 
assistants,  and  when  the  first  coil  of  intestine  presented  Dr. 
Armsby  grasped  a  soiled  towel  and  placed  it  over  the  coils  as 
they  rolled  out,  endeavoring  to  replace  them  in  this  manner. 
Dr.  March  wore  his  old  alpaca  coat,  the  sleeves  and  front  of^ 
which  were  stiffened  with  a  deposit  of  pus  and  blood  from  other 
operations. 
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With  our  present  knowledge  of  bacteriolog}^  and  asepsis,  and 
freedom  from  fear  regarding  entering  the  peritoneal  cavity,  it 
is  not  to  be  wondered  at  that  this  operation  was  not  more  suc- 
cessful. 

Some  ten  years  ago  the  writer  did  a  precisely  similar  operation, 
in  the  same  amphitheatre.  Every  effort  was  made  in  carrying 
out  thorough  asepsis  in  the  preparation  of  the  operator,  assist- 
ants and  nurses,  and  the  patient  made  a  most  pleasing  recovery. 

Now  to  what  are  we  to  attribute  the  success  of  one  operation 
and  not  the  other?  Surely  not  in  the  skill  of  the  operator,  but 
to  the  better  knowledge  of  the  technique,  preparation  and 
execution  of  the  operation. 

Dr.  Ward  just  touches  upon  a  subject  the  study  of  which,  in 
itself,  might  well  fill  an  entire  evening.  Our  time  could  well 
have  been  spent  in  the  careful  discussion  of  the  evolution  of  the 
drainage  tube. 

First,  as  a  certain  help  in  the  tmion  of  wotmds;  in  the  pre- 
vention of  blood  poisoning,  and  at  all  times  as  an  aid  in  the  care 
of  our  patients.  Then  as  to  the  variety  of  material;  next  as 
to  the  necessity  of  its  use,  bringing  out  suggestions  for  careful 
discussion  regarding  when  to  drain,  when  not  to  drain,  how  to 
drain,  etc.  While  the  drainage  tube  has  been  the  means  of 
saving  many  lives,  yet,  in  some  respects,  it  has  brought  us  great 
embarrassment  and  disappointment.  It  has  saved  lives  by 
letting  us  know  of  local  hemorrhage,  but  its  use  has  been  lessened 
as  we  have  become  more  careful,  and  more  thorough  in  the  con- 
trol of  bleeding  vessels,  and  in  having  a  dry,  clean  wound  to 
close.  Beyond  a  doubt  the  drainage  tube  has  lengthened  the 
years  of  our  patients  in  arresting  sepsis.  Again,  on  the  other 
hand,  when  not  properly  handled,  it  has  brought  us  embarrass- 
ment in  the  formation  of  sinuses,  and  in  abdominal  surgery, 
while  of  absolute  necessity,  yet  at  times  its  use  has  resulted  in 
hernias  which  might  have  been  avoided  could  the  wound  have 
been  completely  closed.  To-day  it  presents  as  our  best  friend, 
in  many  serious  stirgical  lesions,  yet  along  w4th  it,  must  it  be 
remembered  that  the  technique  of  that  particular  case  can 
often  be  made  so  perfect  as  to  exclude  its  use  entirely. 

One  cannot  dwell  without  admiration  upon  the  wonderful 
advances  that  have  been  made  in  brain  surgery',  in  the  surgery 
of  the  chest,  and  eminently  so  in  regard  to  surgery  of  the  abdo- 
men. 
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In  brain  localization  great  credit  is  due  our  medical  associates 
for  the  work  they  have  done  in  that  direction,  enabling  the 
surgeon  to  proceed  in  an  intelligent  manner,  when  operating  for 
removal  of  tumors,  relief  of  epilepsy  and  like  conditions. 

In  the  period  referred  to  by  Dr.  Ward  surgery  of  the  liver 
and  of  the  gall-bladder  was  almost  entirely  unknown,  and  much 
less  was  known  of  surgery  of  the  stomach. 

Intestinal  anastomosis  was  one  of  the  rarest  of  all  operations. 

Gangrenous  hernias  were  discussed,  and  the  final  consensus 
of  opinion  at  one  of  the  meetings  of  the  American  Surgical  Asso- 
ciation, not  many  years  ago,  was  that  it  was  better  to  bring 
up  the  loop  into  the  open  incision,  and  see  if  Nature  would  form 
adhesions,  and  hence  an  artificial  anus  result.  That  was  just 
before  the  days  of  the  development  of  Senn's  decalcified  bone 
plates,  the  decalcified  bobbin  of  Robson,  the  turnip,  the  wax, 
the  rubber  ring,  the  Murphy  button  and  many  other  forms  of 
mechanical  contrivances  for  intestinal  anastomosis,  which  have 
teen  employed  so  fortunately  in  saving  the  lives  of  many  pa- 
bients. 

Abdominal  surgery  has  progressed  most  marvelously  during 
the  evolution  of  a  quarter  of  a  century.  Most  remarkable  work 
has  been  accomplished  in  the  saving  of  life  in  the  mechanical 
branch  of  simple  amputations.  The  technique  of  to-day  gives 
rapid  recovery,  seldom  any  great  temperature,  the  study  of  the 
latter  a  subject  that  Dr.  Ward  referred  to  as  being  in  its  infancy 
when  he  was  an  obser\^er  and  practitioner  of  surgery. 

It  may  not  be  known  to  many  of  us  present  that  Dr.  March 
was  ambidextrous,  and  that  he  could  operate  equally  as  well 
with  his  left  as  his  right  hand.  I  remember,  when  a  boy,  hav- 
ing heard  my  father  speak  of  Dr.  March's  being  summoned  to 
amputate  a  crushed  limb,  the  result  of  a  railway  accident,  when 
the  leg  was  removed  and  the  large  vessels  tied  in  twenty-three 
seconds!  How  well  do  I  remember  associating  this  case  with 
the  first  time  I  ever  saw  Dr.  March. 

Dr.  Ward  refers  to  the  elevation  of  the  limb  as  practiced  in 
the  Civil  War,  and  the  effort  made  to  return  to  the  heart  and 
large  vessels  all  blood  held  in  the  vessels  of  the  extremity  to  be 
amputated.  This  was  of  great  help  to  the  patient,  but  what  a 
contrast  between  that  and  our  present  method  of  infusion  of 
normal  salt  solution,  when  we  have  a  patient  suffering  from 
loss  of  blood,  or  one  who  has  undergone  a  long,  serious  opera- 
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tion,  or  in  cases  of  septicaemia,  uraemia,  etc.  What  a  change 
from  the  effort  at  direct  and  indirect  transfusion  of  blood,  and 
also  the  use  of  transfusions  of  milk,  compared  with  the  present 
u§e  of  normal  salt  solution. 

Now  to  what  is  all  this  improvement  to  be  attributed?  As 
previously  stated,  certainly  not  to  the  skill  of  the  operator.  I 
believe  we  have  few  surgeons  of  to-day  who  handle  the  knife 
with  any  greater  skill  than  did  Alden  March,  Willard  Parker, 
James  R.  Wood,  Henry  B.  Sands,  and  others  to  whom  I  might 
refer.  Nor  is  it  to  be  attributed  to  the  more  perfect  knowledge 
of  anaesthetics,  but  to  that  one  great  element  which  has  been 
of  so  much  value  to  us  can  most  of  the  credit  be  given,  i.e.,  the 
establishment  of  laboratories  for  the  study  and  classification  of 
the  life,  habits,  etc.,  of  micro-organisms;  the  knowledge  given 
us  that  the  area  or  zone  of  operation  must  be  properly  pre- 
pared; that  our  patient's  general  condition  must  be  examined, 
especially  regarding  the  intestinal  and  urinary  tracts;  the 
knowledge  of  auto-infection,  brought  to  us  by  keen,  careful 
laboratory  investigations ;  the  knowledge  that  the  surgeon  him- 
self is  often  the  source  of  infection  in  the  clean  wound;  that  he 
must  accept  the  responsibility  of  proper  preparation  of  himself, 
in  the  care  of  his  body,  in  the  use  of  sterilized  garments;  that 
in  the  make  of  his  instruments  he  must  select  the  kind  that  will 
bear  thorough  cleansing ;  that  it  is  not  the  antiseptics  of  Lister- 
ism,  but  the  cleanliness  of  Tait,  that  has  been  brought  out  so 
forcibly  by  American  surgeons  and  German  pathologists;  that 
in  the  doing  of  operations  these  precautions  must  be  exercised, 
and  all  possible  doubt  of  infection  excluded. 

Dr.  Ward  refers  to  the  use  of  the  silk  ligature  and  how  vividly 
does  it  call  to  my  mind  patients  long-suffering  from  continuous 
discharging  of  pus,  from  multiple  abscesses,  sometimes  from 
systemic  infection,  sapraemia  and  death. 

Laboratory  work  demonstrated  that  there  could  be  used  a 
form  of  absorbable  ligature,  a  ligature  for  which  Lister  strove 
in  vain  for  years  and  years  to  find,  yet  not  until  laboratory 
investigations  showed  us  that  these  ligatures  could  be  made 
aseptic  did  we  have  a  clean  wotmd,  and  the  rapid  recoveries, 
now  so  impressive,  and  almost  marvelous  to  the  intelligent 
observer  of  to-day.  No  grander  work  has  been  done  than  by 
the  noble  and  generous-minded  people  who  have  established 
laboratories  in  connection  with  medical  colleges  and  hospitals. 
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If  you  were  to  ask  me,  as  I  look  over  the  field  of  surgery, 
which  I  have  known  more  or  less  familiarly  in  the  city  of  Albany 
since  1862,  I  would  say  that  no  one  element  has  entered  more 
into  our  work  that  has  brought  us  a  greater  degree  of  success, 
and  has  helped  to  maintain  the  reputation  of  the  Albany  Medical 
College,  and  established  Albany  as  a  medical  and  surgical  centre, 
than  the  institution  known  as  the  Bender  Hygienic  Laboratory. 
It  has  been  well  administered.  Its  directors  have  been  con- 
scientious men  in  their  work  and  men  of  high  ideals. 

These,  then,  gentlemen,  are  a  few  of  the  thoughts  that  come 
to  me  as  I  think  over  the  subject  of  this  paper.  It  touches 
upon  only  a  few  of  the  important  points.  It  could  be  elabor- 
ated into  a  paper  much  longer,  much  more  interesting,  yet  time 
enough  would  not  be  afforded  me  to  express  all  the  comfort  I 
feel  in  belonging  to  a  profession  that  has  made  such  advances  as 
our  own,  in  saving  and  lengthening  the  lives  of  many,  and  in 
aiding  in  the  arrest  of  human  suffering. 


ALBANY  HOSPITAL. 

Third  Annual  Report  of  Pavilion  F,  Department  for 
Mental  Diseases,  for  the  Year  Ending 
February  28,  1905. 

By  J.  MONTGOMERY  MOSHER,  M.  D., 

Attending  Specialist  in  Mental  Diseases. 

To  the  Board  of  Governors: 

I  have  the  honor  to  present  the  third  annual  report  of  the 
operations  of  Pavilion  F,  for  the  year  ending  February  28, 
1905- 

There  remained  in  the  Pavilion  on  March  i,  1904,  fourteen 
patients,  seven  men  and  seven  women.  There  have  been 
admitted  during  the  year  one  hundred  and  fifty  men  and 
eighty-seven  women.  The  whole  number  of  patients  under 
treatment  during  the  year  was,  therefore,  two  hundred  and 
fifty-one. 

There  have  been  discharged  two  hundred  and  twenty-eight 
patients,  one  hundred  and  forty -six  men  and  eighty-two  women ; 
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and  there  remained  in  the  Pavilion  at  the  end  of  the  year  eleven 
men  and  twelve  women. 

The  following  tables  show  the  forms  of  disease  and  the  results 
of  treatment  for  the  year,  and  since  the  opening  of  the 
Pavilion. 

Table  I. — Showing  the  Forms  of  Disease,  and  the  Results  of 
Treatment  for  the  Year. 


Form  of  Disease 


Recov- 
ered 


M  W 


Im 

pro'ed 


M  W 


Un 
im- 
pro'ed 


M  W 


Died 


M  W 


Re- 
main- 
ing 


M  W 


Total 


M  W 


Acute  delirium  

Confusional  insanity 

Melancholia  

Mania  

Primary  dementia  . . 


Recurrent  insanity  

Chronic  delusional  insanity . 

General  paralysis  

Terminal  dementia  

Imbecility  and  idiocy  


Acute  alcoholic  delirium. 

Alcoholism  

Drug  addiction  


Eclampsia  

Epilepsy  

Neurasthenia  

Hysteria  

Chorea  gravidarum . . . 

Hypochondriasis  

Pseudo-paresis  

Organic  brain  disease, 
Cerebral  concussion. . . 
Locomotor  ataxia . .  .  . 

Tuberculosis  

No  diagnosis  


Totals   51 


43  22 


37 


43 


15 


12 
4 

17 
4 
7 


4 
6 
16 
3 

35 
16 


I 
5 
14 


9 
3 
21 
1 1 
3 


159!  94 


7 
38 
15 
10 

2 
II 

6 

33 
6 

38 
18 
2 

I 

S 
18 
2 
I 
I 
I 

9 
2 
I 

3 
2 

253 


242 


ALBANY  hospital:  REPORT  OF  PAVILION  F 


Table  II. — Showing  the  Forms  of  Disease,  and  the  Results  op 
Treatment  Since  the  Opening  of  the  Pavilion,  February  i8,  1902 


Form  of  Disease 


Acute  delirium  

Confusional  insanity, 

Melancholia  

Mania  

Primary  dementia. .  . 


Recurrent  insanity  

Chronic  delusional  insanity . 

General  paralysis  

Terminal  dementia  

Imbecility  and  idiocy  


Acute  alcoholic  delirium. 

Alcoholism  

Drug  addiction  


Ptomaine  poisoning  

Uraemia  

Eclampsia  

Epilepsy  

Neurasthenia  

Hysteria  

Chorea  gravidarum  

Exophthalmic  goitre  

Nervousness  

Hypochondriasis  

Pseudo-paresis  

Organic  brain  disease  

Cerebral  concussion  

Locomotor  ataxia  

Hydrophobia  

Tuberculosis  

Malingering  

Exhaustion  from  jaundice, 
No  diagnosis  


Totals 


Re- 
covered 


M  W 


i27i43 


Im- 

pro'ed 


M  W 


I  3 
3  6 
10  19 
610 
3!  I 


•■!;: 

4I. . 

i3i  4 
.  .  i  2 


Un- 
irt- 

pro'ed 


M  W 


12  28 
6 

6  3 


7;  9 
12.. 

2  l'22 

3  2 


92|68i82  83 


Died 


M  W 


29'l7 


Re- 
main- 
ing 


M  W 


Total 


M  W 


II  12I347  223 


570 


Admissions 

The  number  of  admissions  was  two  hundred  and  thirty-nine. 
There  were  one  hundred  and  seventy-four  admissions  the  first  « 
year,  and  one  hundred  and  seventy-one  the  second.  There  has 
thus  been  a  large  increase  over  the  admissions  of  the  previous 
years.  The  admissions  are  practically  all  upon  a  volimtary 
basis.    The  invariable  reply  to  applications  has  been  that  the 
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patient,  if  cognizant  of  his  surroundings,  shall  enter  the  hospital 
willingly.  There  are  emergency  cases  of  a  greater  or  less  degree 
of  unconsciousness,  in  which  this  question  cannot  be  entertained, 
ai;d  refusal  to  provide  care  would  be  contrary  to  the  humane 
purposes  of  the  hospital.  With  awakening  consciousness  the 
demand  for  discharge  may  be  made,  but  this  is  infrequent,  and 
a  most  encouraging  feature  of  the  ministration  of  the  Pavilion 
is  the  co-operation  of  patients  in  whatever  measures  are  under- 
taken for  relief.  It  is  not  unlikely  that  the  knowledge  that 
forcible  detention  is  not  practiced  removes  the  sensation  of 
restraint  and  the  desire  to  leave. 

Twenty-nine  patients  were  transferred  from  other  wards  of 
the  hospital.  Of  these  twenty -two  were  distinctly  nervous  cases, 
and  seven  were  medical  or  surgical  cases,  complicated  by  nervous 
symptoms. 

Fifty-six  cases  of  alcoholism  were  under  treatment  during 
the  year.  Of  these,  thirty-eight  were  characterized  by  delirium, 
and  eighteen  others  were  treated  for  some  of  the  various  con- 
ditions incident  upon  excesses.  Although  this  is  relatively  a 
smaller  number  than  in  previous  years,  it  reveals  the  fact  that 
a  demand  is  made  upon  Pavilion  F  by  victims  of  the  alcohol 
habit.  Delirium  tremens,  or  so-called  acute  alcoholic  delirium, 
is  a  morbid,  and  often  a  critical  and  dangerous  condition.  The 
prolonged  and  excessive  indulgence  has  set  in  motion  a  patho- 
logical process  characterized  by  the  existence  of  symptoms 
independent  of  the  alcohol;  in  fact,  not  infrequently  cases  of 
delirium  tremens  develop  after  the  poison  has  been  removed; 
as  in  injuries  and  acute  diseases.  The  claim  upon  the  good 
offices  of  the  hospital  made  by  cases  of  delirium  tremens  has 
been  felt  to  be  warranted,  and  all  such  cases  have  been  received. 
This  conception  of  duty  has  not  been  entertained,  however,  with 
reference  to  cases  of  drunkenness.  Not  infrequently  requests 
for  their  admission  have  been  made  by  the  friends  or  family, 
who  entertain  the  hope  that  by  strategem  or  force  the  hospital 
may  relieve  them  of  a  quarrelsome  and  disagreeable  member. 
It  is,  perhaps,  needless  to  say  that  the  hospital  executive  refrains 
from  engaging  in  these  disputes. 

Classification  of  Cases. 

The  table  of  forms  of  disease  has  been  arranged  with  an  eye 
to  simplicity.    The  Hospital  report  is  prepared  for  the  laity 
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and  a  too  technical  medical  terminology  is  not  desirable.  It  is, 
however,  wise  to  so  tabulate  the  records  that  results  may  be 
ascertained.  The  first  five  forms  are  generally  recognized  as 
manifestations  of  mental  disorder  presenting  a  reasonable  pros- 
pect of  recovery.  It  will  be  seen  that  of  ninety-one  patients 
in  this  group,  forty  recovered  or  improved  and  thirteen  remained, 
giving  a  percentage  of  slightly  over  fifty  whose  treatment  may 
be  regarded  as  successful.  The  second  group  is  made  up  of 
cases  of  mental  defect  or  degeneracy,  who  are  cared  for  in  the 
Pavilion  from  expediency  or  necessity.  The  habit  cases  form 
a  third  class,  and  the  list  is  completed  by  a  series  of  nervous 
and  general  diseases  in  the  course  of  which  mental  complica- 
tions occur. 

As  opportunities  for  observation  and  experience  increase,  a 
closer  analysis  of  cases  becomes  possible,  and  efforts  are  directed 
toward  more  exact  diagnosis  and  prognosis.  The  suggestion 
has  already  been  obtained  that  mental  diseases  fall  naturally 
into  two  great  groups.  In  one,  are  the  patients  who  succumb 
to  the  trials,  vexations  and  adversities  of  life.  In  the  natural 
order  of  things  proper  management  should  be  followed  by  the 
restoration  of  health.  In  the  second  class  are  patients  who 
enter  the  world  with  a  defect,  which  may  remain  latent,  until, 
under  the  requirements  of  one  of  the  epochs,  as  puberty,  adoles- 
cence or  maturity,  the  incompetent  nervous  system  succumbs 
to  the  ordinary  stress  of  events.  Toward  the  analysis  of  symp- 
toms which  differentiate  these  two  groups,  much  work  has  been 
done  during  the  last  few  years.  Under  the  leadership  of  a  Ger- 
man clinician,  Kraepelin,  foreshadowed  by  Clouston's  descrip- 
tion of  adolescent  insanity,  many  cases  hitherto  classified  as 
mania,  melancholia,  or  primary  dementia,  are  now  regarded 
as  unfavorable  for  recovery  and  doomed  to  permanent  mental 
enfeeblement.  With  the  proper  distribution  of  these  cases  in 
the  statistical  table,  it  will  be  found  that  the  percentage  of  fav- 
orable results  is  in  every  wav  commendatory  of  the  work  done. 

Discharges. 

Of  the  two  himdred  and  thirty  patients  discharged  during  the 
year,  sixty-two  recovered  and  sixty-four  were  improved.  The  per- 
centage of  cases  thus  distinctly  benefitted  is  fifty-five.  Since 
the  opening  of  the  Pavilion  the  percentage  of  patients  discharged 
as  recovered  and  improved  has  been  fifty-eight. 
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Eighty  patients  were  discharged  unimproved  and  twenty  died. 
The  causes  of  death  were:  Exhaustion  from  deliriimi,  three; 
organic  disease  of  the  brain,  four;  chronic  nephritis,  four; 
diabetes  and  gangrene,  one;  tuberculosis,  one;  alcoholism 
and  pneumonia,  one;  alcoholism  and  railway  injury,  one;  alco- 
holic multiple  neuritis,  one. 

Treatment. 

The  general  plan  of  treatment  adopted  with  the  opening  of 
Pavilion  F  has  been  followed  during  the  past  year.  From  the 
first  the  condition  presented  by  patients  has  been  pre-eminently 
one  of  exhaustion,  attended  usually  by  wakefulness  and  often 
by  deliriimi.  The  insomnia  has  been  regarded  as  the  manifesta- 
tion of  extreme  debility,  and  attention  had  been  directed  to 
the  pathological  state  rather  than  its  obtrusive  symptom.  We 
have  entertained  a  deeply  rooted  prejudice  against  hypnotic 
drugs,  first,  because,  such  remedies  are  contrary  to  the  concep- 
tion of  the  disease-process,  and,  secondly,  because  their  action 
is  stupefying  and  none  has  yet  been  offered  free  from  disagreeable 
after-effects.  There  has  been  ample  evidence  of  resort  to  quiet- 
ing medicines  before  the  admission  of  the  patient.  Although 
this  practice  seems  to  be  justified  and  even  necessitated  by  the 
exigencies  of  home  treatment,  it  is  not  curative.  Two  striking 
indications  are  presented  by  our  acute  cases,  first,  exhaustion, 
and  second,  a  toxic  state,  due  usually  to  irregularities  of  excre- 
tion, particularly  of  the  digestive  tract.  It  has  consequently 
been  customary*  to  promote  elimination.  This  has  been  accom- 
pHshed  by  purging,  and  by  the  administration  of  large  quantities 
of  liquids,  by  which  the  activities  of  the  kidneys  and  the  skin 
are  stimulated.  Not  infrequently  the  combined  amoimt  of 
water,  broths  and  milk  has  reached  more  than  a  gallon  in  twenty- 
four  hours.  By  constant  attendance,  by  persistence,  and  by 
careful  study  of  the  temper  of  the  patient,  with  the  added  requir- 
ment  of  registration  on  the  blanks  prepared  for  their  use,  the 
nurses  have  attained  their  purpose  even  with  hostile  patients, 
without  coercion. 

In  a  few  critical  cases  more  active  inter\-ention  has  been 
required,  and  twice  during  the  year  resort  has  been  had  to 
forced  alimentation. 

Saline  Infusions. 
In  casting  about  for  convenient  and  effective  measures  for 
meeting  the  emergencies  of  practice,  attention  was  attracted 
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to  the  Operation  of  saline  infusion  as  practiced  in  the  surgical 
department  of  the  hospital.  It  was  observed  in  a  case  of  collapse 
from  a  severe  hemorrhage,  that  strengthening  of  the  pulse 
followed  by  drowsiness  and  sleep  attended  this  procedure,  and 
this  suggested  its  possible  utility  in  certain  mental  cases.  It 
was  first  attempted  in  September,  1903.  The  patient  was  a 
young  woman  suffering  with  hysteria  complicated  by  acute 
delirium,  in  whom  exhaustion  had  reached  an  extreme  and 
threatening  point.  The  distressing  symptoms  of  this  case  were 
relieved  at  once,  and  sleep  and  recuperation  followed.  The 
results  in  ten  cases  now  on  record  show  that  four  recovered, 
three  improved  and  three  died.  All  were  desperate  cases.  In 
two  of  the  three  fatal  cases  organic  changes  in  the  nervous 
system  were  found  after  death.  In  addition  to  this  numerical 
statement,  it  should  be  said,  that  whatever  the  ultimate  result, 
the  immediate  effect  of  saline  infusion  is  stimulating  and  sedative, 
and  that  in  the  fatal  cases  temporary  benefit  was  generally 
observed  and  accredited. 

The  reason  for  this  is  not  far  to  seek.  "Normal  saline  solu- 
tion" by  which  is  meant  water  containing  six  tenths  of  one  per 
cent,  of  common  salt  has  long  been  known  to  possess  a  certain 
affinity  for  animal  tissues.  It  was  originally  used  for  the  pre- 
servation of  tissues  under  microscopical  examination,  as  these 
were  found  to  retain  vitality  for  a  time  when  immersed  in  the 
salt  solution,  though  rapidly  perishing  when  only  plain  water 
was  used.  Later  this  fluid  was  substituted  for  human  and 
sheep's  blood  in  the  operation  of  transfusion  into  veins  for  the 
restoration  of  fimction  in  shock  and  collapse,  and  finally  the 
simpler  operation  of  subcutaneous  injection  into  the  cellular 
tissues,  from  which  it  is  rapidly  absorbed  into  the  circulation, 
was  found  equally  efficient.  By  the  use  of  a  small  needle,  per- 
mitting a  slow  current,  so  that  absorption  and  injection  are 
simultaneous,  it  has  been  found  possible  to  introduce  as  much 
as  seventeen  himdred  cubic  centimetres  at  one  time,  and  this 
has  been  repeated  twice  daily. 

Unfortimately  for  this  therapeutic  measure  a  contribution  was 
published  in  Germany  in  1903  (Wickel,  P sychiatrische  neurolo- 
gische  Wochenschrift)  adversely  to  its  use.  For  this  investigation 
different  groups  of  cases  were  selected  indiscriminately,  and 
small  quantities  of  the  solution  were  used  at  infrequent  intervals, 
and  the  operation  was  ironically  stigmatised  as  an '  'injection  cure." 
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In  a  monograph  upon  "Transfusion  and  Infusion,"  published 
in  the  Wiener  Klinik  of  July  and  August,  1904,  Dr.  Van  Amstel 
reviews  the  subject  and  its  literature,  and  arranges  the  following 
summary  of  the  indications  for  saline  infusion: 

(1)  in  extreme  grades  of  anaemia,  no  matter  what  the  cause, 
as  following  severe  haemorrhages  during  and  after  child- 
birth, in  placenta  praevia,  after  capital  operations, 
wounds,  haemorrhages  from  the  stomach  and  lungs; 

(2)  in  severe  losses  of  the  body  fluids,  as  in  Asiatic  cholera; 

(3)  for  irrigation  of  the  human  organism  in  (a)  acute  poison- 
ing, (b)  auto-intoxications,  as  the  typhoid  state,  diabetic 
coma,  puerperal  fever,  puerperal  eclampsia,  bubonic 
plague,  and  uraemia;  and 

(4)  as  modified  by  Landerer,  by  the  addition  of  sugar,  in 
chronic  anaemia,  for  artificial  alimentation. 

In  Group  (3)  should  be  included  the  condition  of  extreme 
mental  exhaustion  with  auto-intoxication  of  which  the  symp- 
toms are  acute  delirium  or  profound  stupor,  with  full  confidence 
in  the  further  intrusion  of  this  surgical  procedure  into  the  field 
of  internal  medicine. 

Finally,  attention  may  be  directed  to  Johnstone's  English 
translation  of  Kraepelin's  classical  Lectures  on  Clinical  Psychiatry 
published  last  year,  in  which  the  editor  directs  particular  atten- 
tion in  the  preface  to  "the  use  of  saline  solutions  and  transfu- 
sions." The  author  has  used  these  solutions  "which  often  have 
the  effect  of  actually  saving  life, "  in  insanity  after  acute  diseases, 
in  delirium  "if  imminent  heart  weakness  threatens,"  in  puer- 
peral insanity,  and  in  the  final  stages  of  general  paralysis  of  the 
insane. 

As  a  modification,  it  has  been  foimd  possible  in  certain  case 
to  introduce  the  saline  solution  into  the  bowel  instead  of  imder 
the  skin.  At  first  large  quantities  were  used,  with  the  double 
purpose  of  absorption  and  cleansing,  and  of  reducing  the  number 
of  treatments.  Occasionally,  it  has  been  possible  to  inject  a 
smaller  quantity,  one  pint,  at  frequent  intervals,  every  two 
hours,  with  similarly  good  results.  Upon  the  suggestion  of 
Dr.  Ball,  of  this  city,  these  small  injections  were  prepared  at  a 
temperature  slightly  below  that  of  the  human  body.  There 
are  records  of  sixteen  such  cases,  of  whom  six  recovered,  four 
were  improved,  four  were  imimproved,  and  two  died. 
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Construction  and  Equipment. 
Shortly  before  the  beginning  of  the  Hospital  year,  the  addition 
to  Pavilion  F,  constructed  by  the  County  of  Albany,  was  placed 
in  ser\dce .  This  addition  was  made  necessary  by  the  disproportion 
of  turbulent  patients,  for  whom  scant  provision  was  originally 
made.  The  completed  building  has  been  found  satisfactory  in 
every  respect,  and  there  is  now  little  friction  in  administration. 
A  liberal  supply  of  furniture  was  provided  during  the  summer, 
and  the  rooms  and  wards  are  attractive,  well-lighted,  and  ade- 
quately ventilated  and  heated.  The  wear  and  tear  is  necessarily 
greater  than  in  the  general  wards  of  the  Hospital,  but  it  has  not 
been  necessary  to  seek  any  extraordinary  repairs  or  improve- 
ments. 

The  Pavilion  has  suffered  slightly  from  settling  of  the  walls, 
but  this  defect  has  now  apparently  reached  its  limits,  and  the 
expectation  may  be  indulged  that  the  same  liberality  under 
which  this  departure  in  hospital  ser\-ice  originated,  will  be  dis- 
played in  fostering  and  encouraging  its  good  work. 


Financial  Statement. 

Received  for  public  patients   $2,174  57 

Received  from  private  patients   8,787  00 

Total   $10,961  57 

The  number  of  days'  treatment   6,895 

The  average  income  for  each  patient  per  week.  ...        $11  13 


The  Endowment  Fund. 
The  gift  of  five  hundred  dollars  from  Mrs.  McCarthy,  which 
was  set  aside  as  the  nucleus  of  an  endowment  fund,  remains 
untouched.  It  is  hoped  that  this  fimd  may  be  increased  so  as 
to  yield  an  income  for  the  maintenance  of  deser\4ng  patients. 
In  a  large  city  like  Albany  there  are  not  infrequent  cases  of  mental 
break-down  resulting  from  overwork,  worry  and  privation,  and 
for  them  the  care  given  by  Pavilion  F  would  effect  a  speedy 
restoration  to  health.  Several  such  patients  have  been  received, 
who  occasionally  have  been  foimd  to  be  yoimg  men  or  women 
away  from  home  seeking  to  support  themselves  in  clerical  or 
other  positions. 

Acknowledgments. 

The  Board  of  Governors  of  the  Hospital  and  the  Managers  of 

the  Training  School  for  Nurses  have  continued  to  show  activity 
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and  interest  in  the  work  of  the  PaviUon.  Visitations  have 
been  regularly  made,  and  a  most  helpful  consideration  of  details, 
which  at  times  must  prove  irksome,  has  always  been  given. 
The  work  of  the  nurses  deserves  special  mention.  Forbearance 
and  patience,  under  the  most  trying  circumstances,  have  invari- 
ably been  manifested.  This  fact  alone  carries  a  feeling  of  con- 
fidence, and  the  Hospital  management  may  rest  assured  of 
fatihful  and  considerate  care  of  all  patients. 

Miss  Anna  Dewar,  the  nurse  in  charge,  who  assumed  her 
duties  with  the  prestige  of  special  training,  merits  the  greatest 
commendation.  Her  position  has  been  a  most  trying  one.  This 
is  probably  the  only  institution  in  the  country  for  the  care  of 
mental  cases,  in  which  the  attending  physician  does  not  reside 
upon  the  premises.  Large  credit  must  be  given  to  her  for  the 
freedom  from  accident  and  complaint. 

The  public  officials  of  the  city  and  coimty  have  co-operated 
intelligently.  They  have  resisted  the  importunities  of  individ- 
uals who  have  desired  some  forcible  action  for  restraint,  and  have 
thus  relieved  the  Hospital  of  many  embarrassing  situations 
and  much  friction.  This  applies  especially  to  the  Department 
of  Charities  and  Corrections,  under  the  administration  of  Com- 
missioner William  H.  Storrs,  with  whom  all  relations  have 
been  most  pleasant. 

The  following  gifts  have  been  received:  from  Mr.  &  Mrs. 
P.  K.  Dederick,  jr.,  books,  and  subscriptions  for  1905  to  The 
Argus,  Munsey's  Magazine,  The  Argosy,  The  Strand  Magazine, 
The  Ladies'  Home  Journal,  and  Pearson's  Magazine;  from  Mr. 
Archibald  Maclay,  papers  and  magazines;  from  Mrs.  William  B. 
Jones,  a  framed  engraving  and  magazines;  from  Mrs.  Gouvemeur 
F.  Mosher,  a  framed  engraving;  from  Mr.  Willard  E.  Masten,  a 
barber's  chair;  from  Mr.  Leland  Hays,  twelve  volumes  of  Kip- 
ling's works;  from  the  Rathbone  estate,  six  framed  wall  pictures; 
from  Mrs.  William  L.  Learned,  Mrs.  Frederick  Tillinghast,  Hon. 
Martin  H.  Glynn,  magazines ;  from  Mrs.  Archibald  J.  McClure, 
Mrs.  Martin  H.  Glynn,  Mrs.  George  P.  Hilton,  Miss  Kearney, 
Miss  Nies,  Miss  Hoffman,  Miss  Ganger,  flowers;  from  Miss 
Charlotte  Johnson,  curtains  for  solarium  windows;  from  Miss 
Timby,  curtains  for  book  case;  from  Mrs.  Stone,  night  shirts; 
and  from  Miss  Flanagan,  a  sofa  pillow. 
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CUntcal  ant)  patbolo^tcal  Viotcs 

A  Case  of  Aleukaemic  Lymphatic  Leukaemia  {Leukoblastoma) 
Simulating   Acute  Hodgkin's  Disease.    By  George  Blu- 

MER,  M.  D. 

There  is  probably  no  group  of  diseases  concerning  the  classi- 
fication of  which  more  confusion  has  existed  than  the  diseases 
of  the  blood-forming  organs.  This  confusion,  which  still  exists 
to  some  extent,  has  been  due  to  a  variety  of  causes.  Previous 
to  the  publication  of  Ehrlich's  classical  work  on  the  blood,  the 
classification  of  the  different  diseases  of  the  hematopoietic  sys- 
tem was  necessarily  based  on  criteria,  which,  from  the  modern 
point  of  view,  are  insufficient.  In  the  years  immediately  suc- 
ceeding the  publication  of  Ehrlich's  work  the  medical  world 
was  so  dominated  by  his  ideas,  that  too  much  study  was  devoted 
to  the  blood,  and  not  enough  to  the  blood-forming  organs.  In 
recent  years  there  has  been  a  growing  tendency  to  study  the 
diseases  of  this  group  in  their  relation  to  the  changes  in  the  blood- 
forming  organs.  Inasmuch  as  these  changes  constitute  the 
essential  lesion,  and  the  changes  in  the  circulating  blood  are 
secondary,  and  in  a  measure  inconstant,  this  tendency  is  cer- 
tainly a  logical  one.  Another  cause  which  has  rendered  con- 
fusion worse  confounded  is  the  multiplicity  of  names  which  have, 
in  some  instances,  been  given  to  single  conditions.  The  many 
synonyms  which  have  been  applied  to  Hodgkin's  disease  will 
serve  as  an  example.  Confusion  has  also  arisen  from  just  the 
opposite  condition,  viz.,  the  grouping  of  superficially  similar, 
but  fundamentally  different,  conditions  under  one  head.  The 
classification  of  various  conditions  under  the  heading  of  pseu- 
doleukaemia  is  an  example  of  this.  That  the  conditions  grouped 
under  this  caption  do  not  represent  a  single  pathological  entity 
has  long  been  held  by  some  observers,  and  the  recent  studies  of 
Hodgkin's  disease  by  Reed\  Longcope',  Simmons',  and 
others,  showing  that  this  disease  has  a  definite  pathology^ 
make  it  easier  to  differentiate  clinically  similar,  but  pathologi- 
cally different,  conditions.  On  account  of  the  relative  rarity 
of  cases  of  leukaemia  which  simulate  Hodgkin's  disease,  and 
because  a  considerable  number  of  such  cases  must  be  studied 
as  a  preliminary  step  to  intelligent  classification,  it  seems  ad- 
visable, for  the  present  at  any  rate,  to  record  all  cases.  The 
following  case  occurred  in  the  private  practice  of  Dr.  A.  W 
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Elting  during  my  service  as  Director  of  the  Bender  Laboratory. 
I  am  indebted  to  Dr.  Elting  for  the  opportunity  to  study  the 
case,  and  to  my  successor  Dr.  R.  M.  Pearce  for  the  use  of  the 
Laboratory  records  and  the  pathological  material. 

W.  H.  K.,  male,  aged  19,  a  student,  consulted  Dr.  Elting,  August  5, 
1902,  complaining  of  general  weakness. 

Family  History.  There  is  no  hereditary  disease  in  his  family.  His 
parents,  and  brothers  and  sisters  are  well. 

Past  History.  He  has  had  the  usual  diseases  of  childhood.  He  had 
a  severe  attack  of  scarlet  fever  at  the  age  of  nine,  but  does  not  remember 
any  complications.  He  has  always  been  strong  and  healthy.  He  smokes 
a  pipe  and  cigarettes,  and  inhales  the  latter.  He  does  not  chew  tobacco. 
He  takes  an  occasional  drink.  He  denies  venereal  disease,  but  has  over- 
indulged in  sexual  intercourse. 

Present  Illness.  About  the  middle  of  May  1902,  he  was  thrown  from 
a  tallyho  and  struck  on  his  back.  He  was  a  little  lame  for  a  time,  but  had 
no  serious  trouble.  During  the  latter  part  of  May  he  began  to  feel  weak 
and  used  up.  He  became  short  of  breath,  and  had  frequent  attacks  of 
nausea  and  vomiting,  so  that  it  was  difficult  for  him  to  retain  his  food. 
He  came  home  from  school  June  5,  and  has  been  worse  since  his  return. 
His  weakness  has  increased  until  at  present  (August  5th),  he  cannot 
walk  a  block  without  being  used  up.  Exercise  causes  headache  and  short- 
ness of  breath.  He  has  had  a  slight  cough  for  a  month  or  more,  and 
slight  expectoration.  He  has  had  night  sweats  irregularly  for  the  last 
ten  days.  For  the  last  two  weeks  swelling  of  the  feet  and  ankles  has  been 
present.  He  is  able  to  eat  a  little  every  day,  but  has  only  a  slight  appe- 
tite. Lately  he  has  had  a  slight  stitch  in  the  left  side  below  the  ribs- 
He  sleeps  well  Micturition  is  somewhat  more  frequent  than  normal. 
The  bowels  are  somewhat  constipated.  He  has  lost  about  30  pounds  in 
weight  in  the  last  month  and  a  half.  About  June  ist  he  noticed  a  swelling 
on  the  right  side  of  the  neck  just  behind  the  jaw.  This  partly  disappeared 
under  treatment,  but  has  gradually  returned.  He  states  that  in  June 
several  small  lumps  also  appeared  in  the  neck,  especially  near  the  scalp, 
but  these  have  disappeared.  He  has  also  noticed  for  a  few  weeks  slight 
swelling  in  the  region  of  the  epitrochlear  glands.  There  have  been  no 
hemorrhages  from  any  part  of  the  body. 

Status  Presens.  The  patient  is  a  heavily  built  young  man,  w^eighing 
at  present  190  pounds.  The  skin  and  mucous  membranes  are  quite  pale. 
The  conjunctivae  are  normal.  The  tongue  is  clean.  The  tonsils  are 
slightly  enlarged.  The  pulse  is  ninety  and  rather  weak.  The  area  of  car- 
diac dullness  is  not  increased.  The  heart  sounds  are  rather  soft  and  weak, 
but  clear.  The  lungs  are  normal.  The  abdomen  is  full,  slightly  more  so 
in  the  upper  part ;  the  lower  part  is  symmetrical.  There  is  some  bulging 
below  the  costal  margins  on  both  sides.  There  is  no  dullness  in  the  flanks. 
On  palpation  there  is  greatly  increased  resistance  over  the  upper  part  of 
the  abdomen,  and  a  tumor  can  be  made  out  corresponding  to  the  greatly 
enlarged  liver.  The  lower  edge  of  the  liver  can  be  felt  extending  obliquely 
from  a  point  four  centimeters  below  the  left  costal  margin  in  the  mam- 
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inilar\'  line  downward  and  to  the  right  to  a  point  just  above  the  level  of  the 
umbilicus.  The  edge  of  the  liver  is  rounded.  The  liver  dullness  above 
is  at  the  third  space  in  the  right  mammilary  line.  The  spleen  can  be  felt 
seven  centimeters  below  the  left  costal  margin  at  the  level  of  the  umbilicus. 
On  percussion  the  dullness  extends  upward  to  the  fifth  rib  in  the  left 
axillary  line.  The  edge  of  the  spleen  is  rounded.  There  is  some  sensi- 
tiveness over  both  the  liver  and  the  spleen.  The  other  abdominal  viscera 
are  normal.  Rectal  examination  is  negative.  The  bones  and  joints  are 
normal.  The  patella  reflexes  are  normal.  The  lymph  nodes  on  the  right 
side  of  the  neck,  both  anterior  and  posterior,  as  well  as  those  in  the 
supra-clavicular  region,  are  considerably  enlarged.  Some  of  them  are 
the  size  of  almonds,  movable,  not  adherent.  The  nodes  on  the  left  side 
are  also  enlarged,  as  are  the  submaxillary  and  the  submental.  The 
axillary,  inguinal,  and  epitrochlear  glands  are  enlarged,  but  less  so  than 
the  cervical.    All  of  the  glands  are  fairly  movable  but  not  sensitive. 

Urine.  Amber  color,  specific  gravity  1012,  no  albumen,  sugar  or 
bile.     Microscopically  an  occasional  epithelial  cell,  and  an  occasional 


leucocyte.    No  casts  seen. 

Blood. 

Red-corpuscles  3  , 656 , 000 

Leucocytes  8 , 000 

Hb.  54% 

Differential  Count. 

Polynuclears  8.3% 

Large  Mononuclears  45.4% 

Small  Mononuclears . . .  .  '  46.3% 


The  patient  remained  in  the  same  condition  until  five  days  later  when 
he  was  taken  quite  suddenly  with  agonizing  pain  in  the  right  side  over 
the  region  of  the  liver.  Physical  examination  showed  no  cause  for  this. 
The  patient  became  gradually  weaker,  the  glands  enlarged  slightly,  and 
finally  difficulty  in  respiration  developed.  The  temperature  varied  be- 
tween 98.8  degrees  and  102.6  degrees  Fahrenheit.  He  died  eight  days 
after  he  was  first  seen  by  Dr.  Elting. 

The  autopsy  was  made  four  hours  after  death  in  moderately  warm 
weather.    The  following  notes  are  abstracted  from  the  protocol: 

Heart.  The  pericardium  contains  about  twenty  cubic  centimetres  of 
slightly  bloody  fluid.  Both  layers  of  the  pericadrium  are  smooth  and 
glistening.  The  cavities  of  the  heart  are  distended  with  fluid  blood, 
and  red  and  white  post-mortem  clots.  The  endocardium  and  valves 
are  normal,  as  is  the  aorta  beyond  the  valves.  The  right  ventricle 
averages  five  millimetres  in  thickness,  the  left  ventricle  thirteen  milli- 
metres.  The  heart  muscle  is  normal  in  consistency  and  color. 

Lungs.  The  pleural  cavities  contain  approximately  fifty  cubic  centi- 
metres of  slightly  bloody  fluid.  The  lungs  are  free  from  adhesions. 
The  upper  parts  of  both  lungs  are  normal  except  for  an  occasional 
patch  of  atalectasis.  The  lower  lobes  on  both  sides  are  almost  com- 
pletely atalectatic.  The  bronchi  contain  a  considerable  amount  of 
frothy  fluid,  but  are  otherwise  normal. 

Liver.    The  organ  measures  37  x  37  x  15  centimetres,  and  is  of  almost 
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board-like  consistency.  The  edges  are  rounded,  the  surface  paler  than 
normal,  and  somewhat  uneven.  The  cut  surface  is  pale  and  has  a 
mottled  appearance.  The  liver  appears  to  be  densely  and  diftusely 
invaded  by  new  tissue.  The  connective  tissue  framework  is  greatly 
increased  in  amount  and  of  a  pearly  white  color.  The  intervening 
tissue  is  light  yellowish-brown.    The  bile  passages  are  normal. 

Spleen.  The  organ  projects  seven  centimetres  below  the  costal  margin 
in  the  mammilary  line.  It  measures  28  x  19  x  9  centimetres  and  is  ad- 
herent to  the  diaphragm  and  parietal  peritoneum  by  fine  moderately 
firm  adhesions.  The  consistency  is  moderately  firm.  The  capsule  is 
thickened  here  and  there,  and  there  are  small  subcapsular  hemor- 
rhages. The  cut  surface  is  granular,  and  slightly  lobulated.  The  pulp 
is  markedly  increased.  The  malphigian  bodies  are  tremendously  en- 
larged.   The  trabeculae  are  not  perceptibly  thickened. 

Kidneys.  The  left  kindey  measures  15  x  9  x  6  centimetres.  The 
capsule  strips  off  readily  leaving  a  smooth  surface  decidedly  paler  than 
normal.  The  consistency  is  almost  board-like.  On  section  the  kidney 
markings  are  fairly  well  preserved.  The  cortex  averages  twelve  milli- 
metres in  width,  and  has  a  pale  opaque  appearance.  The  glomeruli  can 
be  distinctly  made  out.    The  pelvis  and  ureter  are  normal. 

The  right  kidney  measures  15x8x5  centimetres.  The  capsule 
strips  off  readily.  The  surface  is  pale  and  irregularly  mottled,  and  pre- 
sents some  well-marked  grayish  areas  extending  throughout  the  entire 
cortex,  evidently  lymphatic  deposit.  Otherwise  this  kidney  resembles 
its  fellow. 

Adrenals.    Both  organs  are  normal  in  appearance. 

Genitalia.  The  bladder  contains  about  250  cubic  centimetres  of  turbid 
amber  colored  urine.  The  mucous  membrane  is  normal.  The  vesi- 
culae  seminales,  prostate,  and  testicles  are  normal. 

Stomach.    The  organ  contains  a  considerable  amount  of  foamy  fluid. 
The  mucosa,  aside  from  a  few  hemorrhagic  areas,  is  normal. 
,  Intestines.    The  mucosa  of  the  large  and  small  intestines  is  pale,  and 
normal  in  appearance  except  for  slight  enlargement  of  the  solitary  follicles. 
The  Peyer's  patches  are  not  enlarged. 

Lymph  Nodes.  There  is  marked  enlargement  of  the  cervical  glands 
chiefly  on  the  right  side.  The  glands  are  movable  and  moderately  soft. 
There  is  marked  enlargement  of  the  submaxillary,  submental,  axillary, 
epitrochlear,  femoral,  and  inguinal  glands.  These  glands  vary  in  size 
from  that  of  a  pea  to  that  of  a  pigeon's  egg,  and  are  not  matted  together 
to  any  great  extent.  The  bronchial  and  tracheal  glands  are  tremendously 
enlarged,  and  restrict  to  an  extreme  degree  the  space  at  the  upper  mar- 
gin of  the  thorax.  Some  of  these  glands  are  as  much  as  five  centimetres, 
in  diameter.  On  section  they  present  an  irregular,  somewhat  mottled 
appearance,  they  are  distinctly  more  opaque  and  grayer  than  normal, 
and  also  firmer  in  consistency.  The  distinction  between  the  cortex  and 
the  medulla  of  the  glands  can  no  longer  be  made  out.  Both  the  trachea 
and  the  oesophagus  are  compressed  by  the  enlarged  bronchial  glands. 
The  glands  in  the  hilum  of  the  liver,  and  those  in  the  region  of  the  gall 
bladder  are  markedly  enlarged.     The  retro-pyloric  lymphatic  glands 
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are  markedly  enlarged,  some  of  them  being  as  much  as  five  centimetres  in 
diameter.  The  retro-peritoneal  glands  are  also  enlarged  and  similar  in 
appearance  to  the  others.  The  mesenteric  glands  vary  in  size  from  a  pea 
to  a  hickory  nut.  The  anterior  mediastinal  glands  are  enlarged.  The 
omental  glands  are  not  enlarged.  The  iliac  glands  are  also  enlarged. 
On  section  all  of  the  enlarged  glands  present  the  appearances  already 
described. 

Bone-Marrow.  The  marrow  of  the  ribs  appears  normal  to  the  naked 
eye. 

The  histological  lesions  were  as  follows: 

Heart.    The  heart  muscle  is  normal  in  every  respect. 

Lungs.  A  great  part  of  the  lung  tissue  is  normal.  There  are  present 
in  places  areas  of  oedema,  and  in  other  places  areas  of  atalectasis.  The 
most  marked  change,  aside  from  these,  consists  of  a  cellular  infiltration 
in  the  neighborhood  of  the  blood  vessels.  The  cells  form  a  sheath  about 
all  of  the  larger,  and  many  of  the  medium-sized  and  smaller  vessels.  In 
some  instances  this  sheath  is  several  times  the  thickness  of  the  vessel 
wall.  The  infiltrating  cells  are  rounded  or  oval,  and  about  the  size  of 
the  lymphocytes  of  the  blood  or  a  little  larger.  They  have  a  small  amount 
of  protoplasm,  generally  oxyphilic,  at  times  slightly  basophilic,  and  the 
nucleus  shows  a  well  marked  chromatin  network,  but  hardly  ever  a 
nucleolus.  Karyokinetic  changes  are  quite  common  among  these  cells. 
The  cells  seem  to  infiltrate  the  connective  tissue  surrounding  the  vessels, 
but  cannot  be  definitely  made  out  to  be  in  spaces.  Similar  collections  of 
cells  are  seen  in  the  deeper  layers  of  the  pleura. 

Liver.  The  organ  shows  a  massive  cellular  infiltration  in  the  region 
of  the  portal  spaces,  and,  to  a  lesser  extent,  in  the  interior  of  the  lobules. 
The  connective  tissue  of  the  portal  spaces  is  split  up  into  fine  strands  by 
the  cells,  and  the  bile  ducts  are  completely  surrounded  by  them.  The 
cells  are  similar  to  those  already  described  as  surrounding  the  pulmonary 
vessels,  and  like  them  not  infrequently  show  indirect  division.  Where 
the  cellular  infiltration  affects  the  interior  of  the  lobules  the  infiltrating 
cells  are  seen  to  lie  between  the  liver  cells  and  the  endothelium  of  the 
capillaries,  presumably  in  the  lymph  spaces. 

Spleen.  There  is  marked  hyperplasia  of  the  malphigian  bodies,  the 
proliferated  cells  being  similar  to  those  in  the  lung  and  liver.  A  similar, 
but  less  extensive  infiltration  is  present  in  the  pulp.  There  is  hyaline 
degeneration  of  the  walls  of  many  of  the  splenic  vessels. 

Kidneys.  The  organs  show  a  massive  infiltration  with  cells,  especially 
around  Bowman's  capsules,  and  between  the  convoluted  tubules.  The 
medulla  is  relatively  free  from  cells  except  immediately  about  the  larger 
blood  vessels.  The  infiltrating  cells  are  the  same  as  those  described 
elsewhere.  In  no  place  do  they  lie  in  the  blood  vessels,  but  are  between 
the  parenchymatous  cells  of  the  kidney  and  the  blood  vessels,  some- 
times in  definite  spaces.  These  spaces  seem  to  be  the  lymph  spaces  of 
the  organ.  Cross  sections  of  tubules  often  show  a  regular  collar  of 
infiltrating  cells  which  pushes  aside  the  blood  vessels.  The  glomeruli 
show  no  changes.  The  kidney  cells  show  a  moderate  degree  of  cloudy 
swelling. 
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Lymph  Nodes.  The  nodes  throughout  the  body  show  similar  lesions. 
The  normal  structure  is  no  longer  to  be  made  out,  all  distinction  between 
cortex  and  medulla  being  lost.  The  entire  gland  is  made  up  of  cells 
similar  to  those  infiltrating  the  organs.  The  stroma  of  the  gland  is  seen 
here  and  there  as  fine  strands.  The  lymph  sinuses  are  no  longer  to  be 
made  out.  There  is  no  proliferation  of  the  endothelial  cells,  no  giant 
cell  formation,  and  no  eosinophiles.  The  lymphatic  apparatus  of  the 
small  intestine  shows  the  same  changes  in  a  lesser  degree. 

Bone-marrow.  The  marrow  of  the  ribs  is  almost  completely  lymphoid. 
Hardly  any  cells  with  granular  protoplasm  are  to  be  made  out.  The  cells 
which  are  present  are  similar  to  those  seen  infiltrating  the  organs.  The 
number  of  red  cells,  both  nucleated  and  non-nucleated,  is  greatly  reduced. 

The  clinical  picture  presented  by  this  case  is  similar  to  that  of 
cases  which  have  been  described  as  acute  Hodgkin's  disease. 
The  blood  picture  is  not,  as  we  shall  see,  that  of  Hodgkin's  dis- 
ease, nor  is  the  pathological  picture,  which  is  essentially  that  of 
lymphatic  leukaemia. 

Considering  the  symptoms  and  physical  signs  alone  it  would 
be  impossible  to  distinguish  such  a  case  from  one  of  true  Hodg- 
kin's disease.  The  general  glandular  enlargement,  the  swelling 
of  the  liver  and  spleen,  the  slight  fever,  the  progressive  weakness 
and  dyspnoea,  and  the  loss  of  weight  are  common  to  both  con- 
ditions. 

The  blood  picture  of  Hodgkin's  disease,  if  we  judge  by  the 
reports  of  Reed,  Longcope,  and  Simmons,  is  to  be  clearly  dif- 
ferentiated from  that  of  aleukaemic  lymphatic  leukaemia.  As- 
suming that  the  lesions  described  by  these  authors  are  character- 
istic, and  the  number  of  cases  studied  leaves  little  doubt  of  this, 
we  must  revise,  to  some  extent,  our  conceptions  of  the  blood 
picture  of  Hodgkin's  disease.  In  many  of  the  text-books  on 
hematology,  and  in  some  of  the  magazine  articles,  it  is  stated 
that  the  differential  count  in  this  condition  may  show  a  relative 
increase  in  the  mononuclear  elements.  A  study  of  the  blood- 
counts  recorded  in  the  articles  of  Reed,  Longcope,  and  Simmons 
shows  that  when  such  a  relative  increase  in  mononuclear  occurs 
it  is  slight  in  degree.  As  a  matter  of  fact  it  is  very  much  the 
exception,  and  never  even  approximates  in  degree  the  prepon- 
derance of  mononuclears  observed  in  the  case  here  recorded. 
In  most  of  the  cases  of  Hodgkin's  disease  the  relative  increase 
was  in  the  polynuclear  neutrophiles,  which  in  some  instances 
constituted  over  ninety  per  cent,  of  the  leucocytes.  Whether  in 
all  cases  of  aleukaemic  lymphatic  leukaemia  the  mononuclear 
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preponderance  will  be  present  is  problematical,  and  this  point 
can  not  be  decided  until  more  cases  have  been  studied.  There 
is,  in  fact,  evidence  to  show  that  such  a  mononuclear  prepon- 
derance may  not  be  present  in  all  stages  of  this  condition.  In 
a  case  recorded  by  Wende,  and  classed  by  him  as  lymphatic 
leukaemia  apparently  developing  out  of  Hodgkin's  disease,  the 
differential  count  early  in  the  disease  did  not  show  any  mononu- 
clear preponderance,  though  this  appeared  later.  The  patho- 
logical lesions  in  this  case,  as  Williams'  careful  report  clearly 
shows,  were  those  of  lymphatic  leukaemia.  It  seems  highly 
probable  that  if  the  pathological  changes  in  the  few  similar 
cases  on  record  could  be  restudied  in  the  light  of  our  present 
knowledge,  they,  too,  would  be  shown  to  be  cases  of  aleukaemic 
leukaemia. 

There  can  be  little  doubt  that  Hodgkin's  disease  is  a  distinct 
pathological  entity,  but  whether  it  will  be  possible  in  all  instances 
to  differentiate  it  clinically  from  aleukaemic  leukaemia  is  open 
to  question.  The  recent  students  of  Hodgkin's  disease  are 
perhaps  premature  in  classing  it  as  a  distinct  clinical  entity. 
More  cases  of  aleukaemic  leukaemia  must  be  studied  before  this 
can  be  decided.  It  seems  probable,  however,  that  in  advanced 
cases  the  differential  blood-coimt  will  enable  the  clinician  to 
distinguish  the  two  conditions  from  one  another.  The  patho- 
logical relation  between  the  two  conditions  is  still  in  doubt. 
Reed  and  Simmons  consider  that  there  is  no  relationship  be- 
tween Hodgkin's  disease  and  leukaemia,  the  former  observer 
considering  the  lesions  of  Hodgkin's  disease  to  be  inflammatory 
in  nature.  While  it  is  true  that  the  lesions  of  Hodgkin's  disease 
very  strongly  resemble  inflammatory  changes,  they  also  present 
many  of  the  characteristics  of  new  growth.  It  is  possible  that 
they  represent  a  form  of  leucoblastoma  originating  from  the 
leucoblasts  of  lymphatic  tissue.  Whether  this  proves  to  be  the 
case  or  not,  the  fact  remains  that  the  two  diseases  can  be  dif- 
ferentiated histologically,  and  probably  clinically  also. 

Reed.  The  Johns  Hopkins  Hospital  Report,  Vol.  x.  1903. 

LoNGCOPE.    Bulletin  of  the  Ayer  Clinical  Laboratory,  No.  i,  1903. 
Simmons.      Journal  of  Medical  Research,  VoL  ix.  1903. 
Wbndb.    American  Journal  of  the  Medical  Sciences.  1,90  i, 
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EOttortal 

Aculeatociliatus 
Acysturotrophia 
Adamicus 

Aerodiaphthoroscope 

Amorphopygagra 

Anomogangliotrophy 

Brassy-eye 

Burmah  Head 

Button,  Chlumsky's 

Colpocystoureterocystotomy 

Cryptomerorrhachischisis 

Dysmorphosteopalinklast 

Hepaticocholecvstostcholecystenterostomy 

Hot-foot 

Phossy  Mouth 

Shoulder,  Noisy 

Smile,  Nasal 

Trolley-eye 

Tschetsik 

Zootrophotoxism 

A  Dictionary  of  New  Medical  Terms  George  M.  Gould 

^  ,     ,  Much  attention  has  been  given  in  the  last  few 

Melancholia 

years  to  the  relations  of  mental  disturbance  with 
auto-intoxication,  and  the  tendency  has  been 
Intoxication  toward  a  liberal  interpretation  of  the  latter  condi- 
tion as  an  etiological  factor.  Some  investigations  conducted  by 
Dr.  Arthur  A.  D.  Townsend  and  reported  in  the  Journal  of  Men- 
tal Science  for  January,  1905,  under  the  title  of  "Mental 
Depression  and  Melancholia  Considered  in  Regard  to  Auto- 
Intoxication,  with  Special  Reference  to  the  Presence  of  Indoxyl 
in  the  Urine  and  its  Clinical  Significance,"  are  well  worth  atten- 
tion. 

By  "auto-intoxication,"  the  author  indicates  toxins  envoked 
within  the  body  as  a  result  of  disordered  metabolism,  first 
such  as  takes  place  in  chronic  Bright 's  disease,  myxoedema 
diabetes,  etc.,  and,  secondly,  in  the  contents  of  the  gastro- 
intestinal tract.  Dr.  Townsend  deals  only  with  the  second 
division,  and  believes  that  a  large  proportion  of  cases  of  melan- 
cholia are  due  to  auto-intoxication  resulting  from  the  absorp- 
tion of  toxins  from  the  alimentary  tract,  the  symptoms  in 
question  being  a  foul  breath,  coated  tongue,  indifference  to  and 
often  refusal  of  food,  marked  constipation,  foul  stools,  anaemia 
(varying  in  degree) ,  a  sallow,  dirty  skin ,  profuse  perspirations 
of  offensive  odor,  skin  irritations,  eruptions,  disorders  of  sen- 
sation, often  leading  to  flesh  picking,  and  headache.  These 
signs,  or  some  of  them,  have  been  foimd  in  states  of  mental 
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depression,  associated  with  the  presence  in  the  urine  of  indoxyl, 
in  greater  or  lesser  excess. 

The  author's  observations  as  to  the  presence  of  indoxyl  in  the. 
urine  of  the  insane  lead  him  to  the  opinion  that  it  has  con- 
siderable clinical  importance.    The  reasons  are: 

(1)  that  in  excess  it  indicates  abnormal  putrefactive  pro- 
cesses in  the  alimentary  tract,  such  processes  resulting  in  the 
formations  of  toxins ; 

(2)  that  the  putrefactive  process  indicated  by  the  arriount  of 
indoxyl  may  be  primary  and  causative ; 

(3)  should  these  putrefactive  processes  be  found  to  be  merely 
secondary,  and  only  to  be  considered  as  the  result  of  disordered 
metabolism  consequent  upon  change  in  the  central  nervous 
system,  they  still  have  considerable  importance,  as  indicating 
toxaemia. 

Two  series  of  cases  are  reported,  acute  melancholia  and  acute 
mania,  from  which  it  became  evident  that  indoxyl  is  excreted 
in  excess  in  depressed  states,  while  in  maniacal  conditions  it  is 
only  excreted  in  normal  or  less  than  normal  amount. 

The  author  used  various  drugs  with  the  purpose  of  controlling 
putrefactive  changes  in  the  alimentary  tract,  as  calomel  in 
small  doses,  salol,  urotropine,  naphthaline,  creosote,  but  v/ith- 
out  appreciable  effect  in  the  amoimt  of  indoxyl  excreted.  It  is 
apparent  we  are  without  an  efficient  intestinal  antiseptic.  The 
only  treatment  of  value  was  free  purgation  and  an  exclusive 
milk  diet. 
To  recapitulate: 

(1)  In  depressed  states  indoxyl  is  excreted  in  excess. 

(2)  Patients  excreting  indoxyl  in  excess  exhibit  symp- 
toms and  signs  of  toxaemia. 

(3)  In  states  of  mental  elation  there  is  seldom  any  in- 
crease, the  amount  excreted  being  normal  or  less  than 
normal. 

(4)  In  some  states  of  mental  alteration  indoxyl  is  ex- 
creted in  excess  during  melancholia  and  maniacal  phases. 

(5)  The  more  severe  the  mental  attack,  the  greater 
excess  of  indoxyl. 

(6)  The  greater  the  excess  of  indoxyl,  the  more  mark- 
ed are  the  symptoms  and  signs  of  toxaemia. 

(7)  Mental  recovery  was  preceded  by  the  reduction  to 
normal  of  the  amoimt  of  indoxyl  excreted. 
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Sctenttfic  "Kevtew 

Cytological  Diagnosis  of  Serous  Fluids 

Owing  to  the  difficulty  which  has  long  existed  in  the  deter" 
mination  of  the  exact  etiology  of  the  so-called  idio-pathic  pleu- 
risies with  effusion  any  method  which  has  for  its  object  a  ready 
solution  of  this  problem  would  seem  to  be  worthy  of  careful 
trial  and  consideration,  especially  when  it  is  as  simple  and  gives 
such  promise  of  success  as  the  examination  of  the  cellular  con- 
tent of  such  effusions,  a  precedure  called  "  cytodiagnosis." 

Formerly  such  pleurisies  occurring  in  otherwise  healthy  adults, 
often  following  exposure,  were  considered  to  be  due  to  the  action 
of  the  cold,  and  were,  therefore,  spoken  of  as  pleurisies  a  frigore. 
With  the  increase  in  our  knowledge  of  the  action  of  bacteria  in 
the  causation  of  disease  this  early  idea  of  the  etiological  effect 
of  cold  seemed  at  least  inadequate,  and  has  been  gradually 
abandoned  even  as  we  have  been  forced  to  abandon  it  as  the  basal 
causative  factor  in  pneumonia.  The  first  suggestion  that  these 
pleural  effusions  were  tuberculous  was  made  in  France,  and  has 
steadily  gained  ground  in  that  country  to  the  point  of  universal 
acceptance  at  the  present  time.  In  this  country  this  opinion 
has  spread  more  slowly,  but  owing  to  statistics  upon  large  num- 
bers of  clinical  cases,  and  to  more  careful  study  of  individual 
cases  with  this  thought  prominently  in  mind,  the  idea  is  here 
also  becoming  all  but  universally  accepted  that  at  least  the  far 
greater  number  of  such  pleurisies  are  tuberculous. 

Proof  of  the  tuberculous  nature  of  these  pleurisies  is  often 
hard  to  obtain.  Rarely  have  we  the  opportunity  of  studying 
such  cases  post-mortem,  at  least  in  the  early  stages,  and  the 
published  records  of  such  autopsies  are  comparatively  few. 
Kelch  and  Vaillard  found  tubercules  upon  the  pleurae  of  all 
of  sixteen  cases  of  acute  pleurisy  examined  by  them.  They 
have  collected  from  the  literature  records  of  post-mortem  ex- 
aminations in  147  cases  of  pleurisy;  of  these  113  were  tubercu- 
lous, in  nine  there  was  coexisting  tuberculosis  of  other  organs, 
but  the  condition  of  the  pleurae  in  this  respect  was  not  men- 
tioned, and  in  only  twenty-five  was  the  examination  of  the 
pleurae  negative  for  tuberculosis. 

Clinical  reports  of  the  ultimate  outcome  of  cases  of  idiopathic 
pleurisy  are  even  more  convincing.  Fiedler  reports  that  of  112 
cases,  ninety-one  (eighty-one  per  cent)  were  either  dead  of  tuber- 
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culosis  or  else  showed  definite  signs  of  the  disease  at  the  end  of 
two  years  after  their  attack.  Lemoine  reports  that  of  twenty- 
eight  cases,  eighty -one  per  cent  later  became  definitely  tubercu- 
lous. Richochon,  100  per  cent,  at  the  end  of  only  three  years. 
Bowditch  reports  ninety  cases  of  which  thirty-two,  or  thirty- 
eight  per  cent,  died  of  tuberculosis.  Cabot's  more  recent  statis- 
tics of  1 5  2  cases  show  only  fifteen  per  cent  definitely  tuberculous 
at  the  end  of  fifteen  years  after  their  attack. 

Examination  of  the  pleural  exudate  has  been  carried  out  in 
many  ways,  but  always  with  a  view  to  finding  the  tubercle 
bacillus,  in  stained  preparations  of  the  fluid,  in  cultures,  by 
animal  inoculations,  by  serum  reactions  and  more  recently  by 
a  process  known  as  inoscopy.  In  this  method  the  fibrin  clots 
in  which  the  tubercle  bacilli  are  theoretically  entangled,  it 
digested  in  artificial  gastric  juice,  the  residue  centrifugalized 
and  stained  for  tubercle  bacilli.  This  method  which  was  intro- 
duced by  Jousset  in  1903,  is  tedious  and  only  partially  success- 
ful as  is  shown  by  the  results  of  the  work  of  Kormoczi.  Further- 
more it  is  only  applicable  to  certain  cases  in  which  the  effusion 
coagulates  spontaneously,  as  no  satisfactory  method  has  been 
devised  for  the  artificial  coagulation  of  such  fluids.  Tubercle 
bacilli  are  almost  never  found  in  stained  preparations  of  serous 
fluid,  even  when  it  is  centrifugalized,  probably  on  accoimt  of  the 
relative  fewness  of  the  organisms  present;  they  are,  however, 
easily  demonstrated  in  cases  of  pyothorax  and  pyopneumo- 
thorax when  secondary  to  pulmonary  tuberculosis.  Cultures 
are  also  usually  equally  barren  of  positive  results,  and  even  when 
positive  require  considerable  delay,  which  is  often  valuable 
time  lost.  Animal  inoculations  also  require  much  time,  and  in 
cases  almost  positively  tuberculous  often  result  in  failure. 
This  is  shown  by  the  results  obtained  by  Netter,  Eichhorst,  Le- 
Damany  and  others  as  well  as  those  of  Musgrave  cited  below. 
The  tuberculin  reaction,  when  present,  only  shows  that  a  tuber- 
culous focus  exists  somewhere  in  the  body  and  does  not  prove 
that  it  is  the  pleura  that  is  the  seat  of  the  disease.  Thus  it  is 
that  the  method  of  cytodiagnosis  promises  to  be  of  so  much 
value,  as  it  is  easily  and  quickly  done  and  with  a  few  well  marked 
restrictions  seems  to  be  positively  diagnostic. 

As  early  as  1882  Ehrlich  and  Quincke  studied  the  cellular  • 
content  of  cancerous  pleurisies ;  they  were  followed  shortly  after 
by  Dieulafoy,  and  Auche  and  Carriere,  who  studied  particularly 
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the  cells  found  in  haemorrhagic  effusions.  In  1896  Winiarski, 
and  Korczynski  and  Wemicki  pointed  out  that  pleural  effusions 
which  remained  serous  contained  lymphocytes  almost  exclusively, 
and  that  a  predominance  of  polymorphonuclears  indicated  a 
tendency  to  the  development  of  a  purulent  effusion,  or  the  can- 
cerous nature  of  the  original  lesion.  To  Widal  and  Ravaut,' 
however,  belongs  the  credit  of  having  first  pointed  out  the  true 
value  of  such  examinations.  They,  too,  first  assigned  the  name 
cytodiagnosis  to  the  method.  To  them  and  to  other  workers, 
as  Barjon  and  Cade,  Dopter  and  Tanton,  A.  Wolff,  Courmont, 
Arloing  and  Patella  and  more  recently  Naunyn  and  Lewkowicz* 
abroad,  and  Musgrave",  Bunting*  and  others  in  this  country 
are  due  our  more  extended  and  accurate  knowledge  of  the  sub- 
ject. Many  investigations  have  been  carried  out,  and  the 
literature  is  full  of  an  ever  increasing  number  of  articles  on  its 
various  phases  and  the  results  of  examinations  of  fluids  from 
various  sources,  pleura,  peritoneum,  pericardium,  cerebro-spinal 
canal,  etc. 

Methods  of  Examination.  A  portion  of  the  fluid,  best  before 
coagulation  has  taken  place,  is  rapidly  centrifugalized  and  from 
the  sediment  thus  obtained  films  are  made  and  stained  with 
any  one  of  several  methods  ;  haematoxylin  and  eosin,  eosin  and 
methylene  blue,  Ehrlich's  triacid  stain,  or  what  is  probably  the 
best  method,  Jenner's  stain  or  the  modification  of  the  latter 
devised  by  Wright.  A  differential  count  is  then  made  of  the 
cells  found.  Further  than  this  it  is  important  to  test  the  specific 
gravity  and  the  albumen  content  of  the  fluid,  as  will  be  seen  be- 
low. 

The  cells  found  are  of  one  or  more  of  the  following  types: 

1.  Red  blood  corpuscles.  These  are  found  in  almost  all 
fluids,  even  in  those  which  remain  frankly  serous,  and  except 
when  they  are  the  predominating  cell  or  occur  in  enormous 
numbers  they  are  of  no  especial  significance. 

2.  Polymorphonuclear  neutrophiles.  They  present  the  usual 
characteristics  of  these  cells  when  seen  in  blood  films,  except  for 
frequent  degeneration  in  old  effusions. 

3.  Lymphocytes.  Small  and  large.  The  latter  are  often 
indistinguishable  from  the  endothelial  cells. 

4.  Endothelial  cells.  These  cells  occur  either  singly  or  in 
placques  o2  three  to  eight  or  more  cells.  They  are  much  larger 
than  the  ordinary  leucocyte,  but  are  apt  to  become  partially 
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disintegrated  and  it  is  in  this  condition  that  they  are  sometimes 
confused  with  the  large  mononuclears.  They  have  a  single  round 
nucleus  and  the  cytoplasm  is  more  granular.  These  cells  are 
often  phagocytic  and  are  found  to  contain  entire  or  fragmented 
leucocytes,  bacteria  or  detritus.  These  cells  are  also  hard  to 
distinguish  from  the  cancer  cells. 

5.  The  cancer  cells  also  occur  singly  or  in  sheets  They  are 
usually  somewhat  larger  than  the  endothelial  cells,  are  not 
phagocytic,  and  in  them  may  often  be  seen  mitotic  figures. 

It  is  perhaps  needless  to  point  out  the  origin  of  these  various 
cells.  The  red  blood  corpuscles  and  the  polynuclears  are  ob- 
viously from  the  blood  stream,  and  the  endothelial  cells  and 
cancer  cells  are  equally  plainly  desquamative  elements  from 
the  endothelial  lining  of  the  cavity.  As  for  the  lymphocytes, 
they,  too,  are  evidently  derived  from  the  blood,  occurring  as 
they  do  in  association  with  other  haemotogenous  elements. 
Other  theories,  however,  have  been  advanced,  for  example,  that 
they  are  derived  from  the  subpleural  connective  tissue  cells  or  that 
they  are  the  remnants  of  endothelial  nuclei  or  of  degenerated 
polynuclears.  In  any  case  they  are  evidently  the  same  cell  as 
the  small  mononuclears  which  infiltrate  all  tuberculous  tissue. 
Whether  they  are  called  forth  by  a  special  chemotactic  influence 
or  are  merely  an  evidence  of  chronicity  of  the  inflammation  are 
questions  which  will  not  be  discussed  here. 

Animal  experiments  are  so  far  of  little  help  in  this  matter,  for 
though  the  injection  of  tubercle  bacilli  into  the  pleurae  of  dogs 
and  guinea  pigs  produces  an  almost  pure  lymphocytic  exudate, 
which  is  sharply  differentiated  from  the  polynuclear  exudate 
formed  by  the  similar  injection  of  ordinary  pyogenic  cocci,  yet 
sterile  exudates  produced  by  aleuronat  injections  have  also  the 
lymphocytic  formula. 

The  importance  of  these  various  elements  is  by  no  means 
equal,  and  in  all  cases  the  principal  interest  is  attached  to  the 
polymorphonuclears,  the  lymphocytes  and  the  endothelial  cells. 
As  they  occur  in  varying  relative  frequency  in  different  con- 
ditions, the  cellular  formula  in  any  given  case  is  classified  ac- 
cording to  the  predominating  cell  present,  e.  g.,  an  exudate 
showing  a  larger  percentage  of  lymphocytes  than  of  other  cells 
is  said  to  have  a  "lymphocytic  formula."  From  a  study  of  the 
formulae  in  their  series  of  cases  Widal  and  Ravaut  in  their 
original  contribution  drew  the  following  conclusions: 
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I.  A  lymphocytic  formula  is  always  present  in  tuberculous 
cases.  2.  A  polynuclear  formula  is  always  seen  in  pleurisies 
caused  by  the  pyogenic  organisms;  the  "septic  pleurisies"  of 
Ravaut.  3.  An  endothelial  formula  is  always  present  in  me- 
chanical pleural  effusions  or  transudates.  In  a  later  contribu- 
tion Widal  and  Ravaut  modified  somewhat  their  conclusions 
in  regard  to  tuberculous  pleurisies  by  dividing  them  into  two 
classes,  the  first  including  the  true  idiopathic  serous  effusions 
in  patients  with  no  other  signs  of  tuberculosis,  and  the  second 
those  succeeding  a  demonstrable  pulmonary  lesion  due  to  tuber- 
culosis, as  shown  for  instance,  by  the  presence  of  tubercle  bacilli 
in  the  sputum.  In  the  first  class  the  lymphocytic  formula 
was  always  present,  often  the  lymphocytes  were  the  only  cells 
present,  though  they  noted  in  early  cases  a  few  polynuclears 
which  were  ascribed  to  a  slight  secondary  infection;  they  never 
found  endothelial  cells.  In  the  second  class  polynuclears  were 
often  present  in  large  numbers;  in  some  cases  they  were  even 
the  predominating  cell. 

These  conclusions  have  been  confirmed  in  greater  part  by  all 
subsequent  workers  in  this  field,  but  certain  necessary  modifi- 
cations have  been  pointed  out  by  some  writers.  A.  Wolff,  and 
Barjon  and  Cade  showed  that  in  the  first  few  days  of  the  effu- 
sion polynuclears  are  constantly  present  in  large  numbers,  but 
that  later  they  disappear  almost  completely ;  they  cite  cases  show- 
ing this  change.  They  state  that  the  number  of  these  cells 
present  depends  apparently  not  only  upon  the  time  after  onset 
that  the  fluid  is  examined,  but  also  upon  the  acuteness  of  the 
attack  and  the  intensity  of  the  reaction.  They  also  show  that 
endothelial  cells  are  sometimes  present  at  the  beginning  of  the 
effusion  but  that  they  rapidly  disappear.  The  presence  of  these 
cells  at  first  is  probably  due  to  a  slight  desquamation  consequent 
upon  the  inflammatory  reaction,  but  a  further  desquamation 
is  prevented  by  the  formation  of  a  pseudo-membrane  upon  the 
surface  of  the  pleura.  A  later  examination  of  such  fluid  would 
clear  the  diagnosis.  The  same  findings  have  been  confirmed  by 
Naunyn^^,  who  in  turn  adds  a  further  modification  to  the  con- 
clusions of  Widal  and  Ravaut.  He  finds  that  in  long  standing 
transudates  or  toward  the  end  of  an  acute  infectious  process, 
especially  when  mild,  the  lymphocyte  may  be  the  predominating 
cell  present.  Such  cases  are  rare  and  are  not  likely  to  be  con- 
fused with  a  tuberculous  process.    In  the  first  instance  the 
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Specific  gravity  and  the  amount  of  albumen  present  would  be 
deciding  factors  in  the  differential  diagnosis,  and  in  the  latter 
the  clinical  history  would  be  of  great  help. 

In  the  case  of  serous  effusions  secondary  to  a  tuberculous 
pulmonary  lesion,  as  well  as  in  analogous  hydropneumothorax 
or  pyothorax,  the  cytological  picture  is  less  sharp.  Though  the 
lymphocytic  formula  is  sometimes  present,  more  often  is  found 
a  great  mass  of  necrotic  cells  and  detritus  among  which  the  dis- 
tinguishable cells  are  mostly  polynuclears.  This  picture  is 
probably  due  to  a  mixed  infection  and  we  have,  therefore,  a 
combination  of  the  tuberculous  formula  and  that  of  the  septic 
pleurisies  or  that  of  ordinary  purulent  collections. 

Pleural  effusions  following  pneumonia,  or  due  to  the  strepto- 
coccus, the  staphylococcus,  the  typhoid  bacillus,  etc.,  all  have 
practically  the  same  leucocytic  formula,  a  marked  predominance 
of  polymorphonuclears,  a  few  endothelial  cells,  singly  or  in  groups» 
often  phagocytic,  especially  in  the  pneumococcic  form,  usually 
some  bacteria  and  detritus.  A  small  percentage  of  lymphocytes 
may  be  present,  or  even  a  large  percentage  in  some  cases,  as 
pointed  out  above.  In  the  streptococcic  form  the  polynuclear 
percent  is  much  larger  than  in  the  effusions  due  to  organisms 
of  lesser  virulence.  Such  serous  effusions  usually  pass  rapidly 
into  frank  purulent  collections  in  which  the  cytological  picture 
is  practically  universally  that  of  more  or  less  necrotic  polymor- 
phonuclear leucocytes,  bacteria  and  detritus. 

Mechanical'  Effusions  or  Transudates.  Typical  effusions  of 
this  class  are  those  associated  with  chronic  cardiac  or  renal  dis- 
ease. We  have  seen  above  that  according  to  Widal  and  Ravaut, 
the  diagnostic  formula  in  this  condition  is  that  in  which  the  en- 
dothelial elements  predominate  especially  when  they  occur  in 
placques  or  sheets.  They  state  that  the  presence  of  these 
placques  is  sufficient  for  a  diagnosis  of  a  non-tuberculous  con- 
dition even  when  the  effusion  contains  as  well  a  large  number  of 
lymphocytes  or  polynuclears.  Later  researches  especially  by 
Barjon  and  Cade,  Naunyn  and  others  have  shown  that  although 
this  is  in  the  main  true,  yet  some  transudates  contain  a  large 
number  of  either  lymphocytes  or  polynuclears,  particularly  the 
former ;  the  number  of  these  cells  increases  proportionally  to  the 
duration  of  the  effusion.  If  a  secondary  infection  of  such  fluid 
occurs,  as  from  an  infarct,  a  well  marked  polynuclear  leucocytosis 
is  seen;  however,  in  such  contingency  the  resulting  condition 
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would  be  an  acute  septic  pleurisy  and  the  cellular  formula 
would  be  as  before  described  for  that  condition.  In  the  cases 
following  infarcts  the  exudate  is  usually  haemorrhagic,  as  is 
shown  by  Barjon  and  Cade,  and  Bunting.  The  former  writers 
state  that  though  the  fluid  contains  a  large  number  of  polynu- 
clears  there  is  in  such  cases  little  tendency  to  the  formation  of 
a  purulent  exudate,  resembling  in  this  respect  the  typhoid  and 
so-called  rheumatic  pleurisies.  That  endothelial  cells,  singly, 
or  in  placques,  occur  in  other  conditions  has  already  been  shown, 
but  usually  they  are  found  only  in  the  early  stages  of  acute 
septic,  or  tuberculous  pleurisies. 

Thus  it  will  be  seen  that  a  preparation  from  an  old  pleural 
transudate  will  often  resemble  closely  that  from  a  tuberculous 
effusion,  but  it  is  a  differential  diagnosis  not  often  called  for,  and 
in  such  cases  the  specific  gravity  and  albumen  content  of  the 
fluid  would  be  of  great  assistance.  Runeberg',  in  1897,  pointed 
out  the  great  difference  in  the  amount  of  albumen  present  in 
transudates  and  exudates,  and  that  the  specific  gravity  depends 
almost  entirely  directly  upon  the  albumen  content  has  been 
pointed  out  by  Reuss,"  and  Hoffman,'  who  have  shown  that  the 
salts  and  extractives  vary  but  slightly  in  amount  in  fluids  of 
this  nature.  The  upper  limit  usually  set  for  the  specific  gravity 
of  transudates  is  1,012,  any  fluid  having  a  higher  specific  gravity 
than  that  is  considered  to  be  probably  an  exudate.  A  similar 
dividing  line  between  transudates  and  exudates  in  the  amount 
of  albumen  present  is  2.5  per  cent.  These  figures  may,  however 
be  somewhat  modified  by  various  influences. 

Pleural  effusions  caused  by  lesions  in  neighboring  organs  have 
usually  a  polynuclear  formula,  as  in  the  cases  of  Ravaut,and 
Musgrave,  both  associated  with  an  abscess  of  the  liver. 

Effusions  in  the  pleural  cavities  caused  by  carcinoma  of  the 
lung  or  pleura  show  immense  numbers  of  endothelial  or  cancer 
cells,  usually  present  in  placques,  and  many  of  them  showing 
mitotic  nuclear  figures.  Rarely  these  cells  are  not  very  abun- 
dant. They  are  usually  accompanied  by  large  numbers  of  lym- 
phocytes which  occur  in  far  greater  proportion  than  in  simple 
transudates.  The  specific  gravity  and  albumen  content  are 
those  of  exudates. 

Pleural  fluids  containing  a  large  percentage  of  eosinophiles 
have  been  noted  by  Barjon  and  Cade,^  Rayaut,'  Miller," 
Carter,^ ^  and  Vargas-Suarez,**  in  all  twelve  cases.    This  con- 
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dition  occurs  independently  of  circulatory  eosinophilia.  The 
eosinophilic  percentage  often  exceeds  fifty  per  cent.,  in 
Carter's  cases  it  reached  the  startling  figures  of  seventy  and 
two-tenths  and  eighty-seven  and  five-tenths  per  cent,  re- 
spectively. The  phenomenon  has  been  noted  in  various 
pathological  conditions,  and  no  suitable  explanation  has  so 
far  been  offered  for  it. 

Wolff*  has  reported  a  pleural  exudate  in  which  a  basophilia 
was  present. 

In  conclusion  I  wish  to  summarize  as  briefly  as  possible  some 
recent  articles  dealing  with  this  subject. 

Stassewicz'"  reports  upon  the  examinations  of  pleural  fluids 
from  fifty-four  patients  of  which  forty-three  were  definitely 
tuberculous.  He  finds  in  the  primary  tuberculous  pleurisies 
a  lymphocytic  predominance  of  ninety  per  cent,  together  with 
very  numerous  red  blood  corpuscles.  Endothelial  cells  are 
never  more  than  ten  per  cent,  even  in  the  early  stages  of  the 
disease,  and  polynuclears  not  more  than  one  per  cent.,  except 
in  the  first  few  days  of  the  effusion  when  they  may  predominate. 
In  several  cases  of  nephritic  effusion  the  endothelial  elements 
occurred  in  as  large  proportion  as  ninety  per  cent.,  in  some  few 
cases  with  lymphocytes  up  to  twenty  per  cent;  polynuclears 
were  not  found  in  these  cases;  in  all,  formed  elements  were  very 
scarce.  In  three  cases  of  septic  pleurisy  he  found  a  mixture  of 
lymphocytes,  polynuclears  and  endothelial  cells;  the  exact  per- 
centages are  riot  given.  He  concludes  that  though  no  one  type 
of  cell  is  characteristic  for  any  class  of  pleurisy,  a  predominance 
of  any  type  has  a  certain  important  influence  upon  the  diagnosis. 
He  considers  the  joint  occurrence  of  lymphocytes  and  erythro- 
cytes as  indicating  tuberculosis,  a  mixture  of  all  types  as  a  septic 
lesion  and  a  predominance  of  endothelial  cells  in  a  fluid  very 
poor  in  cellular  content  as  probably  a  nephritic  exudate. 

Ketly  and  von  Torday'"  report  upon  forty -two  cases  of  pleural 
exudate.  They  conclude  that  in  acute  cases  lymphocytes  are 
characteristic  of  a  tuberculous  process,  but  that  in  chronic  cases 
the  differential  diagnosis  between  tuberculosis  and  transudates 
is  often  difficult,  though  in  the  latter  endothelial  cells  are  more 
common.  They  are  particularly  numerous  in  the  early  stages 
of  transudates.  Jacobsohn'"  reports  upon  ten  cases  controlled 
by  injections  into  guinea  pigs  and  one  post-mortem  examina- 

•  Cited  by  Miller. 
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tion.  All  were  tuberculous,  and  all  showed  exclusively  lympho- 
cytes and  erythrocytes.  Two  cases  of  empyaema  showed  only 
neutrophilic  cells.  Steinbach''  finds  lymphocytes  characteristic 
of  all  effusions  due  to  tuberculosis  in  whatever  cavity  they  may 
be.  He,  however,  advises  the  diagnosis  of  tuberculosis  to  be 
made  only  when  the  lymphocytic  formula  of  the  fluid  is  taken 
into  consideration  with  other  signs  and  symptoms. 

Vargas-Suarez'"  reports  examinations  of  fourteen  cases  of 
tuberculous  pleurisy,  three  of  cancer  of  the  lung  or  pleura,  and 
one  of  a  transudate  in  a  chronic  anasarca.  His  conclusions  are 
as  given  by  the  others.  He  states  that  in  his  opinion  the  over- 
whelming majority  of  the  lymphocytes  are  true  lymphocytes 
of  the  blood  which  have  wandered  from  the  blood  current,  and 
are  not  products  of  degeneration,  though  such  cells  do  occur 
in  small  numbers.  This  is  the  conclusion,  too,  of  Barjon  and 
Mazuel",  who  have  attacked  the  problem  from  the  standpoint 
of  vital  staining  of  the  cells  by  a  new  as  yet  impublished  method. 

In  this  country  several  important  papers  have  appeared, 
especially  those  of  Bunting*  and  Musgrave",  the  latter  presenting 
the  largest  series  of  pleural  exudates  yet  reported  and  those 
most  carefully  examined.  Bunting  reports  upon  twenty-four 
cases  divided  as  follows:  idiopathic  serous  pleurisies,  fifteen; 
pyopneumothorax  secondary  to  tuberculosis  of  lungs,  two; 
empyaema  following  pneumonia,  one;  exudate  in  a  chronic 
cardiac  case,  probably  associated  with  an  infarct,  one;  exudate 
following  slight  involvement  of  limg,  one;  transudates,  three. 
Though  the  number  of  cases  is  too  small  to  justify  any  sweeping 
conclusions,  yet  the  results  are  striking,  confirming  as  they  do 
all  the  earlier  work.  The  cases  of  idiopathic  pleurisies  were 
examined  at  varying  periods  of  time  and  the  results  show  clearly 
(as  pointed  out  by  Barjon  and  Cade),  the  onset  with  a  fairly  high 
percentage  of  polynuclears  which  disappear  entirely  at  about  the 
beginning  of  the  third  week.  Scattered  and  isolated  endothelial 
cells  were  found  in  these  cases,  but  never  in  placques  such  as 
were  found  in  the  transudates.  A  considerable  number  of  red 
blood  cells  were  found  in  these  cases.  The  specific  gravity 
findings  were  as  outlined  above. 

Musgrave  has  examined  the  fluid  from  seventy-two  cases 
of  pleurisy.  He  divides  them  as  follows:  i.  tuberculous  cases, 
fifty -one;  2.  acute  infectious  cases,  twelve;  3.  transudates,  five; 
4.  cancerous  cases,  three;  5.  imclassified,  one.    The  tuberculous 
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cases  are  subdivided  into  primary,  forty-six,  and  secondary, 
five.  Of  these  tuberculous  cases  twenty-eight  (thirty-four  and 
five-tenths  per  cent.),  were  positively  proven  so  by  various 
methods — tubercle  bacilli  in  the  sputum,  five;  animal  inocula- 
tions, seventeen;  inoscopy,  ten;  tuberculin  reaction  with  sub- 
sequent operation,  one;  two  cases  were  proven  by  both  inoscopy 
and  animal  inoculation,  though  of  the  other  eight  positive  by 
inoscopy  none  showed  tubercvdosis  by  animal  inoculations. 

Of  the  forty-six  primary  cases,  twenty-three  were  proven 
tuberculous ;  of  these  twenty -two  showed  a  marked  predomi- 
nance of  lymphocytes,  in  the  other  the  necrotic  condition  of  the 
cells  made  the  differential  cotmt  impossible.  Of  the  twenty- 
three  cases  not  proven  to  be  tuberculosis,  twenty -two  showed 
the  same  lymphocytic  formvda;  of  these  five  were  probably  not 
tuberculous  (one  was  late  effusion  with  myocarditis,  one  occurred 
during  the  course  of  lymphatic  leukaemia,  one  was  a  metapneu- 
monic effusion,  and  two  were  probably  mild  infections,  agree- 
ing with  Naimyn's  findings  quoted  above).  Of  the  secondary 
tuberculous  cases,  four  showed  the  necrotic  polynuclear  formula, 
and  one  the  lymphocytic  formula.  In  two  of  them  the  diagnosis 
of  effusion  secondary  to  pulmonary  tuberculosis  was  made  and 
subsequently  verified  by  the  finding  of  tubercle  bacilli  in  the 
sputum. 

Of  the  acute  infectious  cases — with  pneumonia,  six;  with 
infarct  of  lung  and  subsequent  consolidation,  one;  with  liver 
abscess,  one;  traumatic,  one;  unknown  cause,  three — all  showed 
a  predominance  of  polynuclears.  The  cancerous  cases  showed 
a  relatively  large  amount  of  endothelium,  many  cells  in  placques 
with  a  predominance  of  lymphocytes.  The  albumen  content  and 
the  specific  gravity  indicated  an  inflammatory  process. 

The  transudates  all  showed  numerous  endothelial  cells  and 
few  leucocytes  or  lymphocytes,  the  latter  predominated  when 
present.  The  albumen  percentage  and  specific  gravity  were 
low. 

Carter"  reports  upon  forty-three  cases,  divided  as  follows: 

Series  (a) — Proved  tuberculous  by  animal  inoculation  or 
autopsy  findings,  ten  cases. 

Series  (6) — Probably  tuberculous,  twenty  cases,  ten  of  which 
showed  tubercle  bacilli  in  the  sputum,  lung  signs,  night  sweats, 
or  positive  tuberculin  reaction. 

Series  (c) — Following  lobar  pneumonia,  six  cases. 
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Series  {d) — Transudates,  five  cases. 

Series  (e) — Eosinophilic  pleurisies,  two  cases;  both  followed 
a  pistol  shot  wound  of  chest. 

His  findings  agree  with  those  already  given  and  may  be  sum- 
marized as  follows:  Proven  and  probably  tuberctilous  cases, 
average  lymphocytes  ninety-six  and  five-tenths  per  cent., 
specific  gravity  1.018;  albumen,  large  amount ;  postpneumonic, 
average  polynuclears  seventy-one  and  seven-tenths  per  cent, 
specific  gravity  1.016,  albumen,  large  amotmt;  transudates, 
average  lymphocytes  ninety-five  per  cent,  specific  gravity 
1.008;  albumen,  none  or  small  amount. 

Carter  apparently  found  a  considerable  number  of  endothelial 
cells  in  the  tuberculous  cases,  but  gives  no  percentages.  He 
notes  the  increased  polynuclear  percentage  in  early  cases  of 
tuberculous  effusions. 

Miller'"  reports  upon  the  general  characteristics,  including 
cytodiagnosis,  of  seventy-five  fluids  from  various  cavities  of  the 
body,  and  in  various  pathological  conditions.  Many  of  his 
cases  are  transudates.  Although  the  conclusions  which  he  draws 
are  somewhat  at  variance  with  those  quoted  above,  his 
figures  are  in  full  accord  with  those  of  the  other  writers 
mentioned. 

Lewkowicz",  in  an  admirable  review,  sums  up  the  findings 
and  conclusions  of  most  workers  in  this  field,  and  gives  an  ad- 
mirable bibliography. 

In  proportion  to  the  amount  of  work  done  upon  cytodiagnosis 
of  pleural  fluids  the  method  has  been  but  little  employed  in  the 
determination  of  the  nature  of  collections  of  fluids  in  other 
serous  cavities,  such  as  the  pericardium  and  peritoneum. 

Rendu,  and  Weill  and  Descos  have  reported  cases  of  sero- 
fibrinous pericardial  effusion  due  to  tuberculosis  which  showed 
the  lymphocytic  formula.  Barjon  and  Cade  have  reported  a 
case  of  pericardial  effusion  complicating  chronic  nephritis  which 
showed  abundant  lymphocytes,  a  medium  number  of  polynu- 
clears, and  endothelial  cells  in  abundance.  These  writers  have 
also  reported  a  case  of  tuberculous  serositis  involving  the  peri- 
cardium and  both  pleurae ;  the  fluid  in  the  latter  showed  six  per 
cent,  only  of  polynuclears  (the  remaining  cells  were  presum- 
ably lymphocytes),  while  the  pericardial  fluid  showed  ninety- 
seven  per  cent,  of  polynuclears.  No  cause  for  this  variance 
was  discovered.    The  conclusions  of  Steinbach  have  already 
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been  mentioned.  Patella**  has  reported  two  cases  of  pneumococcic 
pericarditis  with  a  lymphocytic  formula. 

The  diagnosis  of  peritoneal  effusions  usually  offers  less  dif- 
ficulty than  that  of  pleural  fluids;  consequently  there  is  less 
cause  for  resource  to  cytodiagnosis.  The  results  thus  far  ob- 
tained agree  in  general  with  those  foimd  in  pleural  fluids,  but 
the  lines  are  less  sharply  drawn.  Tufflier  and  Milian.  Dopter 
and  Tanton,  Ar chard  and  Loeper,  Ketley  and  von  Torday, 
Torchetti  and  others  have  reported  cases  of  tuberculous  peri- 
tonitis with  a  predominance  of  lymphocytes.  The  latter  writer 
noted  a  predominance  of  polynuclears  in  the  early  stages,  a 
finding  agreeing  with  that  in  early  tuberculous  pleurisies.  In 
peritoneal  effusion  due  to  cirrhosis  of  the  liver,  the  findings  vary. 
Ketley  and  von  Torday,  Songues,  and  Archard  and  Laubr^^  re- 
port lymphocytes  and  endothelial  cells  to  aboimd,  while  Dopter 
and  Tanton  state  that  polynuclear  cells  predominate. 

Miller  has  studied  thirty -seven  peritoneal  effusions,  divided 
as  follows:  Tuberculosis,  twelve,  to  which  may  be  added  an- 
other probably  tuberculous,  occurring  as  part  of  a  general  sero- 
sitis;  acute,  non-tuberculous,  one;  occurring  with  cirrhosis  of 
the  liver,  or  due  to  general  venous  stasis,  twenty;  carcinoma- 
tous, three:  in  nine  of  the  tuberculous  cases  ninety  per  cent,  or 
more  of  the  leucocytes  were  lymphocytes,  the  average  was  88.75 
per  cent.  Polynuclears  were  found  in  only  five  cases;  in  two 
over  twenty  per  cent.,  and  averaged  twenty-five  and  eight- 
tenths  per  cent. :  in  one  case  they  reached  seventy-one  per  cent. 
Epithelial  cells  were  absent  in  six.  abundant  in  four.  The  case 
of  acute  peritonitis  showed  ninety  per  cent,  of  polynuclears  and 
no  epitheliimi.  The  peritoneal  transudates  gave  an  average 
of  eighty -nine  and  seventy-two  hundredths  per  cent,  of 
lymphocytes,  eleven  and  eight-tenths  per  cent,  of  poly- 
nuclears. Endothelial  cells  were  absent  in  seven,  abun- 
dant in  ten.  in  placques  in  eight.  The  specific  gravity  averaged 
1.012,  was  never  above  1.015,  as  opposed  to  an  average  in  the 
peritoneal  exudates  of  about  1.018,  and  never  below  1.015. 
The  carcinomatous  cases  had  an  average  specific  gravity  of 
1.020.  Lymphocytes  were  exclusively  present  in  two  cases; 
in  the  other  case  there  were  seventy-five  per  cent,  of  polynucle- 
ars. Endothelial  cells  in  abundant  sheets  were  present  in  all 
these  cases. 

The  cellular  content  of  effusions  into  joint  cavities  apparently 
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depends  more  upon  the  acuteness  of  the  lesion  than  upon  the 
nature  of  the  agent  of  infection,  the  more  acute  the  lesion  the 
greater  is  the  percentage  of  polynuclears  present.  Thus  acute 
septic  arthritis  and  that  due  to  the  gonococcus  is  usually  char- 
acterized by  a  polynuclear  formula,  while  tuberculous  arthritis 
and  cases  of  neuro-arthropathy  (both  essentially  chronic),  show 
usually  a  lymphocytic  formula. 

In  this  review,  for  several  reasons,  I  have  not  dealt  with  the 
relation  of  the  cellular  content  of  the  cerebro-spinal  fluid  to  the 
diagnosis  of  intra-cranial  and  intra-spinal  lesions.  This  aspect 
of  the  subject  I  intend  to  take  up  later  in  another  review. 
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Abstract  of  Vital  Statistics,  February,  1905 
Deaths 
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Deaths  in  Institutions 


1902           1903           1904  1905 
Non-             Non-            Non-  Non- 
Resi-    resi-    Resi-    resi-    Resi-    resi-    Resi-  resi- 
dent   dent    dent    dent    dent    dent    dent  dent 

Albany  City  Hospital                12         5        10         3       iS         4       19  n 

Albany  Orphan  Asylum  ..         i         o         o         o         i         o         i  o 

County  House                           4         2         8         i         3         i         5  o 

Home  for  Aged                         o         o         i         o         4         o         2  o 

Homeopathic  Hospital ....         4         2         i         o         i         o         3  o 

Hospital  for  Incurables  ...'i         o         o         o         i         o         o  o 

House  of  Good  Shepherd ..         2         o         o         o         o         o         i  o 

Little  Sisters  of  the  Poor ..         i         o         i         o         o         o         i  o 

Public  Places                              2         2         o         o         o         o         4  2 

St.  Margaret's  House                  3         o         o         o         4         i         5  4 

St.  Peter's  Hospital                    6         o         2         i         s         i         5  i 

St.  Vincent's  Female  Or- 
phan Asylum                         o         o         o         o         o         o         i  o 

Births  at  term   121 

Still  births   S 

Premature  births   5 

Total   131 

Marriages   31 
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Work  of  Health  Physicians 

1902       1903       1904  1905 

Cases  assigned   90  85  94  95 

Calls  made   390         367         416  418 


Inspections 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were 
125  inspections  made,  of  which  45  were  of  old  buildings  and  80  of  new 
buildings.  Twenty  iron  drains  laid  were  inspected,  5  connections  with 
street  sewers,  6  tile  drains,  16  cesspools,  63  wash  basins,  50  sinks,  56 
bath  tubs,  34  wash  trays,  4  butler's  pantry  sinks,  72  tank  closets,  and  52 
permits  were  issued,  49  for  plumbing  purposes  and  3  for  building  pur- 
poses. Four  plans  were  submitted  of  new  buildings,  3  houses  were 
tested  on  complaint  with  peppermint  test.  8  water  tests  were  made. 
Forty-two  houses  were  examined  on  complaint  and  35  reinspections  were 
made,  and  39  complaints  were  found  valid  and  3  were  found  to  have 
been  made  without  cause. 

In  the  Bureau  of  Nuisances  there  were  33  complaints  made,  of  which 
2  were  made  of  privies,  6  of  closets,  i  of  drains,  3  of  plumbing,  4  of  water, 
I  of  filthy  yards,  i  of  filthy  cellars,  i  of  filthy  premises,  8  of  gas,  i  of 
chickens,^!  ^of  Jdead  animals,  i  of  stagnant  water  and  2  unclassified. 
There  were  34  inspections  made  and  18  reinspections,  and  17  notices 
were  served. 

Forty-six  inspections  were  made  of  mercantile  establishments  and  8 
mercantile  certificates  were  issued  to  children  between  14  and  16  years 
of  age. 

Bureau  of  Contagious  Diseases. 
Cases  Reported 
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Number  of  days  quarantine  for  diphtheria : 

Longest  37  Shortest  4  Average  18 

Number  of  days  quarantine  for  scarlet  fever : 

Longest  57  Shortest  26  Average  36 

Fumigations :  * 

Houses  II    Rooms  18 

Antitoxin 

Cases  of  diphtheria  in  which  antitoxin  was  used   4 

Cases  of  diphtheria  in  which  antitoxin  was  not  used   o 

Deaths  from  diphtheria  after  use  of  antitoxin  ;   i 
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The  one  death  from  diphtheria  was  a  female,  seven  years  old,  sick  four 
days,  antitoxin  used  on  the  fourth  day  and  two  or  three  hours  before 
death.    Cause  of  death  probably  suffocation  from  croup. 

Bender  Laboratory  Report 
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Initial  positive  

13 

17 
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61 

77 

65 
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•  .  15 
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Release  negative  
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3 

Tubes  spoiled  

6 
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98 

Cultures  for 

Tuberculosis. 

3 
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I 

5 

Socteti?  proceeDinae 

Medical  Society  of  the  County  of  Albany 

A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  Alumni  Hall.  Wednesday  evening,  February  8,  1905.  The  meeting 
was  called  to  order  by  the  President  at  8:45  p.  m. 

There  were  present  Drs.  Bedell,  Boyd,  Branan,  Cook,  Gutmann, 
Hacker,  Hinman,  Lempe,  Lipes,  Lochner,  MacFarlane,  McKenna,  Moore, 
C.  H.,  Rooney,  Shaw,  Theisen,  Traver,  VanderVeer,  J.N. 

Dr.  Hinman  moved  that  the  minutes  of  the  previous  meeting  be 
accepted  as  printed  in  the  Annals.    Seconded.  Carried. 

Dr.  Rooney  moved  that  the  Society  notify  the  Representatives  of 
Albany  Coimty  in  the  Legislature  of  its  opposition  to  the  so-called  "Osteop- 
athy" and  • '  Kinesitherapy  "  bills.  Seconded  by  Dr.  Ward.  In  the 
discussion  Dr.  Shaw  said  that  the  legislative  committee  of  the  State 
Society  were  just  about  to  combine  against  the  Osteopathic  and  Opto- 
metric  bills.  The  Kinesitherapy  bill  was  considered  by  some  of  the 
legislators  themselves  in  the  light  of  a  joke.  He  suggested  that  each 
member  of  the  Society  write  a  personal  letter  to  the  representative  of  his 
district  in  the  Legislature  expressing  his  opposition  to  these  various 
measures. 

Dr.  Theisen  then  read  his  paper  which  will  be  published  in  the  Annals. 

Dr.  Shaw,  in  the  discussion,  said  that  the  part  of  Dr.  Theisen 's  paper 
which  chiefly  appealed  to  him  was  that  treating  of  adenoids.  It  was  at 
first  thought  that  climate  was  a  predisposing  factor,  especially  the  hot 
and  humid.  This  idea  has  been  given  up  as  the  disease  is  practically 
world-wide.  The  children  who  suffer  from  adenoids  are  often  of  the  so- 
called  lymphatic  type.  City  children  seem  to  be  more  often  the  sufferers 
than  those  living  in  the  country.  The  bacteriological  examination  of 
adenoid  tissue  has  shown  that  the  tubercle  bacillus  is  present  in  about 
five  per  cent,  of  cases.  The  most  prominent  symptoms  are  usually  those 
of  mechanical  impediment  to  respiration,  although  adenoids  may  cause 
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many  seemingly  irrelevant  symptoms  when  there  are  no  obstructive 
signs.  One  ^distressing  sign  with  some  of  these  children  is  that  while 
they  appear  healthy  they  will  not  eat.  Frequently  there  seems  no  appa- 
rent cause  for  their  loss  of  appetite  but  if  adenoids  are  searched  for  they 
are  usually  found  and  after  removal  the  appetite  promptly  returns.  ^The 
frequency  of  ear  disease  in  children  is  shown  by  the  fact  that  out  of  sixty-six 
infants  in  St.  Margaret's  Home,  eleven  have  discharging  ears.  A  very 
important  train  of  symptoms  are  those  we  call  reflex.  One  of  these  is 
enuresis  noctuma,  which  is  supposed  to  be  caused  by  the  carbon  dioxide 
intoxication  arising  during  sleep  in  these  cases  of  adenoids.  Asthma  is 
another  and  one  observer  has  reported  that  20  per  cent. of  cases  occurring 
in  children  are  caused  by  adenoids.  Spasmodic  croup  occurs  very  often 
in  these  children,  and  many  of  them  have  an  unexplainable  cough.  The 
effect  on  the  general  constitution  is  the  loss  of  power  and  resistance  that 
comes  from  chronic  carbon  dioxide  intoxication.  They  are  sallow, 
anemic,  youngsters  who  take  cold  easily,  are  subject  to  night  terrors, 
are  in  fact  pure  house  plants.  The  treatment  is  very  unsatisfactory 
unless  operation  be  done,  when  the  results  are  often  brilliant. 

Dr.  HiNMAM  moved  that  the  privilege  of  the  floor  be  extended  to  other 
than  members  of  the  Society.  The  President  declared  that  if  there  were 
on  objections  it  would  be  so  ordered. 

Dr.  Blair  spoke  concerning  the  treatment  of  hay  fever.  He  related 
the  case  of  a  boy  who  suffered  so  that  he  was  unable  to  sleep  or  lie  down. 
He  found  that  the  child  suffered  from  hyperplasia  of  the  entire  tonsillar 
system.  Excision  of  the  tonsils  and  adenoids  gave  complete  relief.  At 
the  same  time  he  had  suppurative  ear  disease  which  was  also  cured.  He 
laid  stress  on  the  necessity  for  careful  toilet  of  the  mouth,  nose  and 
accessory  cavities  in  cases  of  scarlet  fever,  measles  and  diphtheria  which 
would  prevent  many  cases  of  secondary  ear  disease.  The  necrosis  of  the 
structures  of  the  middle  ear  occurring  in  diphtheria  is  very  rapid  but 
may  be  painless. 

Dr.  Cook  wished  to  say  that  he  was  opposed  to  the  removal  of  the 
tonsils  because  of  the  bad  results  in  the  few  cases  which  have  been  under 
his  observation. 

Dr.  Ward  said  that  he  did  not  wish  to  let  the  evening  go  by  without 
expressing  his  thanks  for  the  very  complete  and  satisfactory  paper  of 
Dr.  Theisen.  He  was  very  much  surprised  to  hear  of  the  proportion  of 
cases  of  suppurative  ear  disease  occurring  in  influenza.  He  said  that 
he  could  not  recollect  having  seen  any  cases  of  suppurative  disease 
although  he  had  seen  many  ear  aches.  Perhaps  in  the  lower  classes  there 
might  be  a  larger  incidence.  He  felt  that  the  suggestions  made  by  Dr. 
Blair  were  very  valuable.  He  said  that  his  experience  with  operated 
cases  of  hay  fever  had  been  very  unsatisfactory.  He  recalled  five  cases 
w^hich  had  been  reported  cured  but  in  whom  the  disease  returned  in  a  year 
or  two.  The  only  method  of  treatment  that  has  been  satisfactory  with 
him  was  the  climatic.  He  remembered  three  cases  who  suffered  from 
an^attack  while  living  on  Fire  Island  if  there  was  a  land  breeze  for  twenty- 
four  hours,  whereas  when  the  breeze  was  from  the  ocean  they  were 
entirely  well. 
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Dr.  Theisen  said  that  he  entirely  agreed  with  Dr.  Ward  concerning  hay- 
fever  but  disagreed  with  him  entirely  on  the  frequency  of  influenzal 
suppurative  ear  disease.  In  the  last  two  weeks  he  had  seen  six  cases'of 
suppurative  disease  occurring  in  typical  cases  of  grip.  One  of  these  had 
an  associated  mastoiditis  of  \ery  rapid  development  which  seemed  at  first 
to  demand  operation  but  a  free  tympanic  incision  entirely  relieved  the 
condition.  The  statistics  of  Dr.  Dench  also  show  that  influenza  is  one 
of  the  most  common  causes  of  suppurative  disease  of  the  middle  ear.  In 
some  cases  of  hay  fever  Dunbar's  Pollantin  does  some  good,  but  treatment 
should  be  begun  at  least  one  month  before  the  expected  onset  of  the 
attack. 

Dr.  Ward  interposed,  asking  whether  Dr.  Theisen 's  cases  of  ear  disease 
occurring  in  grip  had  been  unnecessarily  exposed  or  othenvise  not  well 
cared  for. 

Dr.  Theisen  replied  that  many  of  the  cases  he  had  operated  on  had 
been  attended  by  trained  nurses  and  had  occurred  in  the  better  classes. 

Dr.  LocHNER  read  his  paper,  which  will  appear  in  the  Annals. 

Dr.  Cook  said  that  he  remembered  very  well  a  case  which  occurred  in 
his  early  years  in  practice  and  in  which  the  result  was  most  happy.  The 
patient  had  many  convulsions  and  was  unconscious  for  three  or  four  days. 
The  child  was  born  alive  but  lived  only  24  or  48  hours.  He  thought  that 
the  treatment  had  been  by  injections  of  pilocarpine  but  that  the  bromides 
and  chloral  had  also  been  used.  He  uses  salt  solution  infusions  also  to 
wash  the  urates  out  of  the  blood.  He  cotild  not  call  to  mind  having  ever 
had  a  death  from  eclampsia. 

Dr.  Ward  simply  wanted  to  say  that  one  should  never  despair  of  one  of 
these  cases.  He  instanced  one  patient  who  had  eighty  convulsions  in 
three  or  four  days  and  who  recovered  completely.  He  insisted  upon  the 
necessity  and  usefulness  of  bleeding  these  cases.  He  had  never  had 
reason  to  regret  his  use  of  this  measure.  He  related  the  history  of  a  most 
interesting  case.  This  woman  had  a  very  severe  eclamptic  attack  with  her 
first  child.  After  a  lapse  of  eighteen  months  she  became  pregnant  again 
and  her  condition  became  so  alarming  that  an  abortion  was  done.  She 
was  warned  of  the  danger  of  future  pregnancies  and  wisely  refrained  for 
two  years  when  she  became  seized  with  the  religious  idea  that  it  was  her 
duty  to  have  another  child.  She  promptly  became  pregnant  again  and 
went  on  quite  well  until  near  the  sixth  month  when  her  condition  became 
rapidly  worse  and  an  artificial  labor  was  induced,  the  child  delivered  alive 
and  is  alive  today.  She  unfortunately  after  a  little  time  contracted 
scarlet  fever  from  her  boy,  and  the  kidney  condition  became  much  worse 
and  ultimately  caused  her  death. 

Dr.  LiPES  said  that  bleeding  was  one  of  the  very  best  measures  for  use 
in  this  condition  but  should  be  followed  in  all  cases  by  the  infusion  of 
normal  salt  solution.  In  five  hundred  cases  dying  from  eclampsia  it  was 
found  that  ninety  per  cent,  showed  some  kidney  lesion,  eighty-five  some 
1  iver  changes  and  next  in  frequency  some  lesion  of  the  brain  was  found 
Albuminuria  was  common  in  pregnancy  and  the  secretion  of  urea  was 
normally  diminished  so  that  the  mere  presence  of  albumin  with  dimin- 
ished urea  was  so  common  that  much  importance  could  not  be  laid  upon 
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it.  Altogether  he  wished  to  congratulate  Dr.  Lochner  for  the  excellence 
of  his  paper  which  so  completely  covered  the  subject  that  there  was  little 
to  add. 

Dr.  Lochner  said  that  he  had  mentioned  the  possibility  of  bleeding  in 
his  paper  only  because  he  had  been  able  to  carry  his  cases  along  without 
resorting  to  this  measure,  several  times  however  very  near  it.  Moreover 
in  eighteen  years'  experience  he  has  never  seen  a  case  of  eclampsia  bled. 

The  President  said  that  his  father  had  two  favorite  measures  for  treat- 
ment of  eclampsia,  namely,  bleeding  and  the  administration  of  veratrum 
viride.  His  father  had  often  dwelt  on  the  necessity  for  keeping  the  pulse 
below  sixty  at  the  same  time  keeping  the  patient  prone  in  bed. 

Dr.  MacFarlane  said  that  Caesarean  section  had  a  distinct  field  in  this 
sort  of  case  and  related  some  of  the  results  obtained  on  the  Continent  by 
the  use  of  this  method. 

On  motion,  the  Society  adjourned. 

James  P.  Rooney,  Secretary. 

James  P.  Bovd,  President. 


Edited  by  Eugene  E.  Hinman,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Statis- 
tics FOR  February,  1905. — Number  of  new  cases,  80.  Classified 
as  follows:  Dispensary  patients  receiving  home  care,  i ;  district  cases 
reported  by  health  physicians,  13;  charity  cases  reported  by  other 
physicians,  36;  patients  of  limited  means,  30;  old  cases  still  under 
treatment,  48;  total  number  of  patients  under  nursing  care,  128.  Class- 
ification of  diseases  {new  cases) :  Medical,  30;  surgical,  6;  gynaecological, 
5;  obstetrical,  16  mothers  and  16  infants  under  professional  care;  one 
contagious  disease  in  medical  list;   removed  to  hospitals,  2;  deaths,  3. 

Special  Obstetrical  Department. — Number  of  obstetricians  in  charge 
of  cases,  2 ;  attending  obstetricians,  i ;  medical  students  in  attendance, 
4;  Guild  nurses,  5;  patients,  4;  visits  of  head  obstetrician,  i;  by  at- 
tending obstetricians,  12;  by  medical  students,  14;  by  Guild  nurses, 
24;  total  number  of  visits  in  this  department  for  month,  51.  Visits  of 
Guild  nurses  {all  departments) :  Number  of  visits  with  nursing  treatment, 
887;  for  professional  supervision  of  convalescents,  199;  total  for  the 
month,  1,086.  Six  graduate  nurses  and  four  assistant  nurses  were  on 
duty.  Cases  were  reported  to  the  Guild  by  five  of  the  health  physicians, 
and  by  twenty-seven  other  physicians. 

Kings  County  Hospital. — The  rapid  increase  of  the  patient  population 
of  the  Kings  County  Hospital  has  so  crowded  the  wards  that  it  has  be- 
come necessary  to  largely  increase  the  nursing  staff,  and  the  Training 
School  is  prepared  to  receive  forty  additional  pupil  nurses.  The  course 
of  the  school  is  that  which  has  been  approved  by  the  State  Board  of 
Regents,  and  the  diploma  of  this  school  will  entitle  the  holder  to  receive 
the  certificate  of  Registered  Nurse  from  the  State  Board  of  Regents 
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without  examination.  Graduates  of  this  school  desiring  to  enter  the 
Civil  Service  of  the  City  of  New  York  in  Unes  of  service  pertaining  to 
their  profession  are  entitled  to  do  so  without  competitive  examination. 
Applicants  for  admission  to  the  Training  School  may  apply  to  Miss  M, 
O'Neil,  Superintendent  of  the  Training  School,  Kings  County  Hospital, 
Clarkson  Street,  Brooklyn,  N.  Y. 

Civil  Service  Examinations  for  the  State  and  County  Service. — 
The  State  Civil  Service  Commission  announces  general  examinations  to 
be  held  April  8,  1905,  including  the  following  positions,  for  which  ap- 
plication must  be  made  on  or  before  April  3:  Assistant,  office  of  Mis- 
cellaneous Court  Reporter;  Assistant  in  Clinical  Laboratory,  Path- 
ological Institute;  Pupil  Nurse,  Erie  County  Hospital;  Male  officer, 
State  Charitable  Institutions,  Physician,  Fourth  and  Sixth  Grade,  State 
Hospitals  and  Institutions,  Regular  and  Homoeopathic  Schools ;  Woman 
Physician,  Homoeopathic  School.  Also  an  examination  to  be  held  in 
May  for  Head  Teacher  (male)  at  the  State  School  for  the  Blind,  and 
general  examinations  for  Stenographers  in  State  and  County  service 
to  be  held  in  various  cities  from  May  8  to  June  17.  Full  particulars 
of  the  examinations  and  blank  applications  may  be  obtained  by  address- 
ing the  Chief  Examiner  of  the  Commission  at  Albany. 

New  York's  Dispensary  System. — The  following  statement  is  ab- 
stracted from  advance  sheets  from  the  Annual  Report  of  the  Committees 
on  Dispensaries  of  the  State  Board  of  Charities:  "On  October  i,  1903, 
there  were  123  licensed  dispensaries  in  the  State.  Four  dispensaries  have 
ceased  work  since  that  date  and  no  new  licenses  have  been  issued  during 
the  year.  Since  October  i,  1904,  licenses  have  been  issued  to  the  Italian 
Benevolent  Society  to  conduct  a  dispensary  at  169  West  Houston  Street, 
Borough  of  Manhattan,  New  York  City  (license  granted  October  12, 
1904),  and  to  the  Bedford  Guild,  962  Bergen  Street,  Borough  of  Brooklyn, 
New  York  City  (license  granted  Decemebr  21,  1904).  Of  the  123  dis- 
pensaries which  were  open  during  a  whole  or  part  of  the  year  ending 
September  30,  1904,  20  were  in  receipt  of  public  money  directly  ($11,- 
132.40  all  told);  61  were  connected  with  other  charities  in  receipt  of 
public  appropriations,  and  42  were  supported  wholly  by  private  con- 
tributions. The  total  property,  real  and  personal,  of  the  81  dispensaries 
in  receipt  of  public  funds  and  reporting  annually  to  this  Board  was 
$1,175,436.56  October  i,  1904;  their  total  indebtedness  on  the  same 
date  was  $68,996.40;  their  total  receipts  for  the  year  ending  September 
30,  1904,  $125,113.16,  and  their  total  expenditures  $105,642.69.  The 
work  of  these  dispensaries  is  of  more  than  casual  interest  and  importance 
in  view  of  the  fact  that  such  work  is  more  extensively  carried  on  in  this 
state  than  in  any  other  part  of  the  country ;  that  here  it  is  more  highly 
organized  and  developed,  and  that  here,  as  in  no  other  state,  dispensaries 
are  licensed  and  regulated  by  the  State  Board  of  Charities.  The  system 
has  now  been  in  operation  for  a  little  more  than  five  years,  and  certain 
features  and  results  of  its  workings  are  set  forth  herewith.  During  the 
year  the  Inspector  of  Dispensaries  has  made  a  special  investigation  as 
to  the  extent  of  compliance  with  the  rules  of  the  Board  adopted  pursuant 
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to'^chapter  368  of  the  Laws  of  1899,  affecting  the  management  of  all 
licensed  dispensaries.  [Four  out  of  the^i  23  licensed  dispensaries  in  operation 
at  the  beginning  of  the  year  have^been  closed,  and  the  following  table 
shows  the  extent  of  compliance  .with  the  various  provisions  of  the  rules 
on  the  part  of  the  1 1 9  dispensaries  remaining : 


RULES 


L— Public  Notice  Posted  

II. — 1.  Registrar  

2.  Deputy  (not  required)  

3.  Makes  and  preserves  record? 


4.   Receives  applicants. 

lies 


5 .   Sees  that  rules  are  enforced . 


III.  —  1.   Examines  all  applicants  

Superficially  34 
Fairly  well  31 
Thorovi^jhly  54 
Are  any  refused  admission?.  

a.  Emergency  cases  admitted.  . .  . 

b.  Poor  applicants  admitted  

c.  Doubtful  cases  admitted  upon 

signing  representation  card. . 

d.  Subsequent  investigation  made 

e.  Results  of  investigation  filed. .  . 

f .  Non-signers  refused  admission . 
3 .  Representation  cards  in  proper  form . 
3.       a.   Pass  cards  issued  

b.  Penalty  printed  thereon  

IV.  — 1-  Matron  

2.  Cleanliness  and  order  preserved  

3.  Present   at    gynaecological  exami- 

nations, etc  

V. — 1.    Contagious  diseases  excluded  

2.  Registrar  prevents  exposiire  

3.  Registrar  reports  to  nealth  author- 

ities   

VI. — I.   Clinical  or  other  instruction  piven.  . 

2.  Treatment  conditional  thereon  

3.  Consent  of  patients  obtained  

VII. — I.  Apothecary  (not  required)  

2.  Licensed  or  medical  graduate  

3.  Appointed  under  Civil  Servic  j  Rules . 
VIII. — I.  Board  of  Health  ordinances  observed 

2.  Minute  made  before  September  30.  . 
IX. —  I.   Seats  for  all  applicants  provided.  .  .  . 

2.  Sexes  separate  in  (a)  waiting  rooms.  . 

b.  treatment  rooms 

3.  Suitable  equipment  and  supplies ...  I 


Yes 


117 
118 

44 
114 
117 

18 

116 


87 
119 
119 

90 
41 

33 
100 
"3 

HQ 
HO 

"5 

89 

119 
119 

118 
28 


27 

107 
104 

8 

1 19 
45 

107 
8s 
102 
109 


No. 


In 
Part 


Not 
Applicable 


lit 


Instruction 
permitted 
by  rules. 


♦Such  examinations  are  not  held  in  these  dispensaries. 
+No  prescriptions  compounded  in  these  dispensaries. 

jAppues  only  to  8  dispensaries  connected  with  municipal  hospitals  in  New  York  City, 

It  will  be  seen  from  the  above  that  with  24  of  the  31  requirements 
of  the  dispensary  rules  compliance  is  practically  complete ;  that  in  four 
of  these  provisions  compliance  is  fairly  good,  and  that  in  three  matters, 
those  requiring  an  investigation  to  be  made  as  to  the  ability  of  doubtful 
applicants  to  pay  for  their  treatment,  the  filing  of  results  of  these  in- 
vestigations and  of  making  a  minute  showing  observance  of  the  or- 
dinances and  orders  of  the  Board  of  Health,  compliance  is  somewhat  lax. 
Some  of  the  showings  of  this  table  are  very  satisfactory.  114  out  of 
119  dispensaries  examined  are  keeping  reasonably  complete  records  of 
their  work.  In  54  cases  the  examination  by  the  Registrar  of  applicants 
for  treatment  is  reported  as  being  done  thoroughly,  and  in  31  additional 
cases  as  being  done  fairly  well.  In  only  34  cases  is  the  work  reported  as 
being  done  superficially.  As  this  is  perhaps  the  crucial  point  in  the  proper 
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administration  of  dispensaries  viewed  from  the  social  standpoint,  this 
showing  is  encouraging,  though  by  no  means  all  that  could  be  desired. 
In  87  dispensaries  obviously  well-to-do  applicants  are  refused  admission 
by  the  Registrar  after  questioning  but  without  further  formality  while 
in  100  dispensaries  where  the  Registrar  is  still  in  doubt  as  to  the  ap- 
plicant's ability  to  pay,  persons  unwilling  to  sign  representation  cards 
are  refused  treatment.  In  90  out  of  119  dispensaries  doubtful  cases  are 
admitted  only  upon  signing  representation  cards.  This  would  seem  to 
indicate  that  the  doors  of  the  dispenraies  in  the  State  are  reasonably 
well  guarded  in  the  large  majority  of  cases,  that  they  are  particularly 
protected  in  most  of  the  remaining  instances,  and  that  they  are  not  wholly 
unguarded  except  in  a  very  small  number  of  cases.  In  all  but  two  of 
the  dispensaries  a  matron  is  employed;  cleanliness  and  order  are  main 
tained  in  all  but  four,  and  in  only  three  cases  the  matron  is  not  present 
at  gynaecological  examinations  where  such  are  held.  In  only  three 
dispensaries  is  the  apothecary  unlicensed  or  not  a  medical  graduate,  and 
in  every  dispensary  compliance  with  the  local  ordinances  of  the  Board 
of  Health  is  reported  as  complete.  All  but  10  of  the  dispensaries  are 
reported  as  having  suitable  equipment  and  supplies,  and  in  practically 
all  of  them  seats  are  provided  for  every  applicant,  and  in  the  great  ma- 
jority of  them  the  sexes  are  separated  both  in  the  waiting  and  in  the 
treatment  rooms.  It  is  interesting  to  note  that  the  facilities  of  but  28 
dispensaries  are  used  for  the  purpose  of  giving  medical  instruction,  and 
in  none  of  these  is  the  treatment  given  the  patient  conditional  upon  his 
willingness  to  submit  to  an  examination  before  a  class.  Another  item 
of  interest  is  the  fact  that  but  12  dispensaries  are  without  an  apothecary 
as  a  regular  officer  or  employe  of  the  dispensary,  and  that  in  only  three 
cases  such  apothecary  is  not  a  licensed  pharmacist  or  a  medical  graduate. 

Special  Trains  for  the  Physicians  en  route  to  Portland,  Ore. — 
Arrangements  have  been  completed  under  which  the  Northern  Pacific 
Railway  will  run  three  solid  special  trains  through  to  the  Pacific  coast 
for  the  physicians  who  will  go  west  in  July  to  attend  the  coming  sessions 
of  the  American  Medical  Association,  the  national  organization  of  doctors. 
The  first  special  will  run  through  from  Chicago,  leaving  June  30  and 
reaching  St.  Paul  July  i,  proceeding  west  and  stopping  at  Gardiner, 
Mont.,  for  a  five  and  one-half  day  tour  of  the  Yellowstone  National  Park. 
A  second  solid  special  train  will  leave  Chicago  July  i,  reaching  St.  Paul  July 
2,  and  proceeding  west  to  Gardiner  for  a  similar  tour  of  the  Yellowstone. 
A  third  special  train  will  leave  Chicago  July  6,  running  through  to  Port- 
land with  stops  at  several  important  points.  The  Northern  Pacific  has 
been  designated  the  official  route  for  the  handling  of  the  physicians  and 
the  national  officers  will  go  west  on  one  of  the  first  two  specials,  in  both 
of  which  accommodations  are  very  nearly  exhausted.  Arrangements 
are  now  being  made  by  numerous  small  parties  for  space  in  the  third 
special,  and  it  is  possible  that  additional  trains  will  be  arranged  for  if 
the  demand  for  reservations  continues  heavy.  Each  special  will  be 
made  up  of  standard  Pullman  equipment,  with  through  dining  cars  and 
ample  baggage  accommodations.     Every  facility  which  adds  to  luxurious 
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comfort  en  route  is  being  arranged  for  and  the  train  schedules  have 
been  worked  out  with  special  reference  to  the  convenience  of  the  doctors. 
The  third  special  will  arrive  in  Portland  the  morning  before  the  convention 
opens. 

Advanced  Method  of  Removing  Germs  and  Dust  from  Railway 
Cars  —The  management  of  the  Central  Railroad  of  New  Jersey  has  made 
another  step  of  advancement  through  the  recent  installation  of  a  system 
of  car  cleaning  which  has  the  universal  approval  of  the  health  authorities 
along  its  line,  and  as  it  is  practically  the  first  transportation  company 
to  adopt  it  the  method  may  be  of  interest  to  our  readers.    The  old  method 
of  car  cleaning  with  a  whisk  here  and  a  dash  there  with  a  broom  or  duster, 
was  not  only  unsanitary,  but  unsatisfactory,  for  the  reason  that  it  had  the 
effect  largely  of  removing  dust  and  dirt  from  one  section  and  depositing  it 
elsewhere-  but  under  the  new  method,  which  is  termed  the  "Vacuum 
Sweeping'system,"  the  dirt  and  dust  is  drawn  from  the  car  by  suction 
through  a  pipe,  and  is  gone  forever.    The  New  Jersey  Central  has  erected 
an  immense  vacuum  plant  in  its  Jersey  City  yards,  and  for  a  distance  of 
,600  feet  has  laid  pipe  varying  from  two  to  five  inches  in  diameter,  cover- 
ing in  all  about  three  miles.    At  short  intervals  this  pipe  is  tapped,  and 
from  these  cocks  is  run  the  flexible  hose,  which  may  be  taken  in  the 
car  either  by  door  or  window.    At  the  foot  of  the  hose  is  a  metal  pipe  with 
a  flat  triangular  end.  along  the  base  of  which  is  an  opemng,  and  through 
which  the  dust  and  dirt  is  drawn  by  the  Vacuum  or  "drawing-m-machine 
located  a  distance  awav.    The  operator  runs  the  slot  opemng  over  the 
cushions  carpets,  curtains,  wood-work.  etc..  and  without  any  commotion 
or  dust  raising,  everv  loose  particle  or  germ  is  whisked  away,  everything 
being  left  clean  and  wholesome.    The  dust  thus  removed,  before  reaching 
the  great  "  drawing-in-machine  -  must  pass  through  two  dust  separators, 
the  first  of  which  clears  the  air  of  90  per  cent,  of  the  grit,  dust  and  germs, 
the  second  separator  or  cylinder  draws  the  air  through  water  in  which 
corrosive  sublimate  is  used,  and  completes  perfectly  the  purification. 
The  New  Jersey  Central  management  has  for  a  long  time  felt  the  necessity 
for  a  more  sanitary  method  of  car  cleaning,  and  the  Vacuum  System, 
while  reducing  disease  liabilities  to  a  minimum,  at  the  same  time  reduces 
the  cost  of  cleaning  and  time  consumed.    Two  cars  can  be  thoroughly 
cleaned  under  the  new  system  at  the  same  expense  of  time  and  money 
as  was  formeriy  consumed  in  cleaning  one.  and  this  in  connection  with 
the  increased  sanitary  value,  is  sure  to  cause  its  general  introduction 
within  a  short  time,  not  only  by  other  transportation  compames,  but  by 
theatres,  hotels,  places  of  public  resort  and  even  the  home. 


Deaths.-Dr.  Isaac  C.  Edson  (A.  M.  C.  1867),  died  at  Windsor.  N. 
Y..  February  22,  1905.  , 
^Dr.  Patrick  Thomas  Markey  (A.  M.  C.  1893).  died  at  Schenectady. 

N.  Y.,  February  22,  1905. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

Essentials  of  Anatomy;  including  the  Anatomy  of  the  Viscera.  By  Charles 
B.  Nancrf.de,  M.  D.,  Professor  of  Surgery  and  Clinical  Surgery 
in  the  University  of  Michigan,  Ann  Arbor.  Seventh  edition, 
thoroughly  revised.  12  mo.  volume  of  419  pages,  fully  illustrated. 
Philadelphia,  New  York,  London:  W.  B.  Saunders  &  Company, 
1904.    Cloth,  $1.00  net. 

This  work,  now  in  its  seventh  edition,  has  met  with  a  most  cordial 
reception.  In  this  revision  the  entire  book  has  been  carefully  gone  over 
and  the  section  on  the  Nervous  System  completely  rewritten.  The  illus- 
trations throughout  the  text  are  excellent,  showing  the  anatomy  of  various 
parts  with  unusual  clearness.  Students,  and  indeed  young  practitioners, 
will  find  the  work  of  great  service. 

Anatomy,  one  of  the  fundamentals  upon  which  rests  the  whole  science 
of  medicine,  should  be  properly  understood  by  every  student  of  medicine. 
The  science  of  anatomy  ought  to  be  especially  cultivated  by  the  young 
student,  for  its  study  will  lead  to  vast  truths  from  which  he  will  receive 
an  important  part  of  his  knowledge  appertaining  to  medicine  in  general. 
Furthermore,  it  teaches  the  student  to  observe  accurately,  to  think 
properly,  to  discipline  and  concentrate  his  mental  energies  and  in  so  doing 
it  tends  effectually  to  brighten  and  refine  the  mind.  Short-cuts  to  a 
knowledge  of  anatomy  give  rise  to  lazy  methods  of  study  and  the  knowl- 
edge so  acquired  is  soon  forgotten,  as  it  has  not  been  properly  stored  in 
the  mind.  For  these  reasons,  quiz  compends  are  not  to  be  recommended 
to  students.  To  the  busy  practitioner,  who  wishes  concise  information, 
a  compend  is  perhaps  of  service. 

Dr.  Nancrede  has  embodied  in  his  little  book  the  most  essential  facts 
of  anatomy  and  in,  this  seventh  edition  the  work  is  made  to  conform  to 
the  very  latest  text-books.  While  the  work  is  not  intended  to  be  com- 
prehensive, the  entire  field  of  anatomy  is  concisely  gone  over.  Some 
changes  have  been  made  in  the  part  relating  to  the  nervous  system, 
whereby  the  subject  of  nervous  anatomy  is  brought  pretty  well  up  to 
date.  The  answers  are  not  as  condensed  as  in  some  compends,  their 
accuracy   being   a   marked   feature.  h.  l. 

Practical  Dietetics,  with  Reference  to  Diet  in  Disease.  By  Alida  Frances 
Pattee,  graduate,  Boston  Normal  School  of  Household  Arts, 
instructor  in  Dietetics,  Bellevue  Training  School  for  Nurses; 
Bellevue  Hospital,  New  York  City.  Second  edition.  Revised 
and  enlarged.  Published  by  the  author,  52  West  Thirty-ninth 
Street,  New  York  City. 

The  publication  of  this  book  has  followed  the  work  of  its  author  as 
instructor  in  dietetics  at  various  hospitals.  After  preliminary  remarks 
on  the  general  uses  and  administration  of  food,  the  preparation  of  liquids, 
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semi-liquids  and  solids  is  described,  and  full  sections  are  given  on  diet  in 
disease  and  in  infancy.  Recipes  and  formulas  are  included.  The  com- 
pilation appears  to  have  been  intelligently  and  carefully  done,  and  the 
book  can  be  recommended. 

A  Text-book  of  Physiology.  By  Albert  P.  Brubaker.  699  pages,  354 
Illustrations,  3  plates.  P.  Blakiston's  Sons  &  Co.,  Philadelphia, 
1904. 

In  this  text-book  the  known  facts  pertaining  to  physiology  are  pre- 
sented to  the  reader  in  a  clear  and  concise  manner.  Particular  pains  has 
been  taken  to  emphasize  the  facts  which  have  a  more  or  less  direct  bearing 
upon  the  symptomatology,  pathology  and  treatment  of  the  diseases 
affecting  the  several  physiological  systems.  In  dealing  with  those- 
phenomena  which  admit  of  explanation  by  more  than  one  hypothesis, 
the  author  has  confined  himself  to  a  description  of  the  phenomena 
observed  and  a  statement  of  the  hypotheses  which  have  been  advanced; 
the  text-book  being  in  this  respect  particularly  accurate  and  clear,  while 
the  reader  is  not  burdened  by  arguments  advanced  to  support  the  author's 
personal  opinions  regarding  the  relative  merits  of  the  different  hypotheses. 
Few  of  the  illustrations  are  original,  but  they  have  been  carefully  selected 
from  standard  works  and  full  credit  given  to  the  original  authors. 

As  a  text-book  for  the  medical  student  or  practitioner,  who  desires  a 
clear  and  comprehensive  description  of  the  essential  known  facts  of 
physiology,  this  work  is  a  decided  improvement  over  many  of  the  former 
text-books  on  the  subject.  e.  m.  s. 

The  Ophthalmic  Year-Book.  A  Digest  of  the  Literature  of  Ophthal- 
mology with  Index  of  Publications  for  the  Year  1903.  By  Edward- 
Jackson,  A.  M.,  M.  D. 

A  book  of  this  kind,  if  it  be  carefully  prepared  by  a  competent  author,, 
is  among  the  most  valuable  that  the  busy  practitioner  can  possess.  The 
author  of  the  one  now  under  consideration  is  among  the  very  ablest 
ophthalmologists.  His  literary  work,  like  his  professional,  has  been, 
without  exception  of  which  the  present  receiver  knows,  of  a  high  order 
of  excellence.  In  this  book,  the  author  has  somewhat  departed  from 
the  usual  order,  in  annuals,  by  making  the  indices  very  comprehensive. 
This  is  a  merit  that  is  worthy  of  notice  since,  on  this  account,  the  person 
using  the  book  is  thereby  helped  to  extend  his  study,  in  almost  any 
desirable  direction,  with  the  least  consequent  effort. 

An  instance  of  the  author's  spirit,  to  serve  the  reader  most  effectively, 
occurs  at  the  conclusion  of  the  first  paragraph  on  page  145,  at  the  end  of 
the  discussion  of  the  extraction  of  the  cataractous  lens  through  the 
sclera:  "It  is  an  operation  that  I  would  not  mention  on  its  own  account; 
but  often  a  method  which  one  would  not  use  may  prove  suggestive  when 
a  problem  is  to  be  dealt  with  that  requires  for  its  solution  some  departure 
from  ordinary  methods." 

One  who  would  keep  apace  with  the  progress  of  ophthalmic  science 
would  do  w^ell  to  study  this  book. 
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Edited  by  Albert  Vander  Veer,  M.  D.,  and  Arthur  W.  Elting,  M.  D. 

Gall-stones  and  their  Treatment. 

In  the  Berliner  klinische  W ochenschrift  for  August,  1904,  appeared  a 
transcript  of  a  lecture  delivered  by  Professor  Konig,  of  the  Konigliche 
Friedrich-Wilhelms  University,  of  Berlin,  on  the  subject  of  gall-stones 
and  their  surgical  treatment,  from  which  lecture  this  abstract  is  made. 

Professor  Konig  discusses  only  that  part  of  the  subject  relating  to 
concretions  in  the  gall-bladder  and  cites  several  cases  under  the  follow- 
ing divisions : 

1.  Cholecystotomy,  with  the  formation  of  a  gall-bladder  fistula 
which  is  closed  later  by  natural  or  operative  methods.  This  is  the  prin- 
cipal method  of  operation  advocated. 

2.  Ideal  Cholecystotomy,  in  which  the  gall-bladder  is  opened,  the 
concretions  removed,  and  the  incisions  immediately  closed,  a  method 
which  does  not  receive  as  great  commendation  as  in  number  i. 

3.  Cholecystectomy,  advocated  where  the  gall-bladder  presents 
itself  with  a  distinct  pedicle,  and  no  great  amount  of  adhesions. 

The  two  incisions  utilized  to  expose  the  organ  are:  Beginning  at  the 
mamilmary  line,  in  the  right  hypochondrium,  over  the  last  rib,  wherein 
the  organ  usually  lies,  downward  on  the  border  of  the  rectus,  approach- 
ing below  the  middle  line  of  the  body,  and  ending  according  to  condi- 
tions at  a  greater  or  less  distance  below  the  umbilicus. 

When  necessary  to  reach  the  portal  vein,  common  duct,  duodenum, 
stomach,  pancreas,  etc.,  the  second  one  begins  just  below  the  ensiform 
cartilage  and  passes  straight  downward,  curving  around  the  umbilicus 
and  ending  in  the  first  incision. 

The  writer  then  discusses  the  diagnosis  in  the  plainer  and  also  more 
obscure  cases,  citing  seven  cases,  with  eight  operations  and  no  deaths, 
including  one  case  of  perforation  with  general  peritonitis. 

Following  this  comes  a  description  of  the  methods  of  operating,  advo- 
cating, in  the  main,  the  opening  of  the  organ,  removal  of  the  concretions, 
and  drainage,  based  on  the  author's  experience  of  the  uncertainty  of  de- 
termining exactly  as  to  whether  all  of  the  stones  have  been  removed 
or  not. 

In  this  operation  of  fixation  and  drainage,  the  writer  discusses  the 
atrophied  and  the  deep-seated  organ  and  its  relation  to  a  thick  or  thin 
abdominal  wall,  also  the  nature  of  the  retaining  sutures  and  whether 
or  not  they  should  pass  entirely  through  the  abdominal  wall.  That 
case  which  has  a  thin  abdominal  wall,  and  a  distended  gall-bladder,  is 
considered  ideal  for  the  through-and-through  suture. 

After  the  organ  is  sewn  in  place  into  the  skin  incision,  the  patient  is 
placed  partly  on  the  right  side  and  with  the  edges  of  the  wound  protected 
the  organ  is  opened,  and  the  contents  allowed  to  escape. 

In  general  the  following  rules  of  protection  are  laid  down: 

I.  To  protect  the  suturing  of  the  organ  in  the  territory  of  the  incision, 
before  opening,  by  means  of  the  through-and-through  suture. 
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2.  The  suturing  of  the  organ  with  the  muscular  or  peritoneal  abdominal 
wall,  excepting  thereby  the  skin;  also  here  prolonging,  if  possible,  the 
opening  of  the  organ  for  a  few  days.  This  is  especially  adaptable  to 
thick  abdominal  walls. 

3.  Total  delivery  of  the  organ  through  the  incision  and  then  opening, 
followed  by  suture  of  the  organ  around  the  incision  with  the  skin.  In 
this  way  the  two  surfaces  of  mucous  membrane  of  the  organ  eventually 
unite. 

4.  The  removal  of  the  organ  where  a  cholecystitis  is  persistent  or  the 
organ  is  so  shrunken  as  to  preclude  further  function.  In  this  method 
drainage  is  advocated  from  the  stump  of  the  organ  through  the  abdominal 
wound. 

In  the  author's  opinion  and  experience,  perforations  of  this  organ  are 
not  as  severe  in  their  symptoms  and  after  results,  as  those  of  the  stomach 
or  intestines.  j.  n.  vander  veer. 

Peritonitis  Originating  from  the  Biliary  Passages.    {Ueber  die  von  Gal- 

onwegen  ausgehenden  P eritonitiden .) 
Oscar    Erhardt.     Archiv   fur    klinische   Ckirurgie,    LXXIV  Band, 

Heft  3. 

From  a  study  of  the  published  cases  of  biliary  peritonitis  and  from  a 
series  of  experimental  investigations  the  writer  has  attempted  to  draw 
some  definite  conclusions  as  to  the  special  features  of  this  variety  of  peri- 
tonitis. He  has  conclusively  demonstrated  that  sterile  bile  will  not  pro- 
duce inflammatory  conditions  in  the  peritoneum.  He  has  demonstrated 
that  in  these  cases  the  bile  is  absorbed  from  the  peritoneum  and  gives 
rise  to  chola^mia  and  bile  poisoning  if  the  intra-peritoneal  fistula  persists 
long  enough. 

Clinical  observations  of  traumatic  rupture  of  the  gall-bladder  have 
confirmed  this  observation.  One  is  justified  in  assuming  in  cases  in 
which  after  an  escape  of  bile  a  peritonitis  has  developed  that  there  is  a 
secondary  bacteriological  agent  responsible  for  the  peritonitis.  Nor- 
mally the  bile  in  all  portions  of  the  biliary  passages  except  the  lower 
part  of  the  common  duct  is  sterile.  The  colon  bacillus  which  is  found 
present  in  over  sixty  per  cent,  of  the  cases  of  cholelithiasis  is  the  most 
important  bacterium  associated  with  biliar>'  peritonitis.  The  staphy- 
lococci, the  streptococci,  and  typhoid  bacilli  may  also  be  present.  It 
has  been  demonstrated  that  the  typhoid  bacillus  may  not  only  cause 
cholecystitis  but  also  frequently  causes  ulceration  of  the  gall-bladder 
and  occasionally  a  perforative  peritonitis  originating  from  the  gall-bladder. 
It  has  been  demonstrated  that  the  bile  possesses  only  limited  bacteri- 
cidal properties.  The  toxicity  of  the  bacteria,  however,  seems  to  be 
decidedly  diminished  by  the  bile. 

The  writer  has  performed  a  series  of  experiments  in  which  he  produced 
an  intra-peritoneal  fistula  and  inoculated  the  peritoneal  cavity  with 
virulent  colon  bacilli.  Control  animals  were  inoculated  with  prac- 
tically the  same  dose  of  the  same  bacilli.  The  control  animals  all  died 
within  twenty-four  hours  from  septic  peritonitis.  The  animals  in  which 
a  biliary  fistula  had  been  produced  lived  from  three  to  five  days.    In  this 
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last  group  of  cases  the  peritonitis  was  not  general  in  character,  but  pre- 
sented extensive  adhesions,  fibrinous  deposits  and  the  formation  of  pus 
between  the  coils  of  intestine  in  the  vicinity  of  the  gall-bladder.  There 
were  comparatively  little  absorption  of  bile  from  the  peritoneum  in  these 
cases  and  practically  never  any  icterus.  The  same  results  followed  the 
experiments  performed  with  the  staphylococci.  These  experiments  the 
writer  believes  prove  the  antitoxic  action  of  the  bile  and  the  tendency  of 
biliary  peritonitis  to  encapsulation. 

Peritonitis,  originating  from  the  biliary  passages,  with  the  exception 
of  the  traumatic  variety  is  usually  due  to  perforation  associated  with 
cholelithiasis,  ulceration  in  the  course  of  typhoid,  carcinoma  of  the  gall- 
bladder, or  necrosis  of  the  gall-bladder.  One  characteristic  of  biliary 
peritonitis  is  the  absence  of  the  classical  picture  of  a  perforative  perito- 
nitis. In  seventy  cases  of  this  character  collected  from  the  literature 
in  only  two  could  the  writer  find  any  relation  to  this  classical  picture. 
Usually  the  bland  character  of  the  peritonitis  has  been  especially  em- 
phasized by  the  writer  and  often  the  whole  course  of  the  disease  has  been 
of  such  an  indefinite  character  that  a  perforation  of  a  hollow  viscus  was 
not  suspected.  The  initial  symptoms  are  occasionally  quite  severe,  but 
these  are  usually  due  to  shock. 

In  twenty  carefully  studied  cases  in  only  ten  could  the  probable  time 
of  occurrence  of  the  perforation  be  fixed  from  the  history  or  symptoma- 
tology. In  eight  of  these  cases,  perforation  was  indicated  by  severe 
pain  during  an  attack  of  colic.  The  symptoms  are  usually  those  of  a 
subacute  peritonitis,  the  severity  tending  to  increase  from  day  to  day. 
Vomiting  is  at  first  infrequent  but  gradually  becomes  more  frequent. 
The  pulse  gradually  rises  as  does  the  temperature.  Tenderness  and 
distention  of  the  abdomen  are  usually  only  slight.  Icterus  has  never 
been  noted,  w^hile  in  traumatic  rupture  of  the  gall-bladder  icterus  is  prac- 
tically always  present.  A  considerable  number  of  cases  of  peritonitis 
arising  from  the  biliary  passages  have  ended  in  recovery  either  from  en- 
capsulation or  fistula  formation  or  after  operative  procedure. 

The  writer  coficludes  that  cases  of  peritonitis  of  biliary  origin  present 
a  favorable  prognosis  after  operative  procedure  for  two  reasons:  (i)  be- 
cause of  the  antitoxic  action  of  the  bile  and  (2)  because  of  the  tendency 
of  the  bile  to  induce  the  formation  of  adhesions.  That  this  form  of  peri- 
tonitis does  run  a  favorable  course  is  shown  by  the  fact  that  of  fifteen 
cases  of  peritonitis,  resulting  from  perforation  of  the  gall-bladder,  eleven 
recovered  after  operation. 

Inflammations  of  the  Joints  in  Infancy  and  their  Relationship  to  Later 
Deformities.  (Ueber  Gelenkentzfindungen  im  Snuglingsalter  und 
ihre  atiologischen  Beziehungen  zu  spiiteren  Deformitdten.) 

GusTAVE  Drehmann.  Zeitschrift  fur  orthopadische  Chirurgie,  XIII 
Band,  2  m.  3  Heft. 

In  early  infancy  there  occasionally  occurs  an  inflammation  of  certain 
joints  which  is  associated  with  swelling  and  contracture.  The  symptoms 
usually  last  several  weeks,  occasionally  there  is  a  spontaneous  discharge 
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of  a  mjuco-purulent  material;  in  the  majority  of  cases,  however,  the 
symptoms,  after  lasting  for  some  time,  gradually  abate  and  the  joint  is 
usually  restored  to  its  normal  condition.  The  hip-joint  and  the  knee- 
joint  are  most  often  affected,  the  hand  and  elbow  occasionally. 

The  etiology  of  the  condition  is  obscure.  Tuberculosis  can  usually 
be  excluded  and  the  condition  does  not  resemble  the  syphilitic  inflam- 
mation of  joints.  Certain  authors  have  believed  the  majority  of  the 
cases  to  be  due  to  the  gonococcus  usually  associated  with  some  other 
manifestation  of  gonorrheal  infection.  Some  writers  have  assumed 
that  the  infection  has  its  origin  in  a  gonorrheal  stomatitis  or  a  gonorrheal 
inflammation  of  the  upper  air  passages.  In  some  instances  trauma  at 
the  time  of  birth  may  cause  a  localization  of  the  bacteria  absorbed  from 
the  intestine.  As  a  rule,  the  inflammation  appears  to  begin  in  the  epi- 
physis and  to  involve  the  joint  secondarily.  The  writer  has  observed 
seven  cases  of  this  character,  six  of  which  involved  the  hip-joint  and  one 
the  knee-joint.  In  three  of  these  cases,  which  were  seen  some  time  after 
the  disappearance  of  all  symptoms  of  inflammation  there  was  a  disloca- 
tion of  the  hip,  which  from  a  clinical  standpoint  could  not  be  differen- 
tiated from  the  ordinary  congenital  dislocation.  In  all  of  these  cases 
there  was  a  history  of  some  inflammatory  condition  about  the  hip-joint, 
occurring  shortly  after  birth  and  associated  with  a  flexion  at  the  hip- 
joint.  After  a  longer  or  shorter  period  of  time,  the  flexion  gradually 
disappeared  and  then  it  was  noticed  that  the  leg  was  somewhat  shortened. 
Examination  at  this  time  usually  led  to  the  diagnosis  of  congenital  dis- 
location of  the  hip. 

The  writer  has  made  careful  X-ray  studies  of  these  cases,  as  a  result  of 
which  he  was  able  to  demonstrate  the  evidence  of  inflammatory  con- 
ditions about  the  joints,  conditions  quite  different  from  those  of  a  con- 
genital dislocation  of  the  hip.  One  of  the  chief  characteristics  of  this 
class  of  cases  is  the  fact  that  the  dislocation  of  the  hip  is  noticed  during 
the  early  period  of  life,  which  is  usually  not  true  of  congenital  disloca- 
tion of  the  hip,  the  diagnosis  of  which  is  practically  only  made  when  the 
child  begins  to  walk.  The  writer  has  also  observed  certain  cases  of 
coxavara  which  have  resulted  from  similar  joint  inflammations,  and  he 
believes  that  this  possible  etiology  should  be  investigated  in  all  cases  of 
coxavara. 

The  Indications  for  the  Extirpation  of  the  Spleen.    {Die  Indicationen  zur 

Exstirpation  der  MHz.) 
Jordan.    Berliner  klinische  Wochenschrift,  No.  52,  December,  1903. 

The  result  of  400  extirpations  of  the  spleen  has  shown  that  its  loss  is 
of  comparatively  little  significance  and  that  an  operation  of  this  kind  is 
followed  by  practically  no  influence  upon  the  general  condition.  The 
most  frequent  result  is  a  transitory  change  in  the  constitution  of  the 
blood,  which  again  becomes  normal  after  the  lapse  of  days,  weeks,  or 
sometimes  months.  The  result  of  all  this  has  been  to  broaden  the  indi- 
cations for  splenectomy.  The  writer's  observations  are  based  upon 
seven  cases  upon  which  he  has  performed  this  operation. 

Rupture  of  the  spleen  he  regards  as  the  first  absolute  indication  for 
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splenectomy.  Suture  of  the  spleen  in  these  cases  is  decidedly  unsatis- 
factory. 

A  rare  indication  for  splenectomy  is  a  traumatic  prolapse  of  the  spleen 
resulting  from  a  wound  of  the  abdomen. 

Tumors  of  the  spleen  may  be  divided  into  the  cystic  and  the  solid. 
The  cystic  may  be  further  sub-divided  into  non-parasitic  and  echino- 
coccus.  In  the  first  variety,  which  usually  develop  slowly  and  cause 
simply  local  symptoms,  the  indications  for  splenectomy  are  only  relative, 
drainage  sometimes  being  all  that  is  necessary.  In  the  second  variety, 
namely  echinococcus  cysts  of  the  spleen,  splenectomy  is  by  far  the  opera- 
tion of  choice.  There  are  in  the  literature  eight  cases  of  splenectomy 
for  simple  non-parasitic  cysts,  all  of  which  recovered;  and  seventeen 
cases  of  splenectomy  for  echinococcus  cysts,  with  only  two  deaths. 

Primary  solid  tumors  of  the  spleen  are  extremely  rare.  There  are  in 
the  literature  four  cases  of  primary  sarcoma  and  one  of  angioma,  in  all 
of  which  splenectomy  was  performed  with  recovery. 

The  chronic  hyperplasias  of  the  spleen  may  be  divided  into  the  leu- 
kemic, the  pseudoleukemic,  the  malarial  and  the  idiopathic.  All  attempts 
to  extirpate  the  leukemic  spleen  have  ended  in  death,  so  that  in  this 
group  of  cases  operation  is  never  to  be  thought  of.  The  same  is  true  of 
the  pseudoleukemic.  The  operation  is  decidedly  indicated  in  certain 
cases  of  malarial  spleen  and  the  results  have  been  extremely  satisfactory. 
It  is  also  indicated  in  the  simple  chronic  hyperplasias  of  the  spleen,  the 
etiology  of  which  is  obscure.  This  condition  usually  affects  women,  and 
is  as  a  rule  of  slow  progress.  Enlargement  of  the  spleen  is  the  only  symp- 
tom, the  blood  condition  being  normal.  The  removal  is  usually  easily 
accomplished.  In  ten  of  these  cases  in  the  literature  in  which  splenec- 
tomy was  done  there  was  no  mortality. 

In  recent  times,  Banti's  disease  has  afforded  a  positive  indication  for 
the  extirpation  of  the  spleen;  seventeen  of  these  operations  having  been 
performed,  with  fourteen  recoveries. 

In  the  treatment  of  the  so-called  wandering  spleen,  splenectomy  is 
the  operation  of"  choice  in  all  cases  where  the  spleen  is  much  enlarged, 
because  the  results  of  fixation  of  the  spleen  have  been  extremely  unsatis- 
factory. 

The  final  indication,  and  a  rare  one,  for  the  extirpation  of  the  spleen, 
is  necrosis  or  suppuration  of  the  organ  following  trauma.  The  results 
of  this  operation  have  been  extremely  satisfactory;  seven  cases  of  the 
kind  being  reported  in  the  literature,  all  having  recovered. 

Investigations  of  the  Injinence  of  Operations  upon  the  Course  and  Outcome 
of  Diabetes  Mellitus.  {Untersuchungen  und  Erfahrungen  iiber  den 
Einfiuss  von  Operationen  auf  den  Verlauf  und  Ausgang  des  Dia- 
betes mellitus.) 

O.  KoRNER.    Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chi- 
rurgie,  Band  12,  Heft  5. 
Some  authors  have  gone  so  far  as  to  advise  against  all  operations  upon 
diabetics.    This  is  unquestionably  the  proper  position  when  the  opera- 
tion is  performed  for  cosmetic  effect.    There  are,  however,  many  instances 
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in  which  it  becomes  necessary  to  operate  upon  individuals  with  diabetes, 
not  only  in  order  to  save  their  lives,  but  also  because  of  the  favorable  in- 
fluence which  the  operation  may  exercise  upon  the  course  of  the  diabetes. 
This  is  especially  true  of  acute  suppurative  inflammations,  to  which 
individuals  with  diabetes  are  especially  prone.  In  many  instances  it  is 
possible  to  prepare  the  patient  for  operation  and  to,  in  a  measure,  over- 
come the  diabetes  before  the  operation  is  performed.  This  is  always 
desirable  where  it  is  possible.  In  some  instances,  however,  the  rapid 
cutting  off  of  the  carbohydrates  has  been  known  to  result  in  coma.  Nau- 
nyn  has  advised  the  administration  of  large  doses  of  sodium  bicarbonate, 
both  before  and  after  operation. 

Various  explanations  have  been  offered  for  the  coma  which  some- 
times follows  operations  upon  diabetics,  some  authors  assuming  it  to  be 
due  to  the  anesthetic;  others  believing  that  the  anesthetic  exercises  but 
little  influence  upon  the  development  of  coma.  It  is  probable  that  fast- 
ing and  depriving  the  patient  of  water  prior  to  the  operation  in  some 
instances  predispose  to  coma;  and  furthermore  the  mental  excitement 
attendant  upon  an  operation  is  believed  in  some  instances  to  have  played 
an  important  r61e.  It  is  always  desirable  to  operate  upon  diabetics  as 
early  as  possible  in  the  morning,  in  order  not  to  prolong  the  fast  beyond 
the  ordinary  physiological  limit. 

It  is  very  difficult  to  gain  any  idea  from  the  literature  as  to  the  influ- 
ence of  operations  upon  the  course  of  diabetes,  because  of  the  fact  that 
the  nature  of  the  operation,  as  well  as  the  character  of  the  diaVjetes,  is 
often  not  completely  stated.  The  writer  has  attempted  to  investigate 
the  results  of  one  operation  which  is  frequently  performed  upon  diabetics 
and  which  usually  presents  more  or  less  the  same  grade  of  severity,  namely, 
that  of  acute  mastoiditis.  From  the  literature  and  his  own  experience 
he  has  collected  thirty-eight  cases  of  this  character,  five  of  which  are 
excluded  because  death  resulted  from  conditions  in  no  way  related  to 
the  diabetes.  Of  the  remaining  thirty-three  cases,  twenty-nine,  or  eighty- 
eight  per  cent,  healed  completely.  In  some  cases  the  wound  healed  as 
rapidly  as  in  normal  individuals,  namely,  in  from  three  to  six  weeks. 
In  the  majority  of  cases,  however,  the  healing  was  somewhat  delayed. 

The  writer  divided  the  cases  on  the  basis  of  the  severity  of  the  diabetes 
into  three  groups:  First,  mild  cases  in  which  a  rigid  diet  caused  a  dis- 
appearance of  the  sugar  from  the  urine  promptly,  or  in  which  sugar  had 
existed  for  years  without  any  evident  disturbance  on  the  part  of  the 
patient.  Secondly,  moderately  severe  cases,  in  which  the  sugar  dis- 
appeared from  the  urine  only  after  weeks  of  strict  diet.  And,  thirdly, 
the  severe  cases,  in  which  strict  diet  either  did  not  affect  the  amount  of 
sugar  or  only  slightly  diminished  it,  and  in  some  of  which  di-acetic  acid 
was  present.  Thirteen  of  the  thirty-three  cases  collected  belonged  to 
the  first,  or  mild  group.  These  all  recovered,  the  average  period  of  heal- 
ing being  nine  weeks.  In  none  of  these  cases  was  the  diabetes  made 
worse  by  the  operation.  Six  cases  were  tested  for  the  presence  of  di- 
acetic  acid  before  and  after  operation,  in  one  of  which  it  was  present 
after  the  operation  and  in  one  it  was  present  before. 

Of  the  cases  of  group  two,  or  those  of  moderate  severity,  there  were 
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five,  in  all  of  which  the  wounds  healed  and  the  diabetes  was  not  made 
worse  by  the  operation. 

Of  the  nine  cases  of  group  three,  or  the  severe  grade  of  diabetes,  four 
died  as  a  result  of  the  operation;  three  in  coma  on  the  fourth,  sixth  and 
eighth  days;  and  one  from  general  weakness.  In  two  cases  there  was 
a  slight  transitory  coma. 

Of  the  thirty-eight  cases,  then,  only  three  died  of  coma. 

As  a  result  of  his  studies  and  observations  upon  operations  for  acute 
mastoiditis,  the  writer  arrived  at  the  following  conclusions:  First,  in 
the  mild  forms  of  diabetes  the  operation  may  temporarily  increase  the 
excretion  of  sugar  without  any  unfavorable  effect  upon  the  patient; 
second,  the  operation  does  not  appear  to  increase  the  danger  of  the  trans- 
formation of  a  mild  case  into  a  severe  one;  third,  the  occurrence  of  coma 
as  a  result  of  the  operation  is  to  be  feared  only  in  those  cases  in  which  the 
diabetes  is  of  a  severe  grade,  or  in  which  di-acetic  acid  is  present  in  the 
urine  before  the  operation;  fourth,  a  mild  case  of  diabetes  is  no  con- 
trary indication  to  an  operation  otherwise  indicated;  fifth,  operations 
indicated  for  the  preservation  of  life  are  also  justifiable  in  moderately 
severe  as  well  as  in  severe  cases  of  diabetes. 

Bone  Cysts.    A  Consideration  of  the  Benign  and  Adamantine  Dentigerous 

Cysts  of  the  Jaw  and  Benign  Cysts  of  the  Long  Pipe  Bones. 
Joseph  C.  Bloodgood.    Journal  of  American  Medical  Association,  Octo- 
ber 15,  1904,  Vol.  XLIII,  p.  1 1 24. 

Recent  experience  has  shown  that  local  recurrence  after  complete 
resection  for  sarcoma  of  the  upper  and  lower  jaw  is  unusual,  but  death 
from  internal  metastasis  is  fairly  common.  When  these  cases  are  studied 
pathologically  it  is  found  that  the  patients  who  have  remained  well  have 
been  subject  to  special  types  of  sarcoma  quite  different  from  the  tumors 
removed  from  patients  ultimately  dying  from  internal  metastasis,  or  to 
put  it  differently  a  cure  was  not  effected  in  the  latter  group  of  cases  even 
after  amputation  at  the  highest  joint,  as  internal  metastasis  occurs  early 
and  is  present  at -the  time  of  operation  and  that  the  second  group  of  cases 
were  subjected  to  an  unnecessarily  extensive  operation.  Experience  has 
demonstrated  that,  in  some  cases  as  the  benign  dentigerous  cysts  of  the 
jaw  and  medullary  giant  cell  sarcoma,  curetting  is  sufficient.  In  other 
cases,  as  the  various  epulides  of  the  jaw,  the  periosteal  and  medullary 
giant  cell  sarcoma,  the  periosteal  fibro-sarcoma  and  osteo-sarcoma,  the 
myxochrondro-sarcoma  and  the  cystic  adamantine  epithelioma.,  re  section^ 
the  extent  of  which  is  indicated  by  the  local  infiltration.  Amputation  is 
indicated  only  when  the  resection  would  result  in  a  useless  limb.  In- 
filtration of  muscle  is  not  a  positive  indication  for  amputation.  In  this 
group  of  cases,  amputation  at  the  highest  joint,  except  due  to  position  of 
tumor  is  never  called  for. 

In  Group  i  the  patients  have  remained  well  since  operation,  the  time 
varying  from  six  months  to  twelve  years.  There  has  been  a  slight  opera- 
tive mortality  and  a  few  cases  in  which  on  account  of  the  size  and  posi- 
tion of  tumor  it  was  considered  inoperable.  (2)  Benign  cysts  of  long 
bones — three  cases;  benign  dentigerous   cysts — ten   cases;  adamantine 
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epithelioma — twelve  cases,  (b)  Under  periosteal  sarcomas  follows — 
epulis — twenty-three  cases ;  spindle  cell  fibro-sarcoma  or  myxo-sarcoma — 
eight  cases;  osteo-sarcoma — eight  cases;  g^ant  cell  sarcoma — three 
cases,  (c)  Medullary  sarcoma — giant  cell  tumors  (myeloma) — eight 
cases;  myxo-chrondro-sarcoma — three  cases.  Seventy-eight  bone  tu- 
mors of  this  group  are  either  benign  or  of  relatively  low  malignancy. 
Sixty-nine  cases  are  well,  two  inoperable,  two  refused  operation.  Seven 
died  following  ^operation.  In  six  of  these  cases  the  tumor  involved  the 
upper  or  lower  jaw.  A  less  extensive  operation  could  have  been  per- 
formed, reducing  the  dangers  of  operation,  but  not  the  probabilities  of  an 
ultimate  recovery.  Group  2  includes  patients  who  have  not  been  cured 
either  because  the  condition  Jwas  inoperable  or  because  of  death  from 
internal  metastasis  after  operation. 

Periosteal  tumors — (a)  Spindle  and  round  cell  sarcoma,  six  cases; 
lower  jaw,  two;  long  bones,  four.  Perithelial  angio-sarcoma,  two  cases; 
long  bones,  two.  Medullary  tumors — (2)  Spindle  and  round  cell  sarcoma 
— long  bones,  four  cases;  perithelial  angio-sarcoma  long  bones,  two 
cases.  In  these  fourteen  cases  a  complete  operation  was  performed. 
In  the  twelve xasesjof  long  bones  a  high  amputation;  in  two  jaw  cases, 
an  extensive  resection.  In  every  case  death  has  taken  place  usually 
within  one  year.  In  only  one  case  was  it  delayed  longer  than  two  years. 
Sarcoma  of  upper  jaw  involving  antrum,  six  cases;  all  inoperable.  Car- 
cinoma of  upper  jaw,  twenty-one  cases,  sixteen  inoperable,  one  death 
from  pneumonia.    Remainder  not  cured. 

There  are,  therefore,  forty-one  cases  of  bone  tumors  of  relatively 
high  malignancy,  none  of  which  has  been  cured. 

(i)  Benign  bone  cysts  of  long  bones  are  rare  tumors.  Case  i — Bone 
cysts  of  humerus,  white  girl,  aged  seven,  tumor,  one  year,  pathologic 
fracture.  Operation,  curetting  and  drainage,  June,  1904,  ten  months, 
well.  History  given  August,  1903,  apparently  healthy  one  year  ago, 
fell  and  sustained  fracture  of  upper  third  of  humerus  of  right  arm. 
Fracture  treated  by  family  physician  and  united.  After  dressing  was 
removed  a  swelling  was  observed  and  this  never  disappeared.  If  swelling 
had  been  present  before  the  fracture  it  had  remained  unobserved.  For 
one  year  no  symptoms  save  swelling.  Three  days  after  slight  fall, 
the  child  refused  to  use  arm  because  of  pain.  Brought  to  surgical  clinic 
for  this  reason.  On  examination  there  was  a  fairly  uniform  expansion 
of  upper  third  of  humerus  easily  seen — greatest  toward  the  surgical  neck. 
On  palpation  soft  parts  were  normal,  but  one  could  feel  normal  shaft  of 
humerus  expanding  into  thin  shell  of  bone,  whose  surface  was  not  smooth 
but  irregular.  In  a  few  places  a  definite  parchment  crepitation  could  be 
elicited.    The  area  was  very  tender. 

A  diagnosis  of  bone  cyst  was  suggested  because  sarcoma  of  the  more 
malignant  type  in  children  at  this  age  have  caused  death  by  internal 
metastasis  within  a  year.  The  only  medullar}'-  tumors  of  the  long  pipe 
bones  which  in  their  growth  expand  the  bone  and  produce  a  definite 
shell  are  the  bone  cysts,  the  myxo-chrondo-sarcoma  and  the  giant  cell 
sarcoma.  Of  the  latter  two  none  have  been  observed  in  the  clinic  in 
patients  of  this  age  and  none  found  in  literature.    Ope  ratio  ^^ — tissues 
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normal  until  periosteum  was  separated.  Bone  beneath  was  irregular 
and  varied  in  thickness  from  one  to  four  millimetres.  On  removing  a 
piece  of  the  shell  of  bone  a  cavity  was  exposed  filled  with  blood.  There 
was  np  connective  tissue  lining  and  no  evidence  of  cartilage,  but  as  only- 
sufficient  bone  was  removed  to  allow  curetting  of  cavity  is  it  not  improb- 
able that  cartilage  was  present  in  some  part  of  the  wall.  After  curetting, 
the  cavity  was  partially  packed  with  gauze,  the  remainder  being  allowed 
to  fill  with  blood  clot.  Eight  weeks  later  an  X-ray  picture  demonstrated 
that  the  cavity  was  almost  completely  filled  with  new  bone.  The  origin 
of  these  cysts  has  been  shown  by  Virchow,  Leronie  Hoenig  and  others,  to 
be  due  to  liquefaction  of  misplaced  islands  of  epiphyseal  cartilage,  and 
in  the  majority  of  cases  cartilage  has  been  found  in  some  parts  of  the  wall. 

Heineke  has  recently  published  the  first  case  of  multiple  bone  cysts 
in  which  X-ray  negatives  were  made.  He  believes  that  the  cystic  de- 
generation is  part  of  a  general  osteo-malacia. 

Dr.  Goldthwaite,  of  Boston,  has  confirmed  in  X-ray  studies  a  similar 
case  of  multiple  bone  cysts  in  which  there  is  no  doubt,  clinically,  as  to 
the  presence  of  osteo-malacia.  The  etiology  of  these  multiple  bone 
cysts  is  apparently  entirely  different  from  the  single  cyst. 

Benign  dentigerous  cysts — Ten  cases,  upper  and  lower  jaws,  four  each. 
Four  cases  under  fifteen  years  of  age.  Six  between  twenty  and  thirty 
years  of  age.  Duration  of  tumor  from  three  months  to  thirteen  years. 
Tumor  is  of  slow  growth  and  usually  painless.  Slow  expansion  of  jaw 
and  on  palpation  a  smooth  thin  shell  of  bone  can  be  felt.  Parchment 
crepitation  usually  present.  At  the  exploratory  incision  the  periosteum 
is  normal.  Outer  shell  of  bone  is  smooth,  lining  the  bone  is  a  thin  vascular 
connective  tissue  membrane.  Content  of  cyst  is  usually  a  blood-stained 
serous  fliiid.  Microscopic — Cholesterin  crystals,  blood  corpuscles,  de- 
generated cells  suggesting  epithelium,  but  an  epithelial  lining  has  not  been 
demonstrated.  Cyst  is  usually  single  with  a  few  thin  partitions.  In  three 
cases  a  non-erupted  tooth  was  found  in  recess  of  cyst.  These  dentigerous 
cysts  are  apparently  due  to  the  distention  of  the  connective  tissue  capsule 
of  a  non-erupted  tooth.  Partial  dissection  with  curetting  and  drainage 
effect  cure. 

(3)  Adamantine  epithelioma — Twelve  cases.  Average  duration  of 
tumor,  six  to  twenty  years.  Majority  twenty  to  thirty-five  years.  Lo- 
cation— In  four  the  tumor  projected  from  alveolar  border  of  the  jaw. 
The  tumor  was  covered  with  normal  mucous  membrane  and  did  not  in- 
vade the  bone.  In  eight  cases  the  epithelial  tumor  was  situated  within 
body  of  the  jaw  and  in  its  growth  produced  an  irregular  expansion  very 
similar  to  a  dentigerous  cyst.  A  complete  resection  was  done  in  eleven 
cases  and  ten  of  these  have  remained  well  for  from  one  to  twelve  years. 
This  type  of  tiimor  is  apparently  of  low  grade  of  malignancy.  There 
was  no  metastasis  to  glands  of  neck.  From  its  very  slow  growth  it  can 
usually  be  differentiated  from  the  more  maglignant  neoplasms.  The 
epulis  is  more  apt  to  be  associated  with  ulceration  of  the  mucous  mem- 
brane. It  may  closely  resemble  a  benign  dentigerous  cyst,  but  upon  ^ 
exploratory  incision  there  is  found  not  a  cavity  but  a  white,  finely  granular 
tumor  containing  connective  tissue  trabeculae  and  usually  many  small 
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and  large  cystic  cavities.  Microscopically — Normal  mucous  membrane 
of  gum,  then  a  zone  of  connective  tissue,  beneath  which  is  the  circum- 
scribed tumor,  which  is  composed  of  branching  epithelial  alveoli  in  a  con- 
nective tissue  stroma.  Some  of  the  alveoli  are  cysts  lined  by  the  typical 
adamantine  epithelium.  Other  alveoli  are  solid  with  cells  showing  the 
various  morphologic  changes  of  the  adamantine  epithelium. 

E.  p.  s. 

DERMATOLOGY 

Edited  by  Frederic  C.  Curtis,  M.  D.,  and  Harry  W.  Carey,  M.  D. 

Syphilis  Among  Physicians.  (Syphilis  als  Berufskrankheit  des  Aerzle.) 
Blascheko.    Berliner  klinische  Wochenschrift,  December  30,  1904. 

The  writer  has  seen  twelve  such  cases  during  the  year,  and  assuming 
that  this  is  the  average  number  of  syphilitic  infections  seen  by  the  der- 
matologists in  Berlin,  it  means  an  infection  of  two  per  cent,  of  the  medical 
profession ! 

The  primary  lesion  in  these  cases  is  generally  on  the  finger  and  its 
resemblance  to  a  simple  infection  often  delays  the  diagnosis. 

In  the  differential  diagnosis,  herpes,  postmortem  tubercle  and  chan- 
croid must  be  excluded. 

Herpes  is  differentiated  by  premonitory  neuralgia,  followed  by  groups 
of  vesicles  and  characterized  by  a  tendency  to  relapse.  A  mild  lymphan- 
gitis is  common. 

Before  the  post  mortem  tubercle  takes  a  warty  character,  the  presence 
or  persistence  of  enlarged  cubital  or  auxiliary  glands  is  important. 
Chancroid  on  the  finger  is  less  frequent  than  chancre ;  it  has  an  irregular 
and  undermined  edge  and  responds  readily  to  suitable  treatment.  If 
the  chancre  is  small  and  heals  without  scar,  nothing  of  its  true  nature  is 
suspected  until  indolent  swollen  lymphatic  glands  or  secondary  skin 
lesions  develop. 

In  one  of  the  cases,  in  spite  of  the  most  careful  examination,  both  by 
the  author  and  the  patient  (an  intelligent  physician),  no  primary  focus 
could  be  found  so  that  a  diagnosis  of  syphilis  d'  emblee  (syphilis  without 
chancre)  was  made.  Another  possible  explanation  is  an  infection  by 
insects,  fleas  or  vermin.  The  infection  can  most  often  be  traced  back 
to  wounds  received  during  operation,  pricks  and  tears  rather  than  in- 
cised wounds,  and  the  danger  is  increased  by  the  manipulation  of  syphi- 
litic tissues,  as  in  the  extirpation  of  buboes.  Small  wounds  from  instru- 
ments, wet  with  the  body  fluids  of  syphilitic  patients  are  as  a  rule  not 
infectious,  because  the  infecting  agent  is  not  so  omnipresent  as  to  be  in 
each  drop  of  blood.  Infection  takes  place  more  often  through  hang 
nails;  the  majority  of  the  author's  cases  were  so  infected  as  a  result  of 
vaginal  examinations  or  obstetrical  operations. 

One  case  was  infected  in  post  mortem  examination,  a  mode  of  infetcion 
excessively  rare.  No  sure  protection  against  infection  exists,  and,  there- 
fore, the  physician  should  consider  every  patient  as  a  source  of  infection, 
upon  whom  a  vaginal  examination,  surgical  or  obstetrical  operation  is 
done.  The  examination  per  vaginam  under  sheets  is  specially  dangerous; 
one  of  these  twelve  cases  was  so  infected. 
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When  large  wounds  are  present,  the  surgeon  never  operates  or  makes 
vaginal  examination,  so  that  such  wounds  are  seldom  infected,  but  it  is 
the  small  wounds  that  are  dangerous,  because  they  are  overlooked.  In- 
fection in  surgeons  is  favored  by  too  energetic  hand  disinfection  before 
operation  and  the  writer  thinks  that  this  is  overdone  inasmuch  as  abso- 
lute sterilization  of  the  hands  is  practically  impossible.  More  atten- 
tion should  be  given  to  the  quality  rather  than  the  quantity  of  the  organ- 
isms on  the  hands  by  more  careful  post-operative  disinfection.  A  more 
general  use  of  rubber  gloves  is  imperative. 

Every  wound,  every  hangnail  should  be  covered  with  collodion  or 
plaster  or  the  wound  may  be  treated  first  with  nitrate  of  silver  and  then 
covered.  For  disinfecting  wounds,  with  which  the  syphilitic  virus  has 
come  in  contact,  Blaschko  first  washes  carefully  in  soap  and  water  and 
touches  the  raw  surface  with  tincture  of  iodine  or  hydrogen  peroxide. 
When  infection  has  occurred,  the  modem  intermittent  treatment  is 
difficult  to  carry  out,  because  physicians  become  overzealous  and  take 
continuous  treatment  oftentimes  with  bad  results.  There  is  no  evidence 
that  the  extra-genital  infections  are  more  severe  than  others,  but  the 
diagnosis  is  often  long  delayed. 

A  physician  infected  with  syphilis  should  not  be  excluded  from  his 
practice.  Only  when  lesions  are  present  on  the  hands  or  arms,  should 
he  refrain  from  operations  or  manual  examinations 

A  Contribution  to  Urticaria.    {Beitrag  zur  Lehre  von  der  Urticaria.) 
Baum.    Berliner   klinische  W ochenschrift ,  No.  i,  1905. 

During  an  investigation  of  the  action  of  various  drugs  upon  the  skin, 
Baum  found  that  if  the  skin  was  first  rubbed  lightly  with  emery  paper 
and  certain  substances  were  rubbed  in,  typical  urticarial  wheals  were 
•  produced.  This  was  first  produced  by  applying  ethyl  glycoU;  later  other 
drugs  were  found  to  act  in  like  manner.  To  study  the  method  of  for- 
mation of  the  wheals,  the  web  of  a  frog's  foot  was  used.  The  frog  was 
first  given  curare  and  the  web  suitably  arranged  under  the  microscope 
and  then  a  drop  of  ethyl  glycoll  applied.  Changes  in  the  circulation  de- 
veloped at  once,  the  capillaries  were  widely  dilated,  the  arteries  and  veins 
less  so,  and  the  blood  current  slightly  accelerated  in  them.  In  the  capil- 
laries the  stream  became  gradually  slower  until  finally  stasis  developed' 
The  veins  were  in  no  way  obstructed.  After  ten  to  twenty  minutes 
a^dema  began.  The  capillaries  in  the  oedematous  area  were  narrowed 
and  the  circulation  in  them  was  practically  normal.  There  was  no  inter- 
ference with  the  flow  of  the  blood  into  the  veins.  The  border  of  the 
oedema  macroscopially  corresponds  with  the  microscopic  border,  the 
dilated  capillaries  at  the  periphery  being  sharply  defined  from  the  con- 
tracted capillaries  in  the  center.  There  was  no  exudation  of  red  or  white 
blood  corpuscles.  After  thirty  to  forty  minutes  the  capillaries  con- 
tracted and  the  blood  stream  was  accelerated.  In  forty-five  minutes 
the  vessels  and  tissues  were  normal.  The  whole  phenomenon  is  a  quickly 
formed  oedema  due  to  capillary  dilatation  without  injury  to  the  tissues. 
The  appearance  of  the  wheals  in  man  and  frog  were  alike  and  corresponded 
exactly  to  the  wheals  of  urticaria. 
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Later,  in  endeavoring  to  repeat  the  experiments  the  writer  was  not 
successful  in  frogs  caught  during  the  summer  months,  but  upon  the  same 
lot  of  winter  frogs  the  results  were  again  successful.  This  he  thinks  is  in 
support  of  the  view  that  a  certain  disposition  must  be  present  before 
any  dnig  will  act.  The  process,  therefore,  is  an  active  hyperaemia,  but 
whether  the  serum  was  the  resiilt  of  an  inflammation,  an  exudation, 
secretion  or  transudation  was  not  determined. 

Persistent  Erythema  Nodosum.     {Ueber  die  persistierende  Form  des  Ery- 
thema nodosum.) 

Pick.    Archiv  fur  Dermatologie  und  Syphilis,  LXXII  Bd.,^  Heft,  1904. 

At  the  beginning  of  the  paper  is  given  a  short  description  of  the  dis- 
ease first  described  as  erythema  indure  by  Bazin,  then  follows  a  report 
of  two  such  cases.  In  the  first  case  the  onset  was  one  year  previous,  and 
was  marked  by  rapid  painful  swelling  of  the  leg, at  first  bright  red,  later 
bluish  in  color.  After  the  general  swelling  had  subsided,  indurated  nodules 
were  found  situated  deep  in  the  skin,  movable  on  the  underlying  tissues, 
but  attached  to  the  skin  above.  Vesicles  developed  over  some  of  the 
nodules  and  after  rupturing  left  the  skin  with  a  brown  pigmentation. 
No  local  or  general  reaction  followed  the  administration  of  five  milligrammes 
of  tuberculin.  In  the  second  case  the  onset  was  six  months  previous  with 
great  pain  and  swelling  of  the  leg  and  the  infiltrations  were  still  present. 
On  each  leg  were  two  bright  red  nodules.the  size  of  a  quarter  and  bright 
red  in  color.  Areas  of  brownish  pigmentation  were  present  on  each  leg 
and  mark  the  location  of  former  nodules.  Superficially  the  nodules  were 
of  cartilaginous  consistency  and  in  the  depth  were  densely  indurated. 

A  definite  general  reaction  followed  the  administration  of  ten  milli- 
grammes of  tuberculin.  At  the  end  of  four  months  there  was  a  marked 
improvement,  only  brownish  pigmentations  persisted. 

Histologically  the  nodules  were  located  in  the  pars  reticularis  cutis, 
not  sharply  circumscribed  and  accompanied  by  atrophy  of  the  surround- 
ing fat  tissue.  The  vessels  showed  a  mesarteritis  of  ten  leading  to  oblitera- 
tion. The  inflammatory  reaction  was  slight,  but  among  the  inflamma- 
tory cells  were  epithelioid  cells  and  giant  cells.  The  a^dema  and  leu- 
cocytic  infiltration  charactf  ristic  of  acute  erythema  nodosum  were  absent. 
The  acute  painful  onset  was  supposed  to  be  due  to  embolism  and  this  is 
probably  the  primary  change.  Necrosis  and  caseation  in  the  neighbor- 
hood of  the  vessels  in  a  part  of  the  cases  and  a  positive  reaction  to  tu- 
berculin indicate  their  tuberculous  nature.  The  writer  believes  there 
are  two  forms  of  this  disease,  in  one  indurated  nodules  develop  acutely 
and  persist  for  a  long  time,  finally  leaving  pigmentations  in  the  skin,  and 
in  the  other  the  nodules  develop  gradually,  there  is  a  tendency  to  ulcerate 
and  it  develops  often  in  association  with  tuberculosis  cutis  (scrofiilo- 
derma)  with  which  it  is  closely  associated.  The  two  cases  reported  are 
placed  in  the  first  form. 
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By  JOHN  A.  SAMPSON,  M.  D., 

Gynecologist  to  the  Albany  Hospital,  Albany,  N.  Y. 
(Late  Resident  Gynecologist,  the  Johns  Hopkins  Hospital;  Late  Instructor  in  Gynecology, 
Johns  Hopkins  University.) 

Cancer  of  the  uterus  may  be  divided  into  two  main  forms. 
First,  the  less  frequent  one,  which  arises  in  the  fundus  of  the 
uterus,  usually  grows  slowly  and  does  not  extend  beyond  the 
uterus  imtil  after  a  long  period  of  time.  For  these  reasons  the 
diagnosis  is  UvSually  made  early  in  the  course  of  the  disease,  and 
the  operative  treatment  of  cancer  of  the  fundus  is  attended  with 
a  low  primary  mortality  and  a  relatively  high  percentage  of 
cures. 

On  the  other  hand,  the  form  of  growth  which  arises  in  the 
cervix  of  the  uterus  is  five  or  six  times  as  frequent  as  the  other, 
nms  a  much  more  rapid  course  and  soon  invades,  by  direct 
extension  or  metastases,  the  neighboring  parts.  For  these  rea- 
sons the  greater  percentage  of  the  cases  present  themselves  too 
late  for  anything  but  palliative  treatment,  and  hysterectomy 
for  cancer  of  the  uterine  cervix  is  attended  with  a  high  primary 
mortality  and  a  low  percentage  of  cures. 

I  wish  to  consider  only  cancer  of  the  uterine  cervix  in  this 
communication ;  because  it  is  the  more  frequent  and  malignant 
form,  and  also  because  it  should  be  diagnosed  earlier,  and  can  be 
cured  in  a  large  percentage  of  cases  if  operated  upon  in  its  incip- 
iency.  In  addition  a  small  percentage  of  even  the  extensive 
cases  may  be  cured. 

I  have  recently  studied  twenty-seven  specimens  of  cancer  of 
the  uterine  cervix,  in  which  there  had  been  a  wide  excision  of 
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the  primary  growth ;  and  in  nineteen  of  these  cases  the  pelvic 
lymph  nodes  were  also  removed.  The  uterus  was  studied  in 
sagittal  sections  and  the  parametria  in  cross  sections.  From 
these  sections  a  reconstruction  was  made  of  the  growth,  demon- 
strating its  form  and  also  its  relation  to  the  specimen  removed. 
The  study  of  the  pelvic  lymph  nodes  is  nearly  complete,  and  so 
far  134  have  been  studied  and  cancer  has  been  either  found  or 
excluded  from  each  lymph  node. 

Fortunately,  only  a  very  few  of  these  specimens  had  been 
curetted,  and  an  excellent  opportunity  presented  itself  to  study 
the  natural  morphology  of  the  growth  and  the  changes  it  under- 
goes as  the  disease  progresses.  As  a  result  of  these  studies  an 
attempt  has  been  made  to  make  a  classification  of  cancer  of  the 
uterine  cervix,  and  also  to  determine  how  the  growth  extends 
beyond  the  cervix. 

Cl.\ssification  of  Cancer  of  the  Uterine  Cervix  According 
TO  the  Location  of  the  Growth. 
As  we  may  group  all  forms  of  uterine  cancer  according  to 
the  part  of  the  uterus,  whether  fundus  or  cervix,  from  which  the 
growth  arises,  so  we  may  divide  the  forms  of  cervical  cancer  into 
two  main  groups: 

(I)  the  larger  group,  w^here  the  growth  arises  from  that 
portion  of  the  cervix  which  protrudes  into  the  cervical  canal, 
the  so-called  cancer  of  the  portio-vaginalis  (Figs.  I,  II,  III  and 
IV); 

(II)  the  smaller  group,  where  the  growth  arises  within  the 
cervical  canal,  the  so-called  intracervical  cancer  (Figs.  V,  VI, 
VII,  and  VIII). 

Cancer  arising  from  the  vaginal  portion  of  the  cervix  is  usually 
diagnosed  earlier  than  when  it  arises  within  the  cervical  canal, 
both  because  it  is  more  apt  to  give  rise  to  earlier  symptoms  and 
also  because  it  can  be  more  readily  detected  on  inspection  or 
palpation. 

Classification  of  Cancer  of  the  Uterine  Cervix  Accord- 
ing TO  THE  Epithelium  from  which  it  Arises. 
The  vaginal  portion  of  the  cervix  is  normally  covered  by 
stratified  epithelium  which  is  directly  continuous  with  that  of 
the  vagina  and  usually  ends  at  the  external  os  but  may  extend 
up  into  the  cervical  canal  for  varying  distances  which  is  espec- 
ially true  as  women  grow  older.  The  cervical  canal,  on  the  other 
hand,  is  usually  lined  by  high  cylindrical  cells  which  generally 
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Fig.  I.    Squamous  cell  Carcinoma  of  the  Vaginal  Portion  of  the  Uterine  Cervix; 
Everting  or  Vegetative  Form. 

Patient  30  years  old;  one  child,  15  years  ago:  bleeding  for  5  months;  living  and 
well,  !^  months  since  the  operation    (Operation  by  Dr  Holden). 

Sagittal  section  of  uterus  (x]|),  shows  t^hat  the  growth  (in  black)  is  limited  to  the 
vaginal  surface  of  the  cerviax  and  is  invading  the  deep  structures  of  the  posterior  cer- 
vical lip     (J.  H.  H.  Gyn.  Path.,  No. -8155  ) 

Fig.  II.    Squ.\.\ious  cell  Carcinom.a  of  the  Vaginal  Portion  of  the  Uterine  Cervix: 
Inverting  or  Infiltrating  For.m,  Medullary  with  Necrosis. 

Patient  54  years  old;  8  children;  menopause  i  year  ago;  bleeding  for  2  months; 
living  and  well,  2  years  and  2  months  since  the  operation.    (Operation  by  the  Author). 

Sagittal  section  of  the  uterus  (x|)  shows  that  the  growth  is  limited  almost  en- 
tirely to  the  anterior  cervical  lip  and  as  a  result  of  nercosis  a  deep  ulcer  has  formed. 
The  growth  ha.s  superficial! v- involved  the  anterior  vaginal  wall  and  also  the  posterior 
cervical  lip.    (J.  H.  ft.  Gyn.  Path  .  No.  6543)-    See  also  Fig.  IX. 

Fig  III.    Squamous  cell  Carcinoma  of  the  Vaginal  Portion  of  the  Uterine  Cer- 
vix: Inverting  or  Infiltrating  For.vi;  Medullary  with  Necrosis. 

Patient  36  years  old:  one  child:  bleeding  for  only  10  days;  recurrence:  died  11 
months  after  operation.     (Operation  by  the  Author). 

Sagittal  section  of  uterus  (xf),  shows  a  more  advanced  stage  in  the  develop- 
ment of  the  growth  than  in  Fig.  II  The  disease  has  apparently  begun  in  the  poste- 
rior cervical  lip,  and  by  direct  extension  has  invaded  the  deep  ti.ssues  of  the  cervix, 
surrounding  the  cerv.cal  canal  and  in  places  involving  its  mucosa.  (J.  H.-H.  Gyn. 
Path  ,   No.  7077)-    See  also  Fig.  XI. 

Fig.  IV.    Squamous    Cell   Carcinoma    ok  the  Vaginal  Portion  of   the  Uterine 
Cervix:  Inverting  or  Infiltrating  Form;  Medullary  with  Necrosis. 

Patient  40  ye.ar.;  old;  4  children;  bleeilnjfar  18  months;  living  and  well,  2  years 
and  10  months  smce  the  operation     (Operation  by  the  Author) 

Sagittal  section  of  the  uterus  (xf),  shows  still  more  advanced  stage  in  the  pro- 
gress of  the  growth.  The  centre  of  the  cervix  has  sloughed  away,  leaving  a  cavity 
lined  by  friable  cancerous  tissues.  _  The  growth  is  beginning  to  extend  above  the  in- 
ternal OS,  invading  the  body  of  the  uterus,  and  had  also  extended  out  mto  the 
right  parametrium,  necessitating  the  resection  of  the  lower  end  of  the  right  ureter  and 
the  implantation  of  its  renal  end  into  the  bladder.    (J.  H.  H.  Gyn.  Path.,  No.  6009  ) 

Fig.  V.    Squamous  cell  Carcinoma  of  the  Cervical  Canal;  Everting  or 
Vegetative  Form. 

Patient  63  years  old;  7  children;  menopause  16  years  ago;  bleeding  for  3  months; 
died  the  7th  day  following  the  operation.     (Operation  by  the  Author.) 

Sagittal  section  of  uterus  (xf)  shows  that  the  growth  has  occluded  the  cervical 
canal,  causing  a  pyometra;  and  is  extending  into  the  body  of  the  iiterus,  en  masse,  and 
as  thread  like  processes  (a),  (b)  is  an  epiploical  appendage  of  the  sigmoid  which  has 
laecome  adherent  to  the  posterior  surface  of  the  uterus  and  is  being  invaded  bv  the 
cancer.    (J.  H.  H.  Gyn.  Path.,  No.  7658). 

Fig.  VI.    Squamous  cell  Carcinoma  of  the  Cervical  Canal;  Inverting  or  Infil- 
trating Form;  Scirrhus. 

Patient  64  ( 1')  years  old;  g  children;  menopause  16  years  ago;  bleeding  for  only  2 
days;  living  and  well  ,\  months  since  the  operation.     (Operation  by  Dr.  Burnam). 

Sagittal  section  of  the  uterus  (xf)  shows  that  the  growth  is  situated  entirely  within 
the  cervix  and  is  invading  the  cervical  tissue  in  a  diffuse  manner.  Such  a  growth  can  be 
diagnosed  in  its  incipiency  only  by  the  curette.    (J.  H.  H.  Gyn.  Path.,  No.  8153). 

Fig.  VII.    Squamous  cell  Carcinoma  of  the  Cervical  Canal;  Inverting  or  Infil- 
trating For.m;  Medullary  with  Necrosis. 

Patient  48  years  old;  8  children;  still  menstruating:  bleeding  for  18  months;  living 
and  well,  i  year  and  10  months  since  the  operation.    (Operation  hy  the  Author). 

Sagittal  section  of  the  uterus  (x|)  shows  the  well-known  '  crater,"  lined  by  can- 
cerous tissue,  which  has  resulted  from  necrosis  of  the  center  of  the  growth.  The  vaginal 
portion  of  the  cervix  is  not  involved  by  the  growth  and  the  cancer  is  just  beginning  to 
invade  the  l  odv  of  the  uterus.  Metastases  were  present  in  the  iliac  Ivmph  nodes.  (J.  H. 
H.  Gyn.  Path.,  No.  6860). 

Fig.  VIII.    Adeno  or  cylindrical  cell  Carcinoma  of  the  Cervical  Canal;  Invert- 
ing or  Infiltrating  Form;  Scirrhus. 

Patient  39  years  old;  4  children;  still  menstruating;  bleeding  for  17  months;  recur- 
rence, but  living  2  years  after  the  operation.     (Operation  by  the  Author.) 

Sagittal  section  of  the  uterus  (x§)  shows  that  a  ^-landul'ar  type  of  growth  has  arisen 
from  within  the  cervical  canal  and  is  diffusely  invading  the  cervical  tissue  and  extenciing 
up  into  the  body  of  the  utertis.    (J.  H.  H.  Gyn.  Path,.  No.  6603). 
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Carcinoma  of  the  Cervical  Canal.  Fig.  V,  Squamous  Cell,  Everting;  Figs.  VI,  and 
VII,  Squamous  Cell,  Inverting;  Fig.  VIII,  Adeno  Carcinoma,  Inverting. 
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Fig.  IX.    Reco.vstruction  showi.vo  Relation  between?  the  Ca.ncer  and  the 

SPtCI.MEN  removed  BY  OPERATION,  (xi|.) 

A  small  primary  growth,  widelv  excised;  but  it  has  already  metastasized  to  the  two 
iliac  lymph  nodes.  .4  small  growth  does  not  exclude  the  presence  of  metastases.  Same  case 
as  shown  in  Fig.  II. 

Fig.  X.    Squamous  cell  CARciNf).MA  of  the  Vaginal  Portion  of  the  Uterinf. 
Cervix;  Inverting  or  Infiltrating  Form ;  Scirrhus. 

Patient  37  year.s  oH;  7  children;  bleedin'.^  for  2^  years;  living?  and  well,  i  year  since 
the  operation.    (Operation  by  the  Author.; 

Extensive  primary  gtowth,  extending  out  into  the  parametrium  and  also  involving 
the  bladder,  necessitating  resection  of  the  ba.se  of  the  Vjladder  and  reimplanting  the 
ureters  into  the  bladder 

Althfjugh  the  primary  growth  is  extensive  it  apparently  had  not  yet  metastasized  to 
the  pelvic  lymph  nodes.  An  extensive  primary  growth  does  not  always  indicate  that  met- 
astases have  taken  place.    (J.  H.  H.  Gyn.  Path.,  No.  7658.) 

Fig,  XI — Reconstruction  showing  Relation  between  the  Cancer  and  the 
Speci.men  removed  by  Operation.  (xJ) 
By  direct  extension  the  growth  has  invaded  the  left  parametrium  as  fine  thread-like 
processes  in  the  sheaths  of  the  nerves.  A  metastasis  is  present  in  a  large  lymph  node  in 
the  right  parametrium  which  has  apparently  checked  the  further  advance  of  the  disease 
on  that  side.  This  node  was  absent  on  the  left  side  and  meta.stases  are  present  in  the 
iliac  lymph  nodes.    Same  case  as  shown  in  Fig.  Ill, 

Fig.  XII— SgUAMous  Cell  Carcinoma  of  the  Vaginal  Portion  of  the  Uterine 
Cervix;  Inverting  or  Infiltrating  Form;  Scirrhus 
Patient  35  years  old;   2  children;  bleeding  for  6  months;  recurrence  but  living  9 
months  after  operation.    (Operation  by  the  Author.) 

By  direct  extension  the  growth  has  inv<jlved  both  parametra,  and  has  also  extended 
d(jwn  the  posteri(jr  vaginal  wall  Metastases  have  taken  place  to  small  intravascular 
lymjjh  node  in  left  i)arametrium  and  also  to  an  iliac  lymph  node  on  each  side.  It  can  be 
seen  that  a  small  lym|)h  ncjde  does  not  exclude  cancer.     (J.  H.  H.  Gyn.  Path.,  No.  7370.) 

Fig.  XIII — Reconstruction  showing  Relation  between  the  Cancer  and  Specimen 

REMOVED   BV  OPERATION.  (xj) 

Squamous  cell  Carcinoma  of  the  Vaginal  Portion  of  the  Uterine  Cervix;  Inverting 
or  Infiltrating  F(jrm;  .Medullary  with  extensive  Necrosis. 

Patient  37  years  <jld;  6  children;  bleeding  10  months;  living  and  well  10  months 
after  the  (jperation.     (Operation  by  the  Author.) 

By  direct  extension  tae  gr.jwth  has  invaded  buth  parametric  and  the  anterior^ wall 
of  the  rectum,  necessitating  an  e.Kcision  of  a  portion  of  the  latter.  The  growth  has  also 
invaded  the  body  of  t.ie  uterus  extending  en  masse  and  as  thread-like  processes.  Metas- 
tases have  occurred  to  the  iliac  lymph  nodes  on  both  sides.  (J.  H.  H.  Gyn.  Path., 
No.  7419  ) 
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meet  the  stratified  epithelium  at  the  external  os,  but  may 
extend  beyond,  over  the  vaginal  portion  of  the  cervix. 

As  one  would  infer,  cancer  arising  from  these  two  forms  of 
mucosa  differ,  histological!)'  and  sometimes  clinically,  from  each 
other.  Those  arising  from  the  stratified  epithelium,  no  matter 
the  place  of  origin,  whether  within  the  cervical  canal  (Fig.  VI) 
or  from  the  vaginal  portion  (Fig.  I)  of  the  cervix,  are  known  as 
squamous  cell  carcinoma.  Likewise  the  growths  arising  from 
the  cylindrical  epithelium  or  glands  of  the  cervix,  no  matter  its 
place  of  origin,  are  known  as  the  cylindrical  cell  or  adeno-carci- 
noma  (Fig.  VIII). 

Other  forms  of  malignant  growths  may  also  occur  in  the  cer- 
vix, such  as  the  endotheliomata  and  sarcomata,  but  these  are 
very  seldom  fotmd. 

The  squamous  cell  cancers  are  the  most  important  because 
they  are  the  most  frequent.  In  the  twenty-seven  specimens 
recently  studied  by  me,  twenty-four  of  them  were  of  this  variety, 
while  two  were  cylindrical  cell  or  adeno-carcinoma,  and  in  one 
specimen  both  varieties  were  apparently  present.  While  the 
cylindrical  cell  variety  of  cancer  is  less  frequent  than  the  other, 
it  is  important  because  it  is  very  malignant,  apparently  running 
a  more  rapid  course  and  metastasizing  earlier  than  the  squamous 
cell  variety.  It  is  also  more  apt  to  arise  within  the  cer^dcal 
canal,  which  favors  an  insidious  onset  and  renders  its  detection 
more  difficult. 

Both  growths  are  undoubtedly  influenced  by  such  factors  as 
the  age  and  general  condition  of  the  patient,  and  especially  by 
such  changes  as  occur  during  menstruation,  pregnancy  and  also 
those  occurring  during  and  after  the  menopause. 

Classification  of  Cancer  of  the  Uterine  Cervix  Accord- 
ing TO  the  Morphology  of  the  Growth. 

We  have  stated  that  cancer  of  the  uterine  cervix  may  be 
grouped  according  to  the  part  of  the  cervix  from  which  it  starts, 
as  the  cervical  canal  or  vaginal  portion  of  the  cervix.  We  have 
also  classified  them  according  to  the  type  of  epithelium  from 
which  the  cancer  arises,  as  the  squamous  cell  cancer  and  the 
cylindrical  cell  cancer.  Another  important  classification,  both 
from  a  pathological  and  especially  from  a  clinical  standpoint, 
is  one  based  on  the  morphology  of  the  growth. 

We  do  not  know  why  in  one  case  the  growth  seems  to  "evert" 
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giving  rise  to  a  papillary  or  cauliflower  mass,  or  in  another^case 
apparently  the  same  type  of  growth  "inverts"  forming  a  nodule 
of  cancerous  tissue  in  the  cervical  wall  with  but  very  little  evi- 
dence of  any  disease  on  the  surface.  The  malignant  process 
may  be  circumscribed  in  one  instance,  and  apparently  the  same 
type  of  growth  may  be  diflusely  scattered  throughout  the  cer- 
vical tissue  in  another.  Intermediate  forms,  and  sometimes 
both  processes  are  present  in  the  same  specimen.  Possibly 
in  the  progress  of  the  disease,  the  growth  may  pass  from  one 
type  into  another.  Still  one  can  usually  classify  them  accord- 
ing to  the  predominating  type,  and  the  following  classification 
assists  in  grouping  the  cases  and  understanding  the  various 
manifestations  of  the  disease: 

(I)  everting  or  vegetative  (synonyms — cauliflower,  papillary 
and  proliferating), 

(II)  inverting  or  infiltrating  (synonyms — nodular,  ulcerative 
and  parenchymatous). 

The  everting  vegetative  form  of  cancer  is  more  frequently 
found  arising  from  the  portio  vaginalis  (Fig.  I)  and  is  usually 
of  the  squamous  cell  variety,  but  may  develop  within  the  canal, 
(Fig.  V)  and  may  also  arise  from  cylindrical  cells  or  glands  of 
the  cervix.  It  apparently  begins  as  a  proliferation  of  the  cer- 
vical epithelium,  and  associated  with  this  there  is  a  reaction  of 
the  cervical  tissue  giving  rise  to  a  papillary  outgrowth  from  the 
cervix  consisting  of  a  central  core  of  vascular  connecting  tissue, 
which  is  covered  by  the  proliferated  epithelial  cells.  This 
outgrowth  may  arise  from  any  portion  of  the  cervix  and  may 
form  either  a  pedunculated  or  a  sessile  tumor.  As  the  disease 
progresses  the  tumor  increases  in  size,  either  spreading  over 
the  surface  of  the  cervix  and  vagina  or  growing  out  into  and 
filling  the  lumen  of  the  vagina  or  cervical  canal.  At  the  same 
time  it  invades  the  deeper  tissues.  In  one  case  there  may  be  an 
enormous  mass  filling  the  vagina  with  but  little  extension  of  the 
disease  into  the  deeper  tissue,  and  in  another  case  the  exter- 
nal manifestation  of  the  growth  may  be  small  while  its  exten- 
sion into  the  deeper  tissues  may  be  great. 

In  Fig.  I  is  shown  a  sagittal  section  of  the  uterus  where  an 
everting  or  vegetative  form  of  the  growth  has  involved  both 
lips  of  the  cervix  and  is  invading  the  deeper  tissues  of  the  poster- 
ior lip.  In  this  case  neither  the  cervical  canal  or  vagina  are 
involved  by  the  growth.    The  everting  or  vegetative  form  of 
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the  growth  is  probably  the  least  malignant  type,  and  it  fortu- 
nately gives  rise  to  bleeding  early  in  the  course  of  the  disease. 
Its  usual  situation  on  the  vaginal  portion  of  the  cervix  and  also 
its  morphology  renders  its  detection,  on  palpation  or  inspection, 
comparatively  easy. 

The  inverting  or  infiltrating  form  of  cancer  begins  as  a  pro- 
liferation of  the  epithelium,  and  here  the  papillary  formation  is 
absent  or  plays  a  minor  part.  The  growth  seems  to  "invert" 
itself  into  the  tissues  of  the  cervix  and  usually  gives  rise  to  a 
more  or  less  circumscribed  mass  of  cancerous  tissue  with  very 
little  stroma,  except  about  the  periphery  of  the  growth.  These 
are  the  so-called  medullar)^  or  nodular  cancers.  The  disease 
process  less  frequently  invades  the  cervical  tissue  in  a  diffuse 
manner  forming  a  growth  in  which  the  stroma  predominates, 
the  co-called  scirrhus  cancer. 

In  the  inverting  or  infiltrating  type  of  growth  the  main  ex- 
tension of  the  disease  is  through  the  deeper  structures  of  the 
cervical  wall,  and  while  it  may  spread  over  the  mucous  surfaces 
of  the  cervical  canal  or  vagina,  this  mode  of  extension  usually 
plays  a  minor  part. 

In  the  specimen  shown  in  Fig.  II,  the  growth  began  in  the 
anterior  cervical  lip  and  has  invaded  the  deeper  structures  of 
the  anterior  wall  of  the  cervix  with  but  very  little  extension 
over  the  surface.  In  the  specimen  shown  in  Fig.  Ill,  the  growth 
started  in  the  posterior  lip  of  the  cer\ax  and  has  extended 
through  the  cer\4cal  tissue  encircling  the  cervical  canal  and  only 
in  places  involving  the  cervical  mucosa.  Associated  with  the 
expansion  of  the  growth,  the  nourishment  of  its  centre  is  fre- 
quently impaired  and  necrosis  occurs  giving  rise  to  the  well 
known  cancerous  ulcer,  hence  the  name  "ulcerative  cancer," 
(see  Figs.  II  and  III).  As  the  disease  progresses  and  replaces 
the  tissues  of  the  cer^^ix,  the  central  core  including  the  cervical 
canal  frequently  sloughs  away  and  the  centre  of  the  cervix  is 
converted  into  craterous  cavity  lined  by  necrotic  cancerous 
tissue,  a.s  shown  in  Fig.  IV.  Nodular,  ulcerative  and  craterous 
cancer,  are  only  dififerent  steps  in  the  progress  of  the  inverting 
form  of  cervical  cancer. 

There  is  less  sloughing  in  the  scirrhus  type  of  the  growth 
because  the  groups  of  cancer  cells  are  separated  from  each  other 
by  cervical  tissue  which  is  thus  better  able  to  maintain  the  nu- 
trition of  the  growth.    The  hardness  of  this  type  of  the  growth 
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is  not  only  due  to  the  absence  of  necrosis  but  also  to  the  pres- 
ence of  the  large  amount  of  stroma. 

The  inverting  or  infiltrating  variety  is  the  most  frequent  type 
of  growth  met  with,  both  in  the  vaginal  portion  of  the  cervix 
and  also  in  the  cervical  canal;  the  medullary-  form  is  more  fre- 
quently found  than  the  scirrhus. 

The  inverting  or  infiltrating  variety  is  also  more  malignant 
than  the  everting  or  vegetative,  as  it  soon  invades  the  deeper 
tissues  and  more  frequently  gives  rise  to  metastases.  Unfor- 
tunately this  variety  may  not  cause  bleeding  or  a  foul  discharge 
until  after  the  disease  has  extended  beyond  the  uterus.  Its 
detection  by  inspection  or  palpation,  unless  ulceration  is  present, 
is  also  more  difficult  than  in  the  everting  or  vegatative  form. 

The  same  changes  occur  in  the  inverting  type  of  growth  in  the 
cervical  canal  as  in  those  arising  from  the  portio-vaginalis  (see 
Figs.  VI  and  VII)  and  as  has  been  stated  its  diagnosis  is  usually 
more  difficult.  Frequently  however,  as  the  intracervical  type 
of  the  growth  progresses  the  vaginal  portion  of  the  cervix  be- 
comes indurated,  due  to  the  infitration  of  the  tissues  beneath 
the  mucosa  by  the  growth.  This  tissue  becomes  necrotic,  the 
disease  extends  out  to  the  vaginal  mucosa  and  the  latter  be- 
comes retracted  and  thrown  into  folds.  As  a  result  of  this  the 
entire  vaginal  portion  of  the  cervix  becomes  shrunken.  This 
induration  and  retraction  of  the  cervix  is  as  characteristic  of 
this  form  of  cancer,  as  is  the  retraction  of  the  skin  or  nipple 
characteristic  of  cancer  of  the  breast. 

The  classification  and  grouping  of  cancer  of  the  cervix  are 
important  as  enabling  us  to  stud-y  the  disease  more  thoroughly 
from  all  sides.  More  important  studies,  however,  come  from 
the  investigations  of  the  invasion  of  the  neighboring  or  distant 
parts  for  we  realize  that  the  extent  of  this  invasion  determines 
whether  or  not  the  case  is  operable,  and  also  whether  or 
not  the  cancer  manifests  itself  after  operation. 

The  Extension  op  Cancer  Beyond  the  Cervix  of  the 

Uterus. 

Body  of  the  uterus.  The  level  of  the  internal  os  usually  marks 
the  limit  of  the  upward  extension  in  cancer  of  the  cervix,  and 
if  the  body  of  the  uterus  is  involved  it  is  only  late  in  the  course 
of  the  disease.  When  the  body  does  become  involved  it,  is 
usually  by  a  direct  extension  through  the  deep  tissues  of  the 
uterine  wall,  either  as  a  mass  of  cancerous  tissue,  or  as  thread- 
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like  processes  of  cancer  (see  Fig.  XIII).  The  growth  less 
frequently  extends  along  the  mucosa  of  the  uterine  cavity 
(Fig.  VIII).  Metastases  to  the  mucosa  or  uterine  wall  are 
very  seldom  foimd. 

Vagina.  The  vagina  is  frequently  involved,  in  the  evertive 
or  vegetative  form  of  growth,  by  a  direct  extension  of  the  disease 
over  its  surface.  The  growth  may  also  extend  through  the 
deeper  tissues  of  the  vaginal  wall,  forming  a  lump  or  induration 
beneath  the  vaginal  mucosa  (Fig.  X) ,  which  later  may  appear 
on  the  surface  giving  rise  to  an  ulcer  (Fig.  XII)  or  papillary 
outgrowth.  Another  form  of  vaginal  involvement  is  the  so- 
called  "vaginal  implantation,"  which  not  always  is  a  true 
implantation  but  may  be  a  retrograde  lymphatic  metastasis 
or  a  direct  extension  of  the  cancer  along  a  lymph  channel. 
In  one  specimen  I  was  able  to  demonstrate  that  the  cancerous 
nodule  in  the  vaginal  wall  was  united  to  the  primary  tumor 
by  a  thread-like  process  of  cancerous  tissue,  thus  showing  that 
it  was  a  direct  extension  of  the  growth  in  that  case. 

Rectum.  If  the  rectum  becomes  involved,  it  is  usually  only 
late  in  the  progress  of  the  disease.  The  involvement  of  the 
rectum  may  occur  from  an  obliteration  of  the  cul-de-sac  (Fig. 
XIII),  or  a  direct  extension  from  the  posterior  vaginal  wall 
which  has  become  invaded  by  the  cancer. 

Bladder.  The  bladder  is  much  more  frequently  involved  and 
earlier  in  the  course  of  the  disease  than  is  the  rectum  (Fig.  X). 
The  anterior  surface  of  the  cervix  rests  against  the  bladder, 
while  the  posterior  surface  of  the  cervix  is  separated  from  the 
rectum  by  the  cul-de-sac  of  Douglass  which  affords  a  natural 
protection  against  the  extension  of  the  disease. 

Parametrium.  We  may  speak  of  this  as  the  vascular  and 
lymphatic  hilum  of  the  cervix.  Through  this  tissue  the  main 
lymph  channels  pass  on  their  way  to  the  pelvic  lymph  nodes, 
and  into  this  tissue  cancer  usually  first  extends  beyond  the 
cervix  either  by  direct  extension  or  metastasis.  Of  the  twenty- 
seven  operative  cases,  the  parametrium  was  involved  either  by 
direct  extension  or  metastasis  in  seventeen.  In  fourteen 
instances  there  was  a  direct  extension  of  !the  growth  from  the 
cervix,  either  in  the  form  of  delicate  processes  as  shown  in  Figs. 
X,  XI  and  XIII,  or  as  a  mass  of  cancerous  tissue  as  shown  in 
Fig.  XII.  In  nine  instances  metastases  had  occurred  to  the 
lymph  structures  of  the  parametrium  and  in  onlv  one  of  these 
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cases  was  the  cancer  found  in  the  lymph  channel  itself,  while  in 
the  other  eight  cases  the  cancer  cells  had  apparently  passed 
through  the  lymph  channels  without  involving  them  and  had 
lodged  in  a  lymph  node.  There  are  present  three  types  of 
lymph  nodes  in  the  parametrium,  to  any  one  of  which  cancer 
may  metastasize. 

(I)  A  relatively  large  lymph  node  is  occasionally  found  near 
the  place  where  the  uterine  artery  crosses  the  ureter,  and  this 
may  become  involved  by  cancer  as  shown  in  Fig.  XI. 

(II)  There  are  normally  present  in  the  parametrium  small 
lymph  nodes  to  which  cancer  may  metastasize,  not  shown  in 
any  of  the  illustrations  in  this  article. 

(III)  In  four  of  the  twenty-seven  specimens  studied,  another 
type  of  parametrial  lymph  node  was  foimd.  It  apparently 
develops  in  the  walls  of  the  main  lymph  channels  and  protrudes 
into  its  lumen  like  a  sponge.  Its  significance  is  not  known, 
but  it  vmdoubtedly  serves  as  a  check  to  the  extension  of  the 
cancer.  In  three  of  these  four  cases  cancer  had  metastasized 
to  one  or  more  of  these  nodes.  In  the  left  parametrium  of 
Fig.  XII  is  indicated  one  of  these  nodes  to  which  cancer  has 
metastasized. 

The  frequency  of  the  extension  of  the  disease  into  the  para- 
metrium shows  the  necessity  of  a  wide  excision  of  this  tissue. 
The  nature  of  this  extension,  frequently  as  fine  cancerous  threads 
or  as  metastases,  indicates  that  it  is  impossible  to  clinically 
determine  its  presence.  For  these  reasons  there  should  be 
wide  excision  of  this  tissue  in  every  instance. 
Metastases  of  Cancer  op  the  Uterine  Cervix  to  the  Pelvic 

Lymphatics. 

We  now  know  that  in  from  thirty  to  fifty  per  cent,  of  the 
operable  cases  of  cancer  of  the  uterine  cervix,  the  disease  has 
metastasized  to  the  pelvic  lymph  nodes.  Cancer  was  found  in 
nine  out  of  nineteen  specimens  where  I  have  studied  the  pelvic 
lymph  nodes  removed  at  operation. 

We  realize  that  there  is  no  relation  between  the  size  of  the 
primary  growth  and  the  presence  or  absence  of  involvement  of 
the  pelvic  lymph  nodes.  The  primary  growth  may  be  small, 
and  yet  metastases  may  have  occurred  to  the  pelvic  lymph 
nodes  as  shown  in  Fig.  IX.  This  is  very  unfortunate  for  we  can 
never  tell  clinically  whether  or  not  metastases  have  taken  place. 
Furthermore  a  large  pelvic  lymph  node  is  not  necessarily  can- 
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cerous,(see  the  nodes  in  Fig.  X)  and  a  small  node  does  not  ex- 
clude cancer  (see  nodes  on  left  side  of  pelvis  in  Figs.  XI  and 
XII).  Only  by  the  use  of  the  microscope  can  we  exclude 
cancer  from  the  pelvic  lymph  nodes. 

On  the  other  hand,  in  an  extensive  primary  growth  the  disease 
may  still  be  local  and  the  pelvic  lymph  nodes  free  from  cancer. 
I  think  we  may  conclude  that  in  at  least  forty  per  cent  of  the 
extensive  cases  the  disease  has  not  yet  metastasized.  This  is 
very  fortunate,  for  it  means  that  an  extensive  local  operation, 
without  removal  of  the  pelvic  lymph  nodes,  may  cure  even  some 
of  the  cases  which  are  usually  considered  hopeless. 

Is  the  removal  of  the  pelvic  lymphatics  of  any  curative  value  ? 
We  realize  that  it  is  operatively  impossible  to  remove  all  the 
abdominal  and  pelvic  lymphatics.  We  can  remove  the 
lymphatics  about  the  external  and  internal  iliac  vessels  but  it 
adds  an  additional  half  hour  to  the  operation.  By  a  little  more 
time,  necessitating  the  freeing  of  the  rectum,  we  can  clean  out 
the  pelvis  as  high  as  the  promitory  of  the  sacrum,  but  the  higher 
lymph  nodes  are  practically  beyond  our  reach.  Recent  studies 
by  Schauta  (Monat.  f.  Geh.  u.Gyn.,  1904,  XIX,  475-521)  show 
that  the  higher  lymph  nodes  may  be  involved  and  yet  the  lower 
ones  may  be  free,  and  especially  if  the  lower  ones  are  involved 
the  higher  ones  are  also  apt  to  be  cancerous. 

Wertheim  {Wien.  klin.  Woch.,  1904,  XVII,  783-785)  states 
that  the  disease  has  recurred  in  all  his  cases  in  which  the 
lymph  nodes  were  involved  at  the  time  of  operation.  For 
these  reasons  Wertheim  considers  the  removal  of  the  pelvic 
lymph  nodes  of  prognostic  value  only.  This  opinion  is  held 
by  many,  including  Clark  (Progressive  Medicine,  1904,  pg.  137), 
who  was  one  of  the  first  to  advocate  their  removal. 

Anatomical  and  pathological  studies  have  shown  us  that  while 
undoubtedly  the  iliac  lymph  nodes  may  frequently  be  the  first 
involved,  the  others  higher  up  may  be  simultaneously  or  pre- 
viously involved.  I  studied  the  abdominal  and  pelvic  lymphatics 
in  three  cases,  who  have  died  after  a  hysterectomy  for  cancer 
of  the  cervix.  While  these  were  cases  with  extensive  primary 
growths,  both  the  pelvic  and  abdominal  lymphatics  were  free 
from  cancer  in  two.  In  one  case,  however,  three  lymph  nodes 
were  found  to  be  cancerous ;  one  of  these  was  situated  above  the 
bifi cation  of  the  aorta,  demonstrating  that  the  case  was  opera- 
tively incurable. 
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We  must  conclude  that  the  percentage  of  cases  which  we  can 
cure  by  the  removal  of  the  pelvic  lymph  nodes,  if  they  are 
involved  by  cancer,  is  small;  so  small  that  it  may  be  more  than 
offset  by  the  increased  primary  mortality  which  must  occur 
from  the  prolonged  operation  necessary  for  their  removal.  I 
believe,  however,  that  if  at  the  close  of  the  local  operation  the 
patient  is  in  good  condition,  that  the  removal  of  the  easily  acces- 
sible iliac  lymph  nodes  is  indicated,  for  it  is  of  prognostic  value 
any  way  and  is  undoubtedly  of  some  curative  value  in  a  small 
percentage  of  the  cases.  These  are  the  lymph  nodes  most 
frequently  involved  in  the  early  extension  of  the  disease. 

Resum6. 

Two  anatomical  groups  of  cancer  of  the  uterine  cervix  must 
be  considered;  first,  those  arising  from  the  vaginal  portion  of 
the  cervix  and  secondly,  the  smaller  group  which  arises  from 
within  the  cervical  canal.  These  two  groups  may  be  classified 
histologically,  into  the  squamous  cell  carcinoma  which  is  the  more 
frequent  variety  and  into  the  cylindrical  cell  or  adeno -carcinoma 
which  is  much  less  frequent,  but  usally  more  malignant. 

The  two  histological  varieties  of  cancer  of  the  uterine  cervix, 
in  turn,  may  be  subdivided  into  groups  according  to  the  mor- 
phology of  the  growth,  whether  everting,  i.  e.,  vegetative ;  or 
inverting,  i.  e.,  infiltrating,  and  the  latter  whether  meduUarv  or 
scirrhus.  Other  sub-classifications,  based  on  the  finer  histo- 
logical studies  of  the  various  types  of  growth,  may  also  be  made, 
but  more  work  is  needed  along  these  lines. 

The  classification  of  uterine  cancer  is  of  importance  in  studying 
the  clinical  manifestations  of  the  disease  in  the  different  stages 
of  its  development,  and  also  the  pathological  changes  upon  which 
these  clinical  signs  depend.  Furthermore  we  are  able  to  deter- 
mine the  relative  malignancy  of  each  group.  We  have  learned 
that  the  cylindrical  cell  cancer  is  more  malignant  than  the 
squamous  cell  variety,  and  that  the  diagnosis  in  those  developing 
within  the  cervical  canal  is  more  difficult  than  those  arising 
from  the  vaginal  portion  of  the  cervix.  The  inverting  or  infil- 
trating type  of  growth  is  more  frequent  than  the  everting  of 
vegetative;  it  is  also  more  malignant,  and  imfortunately  its 
diagnosis  is  usually  more  difficult. 

A  study  of  the  specimens  removed  in  twenty-seven  cases  has 
shown  that  the  growth  had  extended  beyond  the  uterus  in 
twenty  of  these  cases,  and  that  in  at  least  twelve  of  these  twenty 
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cases  metastases  had  occurred,  either  to  the  parametrial  or  iliac 
lymph  nodes.  These  studies  demonstrate  that  there  is  no 
relation  between  the  size  of  the  primary  growth  and  the  presence 
Of  absence  of  metastases;  a  small  growth  may  give  rise  to 
metastases,  while  a  large  one  may  not.  Furthermore  only  by 
the  use  of  the  misroscope  can  we  exclude  cancer  from  the  para- 
metrium or  pelvic  lymphatics;  a  soft  feeling  parametrium  may 
contain  cancer,  and  an  indurated  one  may  be  free  from  cancer. 
Likewise  a  large  lymph  node  may  be  free  from  cancer,  and  cancer 
may  metastasize  to  a  small  lymph  node  without  changing  its 
size  or  consistency. 

A  study  of  the  pelvic  lymph  nodes  has  taught  us  that  only  a 
small  percentage  of  the  cases  can  be  cured  after  the  disease  has 
metastasized,  because  it  is  impossible  to  remove  all  the  lymph 
nodes  which  may  be  involved  in  the  metastasis  of  the  growth. 
Probably  the  removal  of  the  pelvic  lymph  nodes  is  chiefly  of 
prognostic  value  and  is  of  little  curative  value,  especially  as  the 
increase  in  the  primary  mortality  resulting  from  the  additional 
time  necessary  to  remove  them  may  more  than  balance  the  gain 
in  the  percentage  of  cures  caused  by  their  removal.  This, 
unfortunately,  is  especially  true  in  the  advanced  cases  where 
the  more  radical  operations  are  most  needed. 

The  more  radical  operation  is  demanded,  but  with  certain 
limitations.  It  must  be  borne  in  mind  that  the  object  of  the 
surgeon  should  be  to  cure  as  large  a  percentage  as  possible  of  all 
cases  coming  under  his  care.  By  operating  only  on  the  favorable 
cases  the  primary  mortality  will  be  low  and  the  percentage  of 
cures  high  of  the  cases  operated  upon,  but  only  a  very  small 
percentage  of  all  cases  seen  will  be  cured.  By  employing  a 
more  radical  operation  and  operating  on  all  cases  where  there  is 
a  chance  for  a  cure,  the  percentage  of  cures  of  those  operated 
upon  may  not  be  any  higher  but  that  of  all  cases  seen  by  the 
surgeon  will  be;  and  probably  the  primary  operative  mortality 
will  also  be  greater,  because  the  disease  is  further  advanced  in 
many  of  the  cases.  As  I  have  emphasized  before  {Jour.  A. 
M.  A.,  1904,  XLIII,  1,362),  we  must  consider  two  distinct  classes 
of  operative  cases,  according  to  their  indications  and  limitations: 

(I)  patients  where  the  uterus  is  freely  movable  and  the 
growth  apparently  early; 

(II)  those  in  which  the  uterus  is  fixed  from  any  cause  (can- 
cerous or  non-cancerous)  and  its  removal  difficult. 
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In  the  first  class  of  cases  the  patients  are  usually  in  good 
condition  and  the  operation  is  relatively  easy.  We  should 
make  a  wide  excision  of  the  primary  growth,  freeing  the  lower 
portion  of  the  ureters  so  as  to  remove  as  much  of  the  parametrium 
as  possible.  If  at  the  close  of  this  part  of  the  operation,  the 
patient  is  in  good  condition,  then  the  reginal  iliac  lymph  nodes 
may  be  removed.  (It  can  be  seen  that  I  place  less  stress  in  this 
procedure  than  formerly.)  By  doing  this  we  improve  the 
chances  of  a  cure.  The  patient  being  in  excellent  condition 
and  the  parts  freely  movable,  the  operation  may  be  quickly 
accomplished.  With  experience  and  our  present  technique,  the 
primary  mortality  is  but  very  little  or  not  any  greater  than  the 
less  radical  abdominal  operation  and  the  percentage  of  cures  will 
undoubtedly  be  higher.  Wertheim,  in  his  latest  report,  states 
that  of  thirty-one  cases  operated  upon  by  him,  three  years  ago 
and  longer,  nineteen  are  at  present  free  from  cancer,  thus  giving 
a  percentage  of  cures  of  22.5  per  cent,  of  all  the  cases  seen  by  him 
at  that  time,  as  compared  with  similar  results  in  this  country 
of  only  five  to  eight  per  cent,  or  even  less. 

In  the  second  group  of  cases,  the  patients  are  apt  to  be  in  poor 
condition  and  the  uterus  adherent,  which  makes  the  operation 
difficult.  If  the  operation  is  indicated,  the  first  demand  is  a 
wide  excision  of  the  primary  growth,  resecting  portions  of  the 
bladder  and  ureters  if  necessary.  The  removal  of  the  reginal 
pelvic  lymphatics  may  be  omitted  unless  the  patient  is  in  very 
good  condition  at  the  close  of  the  operation.  In  these  cases  the 
operation  is  difficult  and  the  primary  mortality  necessarily  high, 
especially  as  the  patients  are  apt  to  be  in  poor  condition  and 
imable  to  stand  a  severe  operation.  These  are  the  cases  which 
are  ordinarily  sent  home  to  die,  and  in  which  death  from  cancer 
is  100  per  cent  if  not  operated  upon.  Of  course  these  cases 
must  be  chosen,  for  an  operation  is  not  justified  unless  the  entire 
local  growth  can  apparently  be  removed,  and  the  patient  clearly 
understands  the  dangers  and  uncertainty  of  the  operation. 
In  such  cases,  how^ever,  we  may  expect  to  cure  some  of  these 
cases,  because  adhesions  and  indurations  are  not  always  can- 
cerous; and  even  in  the  extensive  primary  growths  probably 
at  least  forty  per  cent  of  them  have  not  yet  metastasized  and  a 
wide  excision  of  the  primary  growth  should  cure  the  diseased 
condition. 

By  the  more  radical  operation  we  may  hope  to' cure  a  larger 
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percentage  of  all  cases  seen  than  by  the  former  methods,  but  we 
still  realize  that  many  cases  are  not  diagnosed  until  after  the 
disease  has  extended  beyond  operative  treatment,  and  that  in  a 
large  percentage  of  the  cases  operated  upon  the  growth  will 
remanifest  itself. 

Both  the  medical  profession  and  the  laity  have  been  made  to 
realize  the  importance  of  an  early  diagnasis  in  the  cure  of  other 
diseased  conditions.  The  above  is  especially  applicable  in 
cancer  of  the  uterine  cervix,  because  a  large  percentage  of  the 
cases  should  be  cured,  if  operated  upon  in  their  incipiency  and 
the  diagnosis  should  be  made  in  a  large  percentage  of  these  cases 
before  the  disease  extends  beyond  operative  treatment.  Here 
we  must  consider  briefly  the  curability  of  cancer  of  the  cervix  and 
its  early  diagnosis. 

Curability  of  cancer  of  the  uterine  cervix —  At  the  close  of  the 
first  fifteen  years  of  the  gynecological  department  of  the  Johns 
Hopkins  Hospital,  in  August,  1904,  sixteen  women,  twenty-four 
per  cent  of  the  operative  cases  heard  from,  and  nineteen  per 
cent  of  all  operated  upon,  were  living  and  well,  five  years  and 
longer  after  a  hysterectomy  had  been  done  in  that  hospital  for 
carcinoma  of  the  cervix.  In  four  of  these  cases  over  ten  years 
had  elapsed  since  the  operation.  It  must  be  granted  that  a 
certain  percentage  of  the  cases  operated  upon  can  be  cured. 

The  early  diagnosis  in  uterine  cancer  —  Bleeding,  in  some 
form  was  present  in  about  ninety -three  per  cent,  of  the  412 
cases  of  cancer  of  the  uterine  cervix  admitted  to  the  Johns 
Hopkins  Hospital.  The  bleeding  may  be  slight,  "only  a  show" 
appearing  at  irregular  intervals  as  on  exertion,  after  coitus, 
using  a  douche  or  straining  at  stool.  In  other  cases  the  bleeding 
may  be  slight  but  constant,  the  patient  noticing  that  her  clothes 
are  slightly  soiled  on  taking  them  off  at  night.  Sometimes  the 
bleeding  is  more  profuse,  so  that  it  may  appear  like  a  prolonged 
menstruation,  an  irregular  menstruation  or  a  return  of  the  flow 
after  the  menopause.  In  still  other  cases  there  may  be  severe 
haemorrhages.  On  this  symptom  is  based  the  most  favorable 
outlook  of  this  condition,  for  in  over  sixty  per  cent  of  these  412 
cases  there  was  a  history  of  neglected  uterine  bleeding  for  over 
six  months.  Even  in  the  twenty-seven  cases  reported  tonight 
which  have  all  been  operated  upon  within  the  last  three  years, 
neglected  uterine  bleeding  for  over  six  months  was  present  in 
fourteen,  i.  e.,  over  half  of  them.    When  we  realize  that  the 
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clincial  course  of  cancer  of  the  uterine  cervix  is  usually  rapid  ;  the 
patients  rarely  living  over  three  years  and  about  three-quarters 
of  them  dying  within  two  years  and  one-third  within  one  year 
after  the  first  manifestation  of  the  disease,  we  can  cee  how 
important  an  early  diagnosis  is  and  also  how  important  it  is 
that  the  patient  should  be  operated  upon  as  soon  as  possible 
after  making  the  diagnosis.  A  short  period  of  neglected  uterine 
bleeding  or  other  symptoms  referable  to  uterine  trouble,  may 
permit  the  growth  to  extend  so  far  that  the  disease  becomes 
incurable.  The  above  is  shown  in  the  fact  that  only  from  fifteen 
to  thirty  per  cent  of  the  cases  in  this  country  are  operable  when 
diagnosed,  and  that  only  from  ten  to  twenty-five  per  cent  of  the 
cases  operated  upon  are  apparently  free  from  cancer  five  years 
after  the  operation. 

We,  the  medical  profession  of  this  country,  are  certainly 
directly  responsible  for  the  welfare  of  our  patients  and  also  their 
knowledge  of  medical  subjects.  Should  we  not  see  to  it  that 
they  realize  that  any  uterine  bleeding  or  other  symptom  referable 
to  the  pelvic  organ  may  be  indicative  of  some  slight  trouble, 
which  can  usually  be  easily  remedied,  but  on  the  other  hand, 
may  be  the  first  manifestation  of  cancer  which  if  operated  upon 
in  its  incipiency  should  be  cured  in  a  large  percentage  of  the 
cases  ? 


ABDOMINAL  PAIN  FROM  ADHESIONS. 
By  CHARLES  GREENE  CUMSTON,  M.  D., 

Boston,  Mass. 

Intra-abdominal  pain  resulting  from  the  presence  of  adhe- 
sions does  not  certainly  endanger  the  patient's  life,  but  the 
effect  produced  is  continual  discomfort  and  real  pain  may  in- 
crease to  such  intensit}^  as  to  make  life  miserable,  driving  the 
unfortunate  patient  to  morphinism,  or  even  alcoholism.  In 
milder  cases  neurasthenia  will  be  the  outcome  and  along  with  all 
this  the  general  condition  suffers  while  the  organism  may  some- 
times show  evidences  of  marked  marasmus. 

These  intra-abdominal  pains  have  little  conformity;  they  are 
sometimes  continuous,  at  others  they  suddenly  appear  in  t-ae 
form  of  intense  colic,  occasionally  they  arise  from  traumatic 
action,  or  by  a  change  in  the  position  of  the  patient.  .  Then 
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again  one  may  meet  with  cases  where  the  pain  is  deep  seated 
and  obstinate,  giving  rise  to  a  boring  or  pressing  sensation. 

As  reflex  manifestations  of  peritoneal  irritation  one  meets 
with  nasuea,  hiccough,  vomiting  and  distaste  for  food.  In 
spite  of  tlieir  great  variety'  disturbances  resulting  from  adhe- 
sions will  in  some  cases  show  characteristic  symptoms  so  that 
one  may  at  least  suspect  their  presence  with  quite  a  degree  of 
certainty.  The  pain  is  very  often  localized  at  one  spot  and 
here  there  is  sometimes  a  circumscribed  pain  on  pressure.  When 
pain  occurs  in  paroxysms,  the  attacks  are  apt  to  resemble  one 
another  and  always  present  the  same  train  of  symptoms.  An- 
other point  which  is  mo.st  characteristic  and  which  is  not  infre- 
quently met  with  is  that  the  pain  may  become  lessened,  or 
increased,  by  certain  muscular  movements,  or  positions  of  the 
body,  as  for  example  when  the  patient  rises  or  turns  over  on 
one  side,  or  the  other.  Thus,  for  example,  a  female  having 
adhesions  resulting  from  an  ulcer  in  the  stomach  complained 
of  pain,  which  was  always  localized  to  the  left  of  the  umbilicus, 
and  an  exploratory  incision  showed  the  presence  of  adhesions 
of  the  stomach  with  the  anterior  abdominal  wall  in  the  left 
hypochondriac  region.  In  another  case  a  woman  complained 
of  pains  occurring  at  the  site  of  the  abdominal  incision  follow- 
ing ovariotomy,  which  made  their  appearance  particularl}^ 
when  the  patient  walked,  or  stood  up;  they  were  relieved  w^hen 
the  patient  assumed  the  recumbent  position  and  then  only 
when  the  left  lower  limb  was  drawn  up  against  the  abdomen. 
At  the  operation  the  omentum  was  found  flattened  out  toward 
the  left  and  adherent  to  the  abdominal  scar  and  a  cure  resulted 
in  both  these  cases  after  the  adhesions  had  been  freed. 

It  is  most  peculiar  that  very  frequently  the  intensity  of  the 
pain  has  no  relation  to  the  extent  of  the  adhesions  giving  rise 
to  it,  because,  for  example,  very  extensive  adhesions  arising  in 
tuberculous  peritonitis  often  cause  no  disturbances,  while,  in 
other  cases,  a  single  thin  shred  will  cause  intense  pain.  The 
explanation  of  all  this  resides  in  the  peculiar  sensitive  conditions 
of  the  peritoneal  cavity,  which  have  been  studied  principally 
by  Lennander  during  laparotomies  done  under  local  anesthesia. 
According  to  his  observations  the  intestines,  mesentery,  stom- 
ach, liver,  gall  bladder,  the  large  omentum,  the  mucous  mem- 
brane of  the  bladder  are  devoid  of  any  sensibility  from  cutting, 
burning,  or  squeezing,  whereas  the  parietal  peritoneum  is  ex- 
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ceedingly  susceptible  to  pain,  especially  when  it  is  stretched 
or  pulled  upon.  Adhesions,  therefore,  only  cause  pain  when 
they  are  inserted  on  the  parietal  peritoneum  and  become 
stretched  or  pulled  upon.  Pains  arising  in  intestinal  stenosis, 
as  a  result  of  tetanic  contraction  of  the  muscular  layer  of  the 
gut,  are  exceptional,  and  are  only  produced  secondarily  by 
adhesions  and  naturally  occur  at  every  point  where  a  stenosis 
of  the  gut  is  jjresent. 

At  the  spot  of  the  parietal  peritoneum  where  the  adhesions 
exist  the  pain  resulting  is  usually  perfectly  localized  and  from 
this  point  it  extends  outward  into  the  surrounding  parts.  At 
this  point  at  times  also  occurs  a  circumscribed  pain  on  pressure, 
as  has  already  been  mentioned. 

The  breaking  up  of  adhesions  existing  between  the  abdominal 
viscera  and  parietal  peritoneum  must  of  necessity  produce 
some  stretching  of  the  parietal  peritoneum  and,  therefore,  the 
operation  is  painful,  while  breaking  down  of  the  adhesions,  which 
are  in  no  way  connected  with  the  parietal  peritoneum,  is,  accord- 
ing to  Lennander,  a  painless  proceeding. 

Stretching  of  adhesions  is  partly  due  to  the  weight  of  the 
adherent  organs,  their  changing  of  position,  hanging,  as  they 
do  to  a  certain  degree  on  these  adhesions,  and  not  on  their 
anatomical  means  of  support,  such  as  ligaments,  mesenteries, 
etc.  In  stomach  and  intestinal  adhesions  with  the  parietal 
peritoneum  pain  is  frequently  caused  by  peristalsis  for  which 
reason  it  increases  in  intensity  after  the  patient  has  taken  food 
on  account  of  active  peristaltic  movement;  for  this  reason  in 
gastric  ulcer  it  may  be  confounded  with  those  pains,  which 
more  especially  occur  after  eating  and  are  caused  entirely  by 
the  irritation  of  the  food  on  the  ulcer,  but  not  by  adhesions. 
Adhesions  of  the  omentum  with  the  anterior  abdominal  wall 
cause  pain,  either  as  result  of  peristalsis  of  the  stomach,  or  be- 
cause coils  of  intestine  push  themselves  into  the  pocket  between 
the  abdominal  wall  and  that  portion  of  the  omentum  which  is 
adherent,  and,  on  account  of  their  weight,  push  the  latter  down- 
wards. In  infrequent  cases  stretching  is  produced  by  exten- 
sion and  tension  of  the  abdominal  wall  when  by  a  backward 
motion  of  the  upper  part  of  the  body,  or  hyperextension  of  the 
thigh,  the  distance  between  the  ribs  and  the  pubic  bone  becomes 
increased.  Pain  observed  in  hernia  of  the  linea  alba  contain- 
ing omentum,  as  well  as  that  resulting  from  adhesions  present 
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in  irreducible  hernia  is  also  probably  produced  in  one  of  the 
manners  described  and  should  also  be  included  among  disturb- 
ances arising  from  adhesions. 

The  disparity  between  the  stretching  of  the  adhesions  and  the 
intensity  of  the  resulting  pain  tends  consequently  to  occur  when 
extensive  adhesions  with  the  parietal  peritoneum  exist,  because 
it  is  readily  conceived  that  a  small,  narrow  band  of  adhesion  can 
cause  much  more  marked  symptoms  than  when  the  adhesions 
are  quite  extensive.  When  the  surface  of  adhesion  is  consider- 
able the  stretching  becomes  divided  and  also  since  the  surface 
is  large  the  influence  upon  the  single  ner^'e  endings  is  too  trifling 
to  result  in  pain. 

According  to  the  site  one  may  classify  the  various  disturb-- 
ances  due  to  adhesions  into  three  groups,  namely,  the  gastric, 
intestinal  and  pelvic  forms.  The  gastric  form,  produced  by 
adhesions  of  the  stomach,  occurring  most  frequently  in  ulcer 
of  the  organ,  cholelithiasis,  following  traumatism  and  in  carci- 
noma ventriculi;  the  latter  occasionally  makes  its  presence 
known  by  severe  cardialgia,  especially  when  the  stomiach  is 
full  and  then  one  will  have  a  continuous  dull  pain.  The  pains 
may  radiate  towards  the  breast  or  back.  In  some  cases  they 
depend  upon  the  ingestion  of  food,  while  at  other  times  they 
are  produced  by  a  mechanical  shock,  or  change  of  position. 

The  objective  proof  of  the  existence  of  such  adhesions  is 
hardly  possible,  as  can  readily  be  undertsood,  tmless  the  case 
conies  to  operation  or  to  the  autopsy  table.  However,  Rosen- 
heim has  given  several  indications  which  make  the  presence  of 
gastric  adhesions  a  matter  of  probability.  An  extensive  and 
extreme  sensitiveness  when  pressure  is  exercised  over  the  epi- 
gastrium, especially  w^hen  the  pain  shoots  out  from  the  right 
over  the  border  of  the  stomach,  is  certainly  a  diagnostic  clement 
pointing  to  the  probable  presence  of  adhesions  connected  with 
the  anterior  stomach  wall.  Those  on  the  left  side  give  rise  to 
severe  pain  which  can  be  produced  deeply  down  when  the  left 
lower  border  of  the  thorax  is  somewhat  briskly  pulled  up- 
wards. Even  in  adhesions  of  the  posterior  gastric  wall  one  will 
occasionally  encoimter  pain  on  pressure  over  the  first  and  second 
lumbar  vertebrae,  as  well  as  the  structures  bordering  them  on 
the  left. 

The  disturbances  arising  from  intestinal  adhesions  occasion- 
ally make  themselves  evident  in  the  form  of  a  suddenly  oc- 
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curring  and  acute  pain  due  to  stenosis  of  the  gut  caused  by  the 
adhesions.  The  pain  is  of  short  duration  and  disappears  as 
suddenly  as  it  comes  and  is  usually  followed  by  a  discharge  of 
fluid  feces,  or  large  quantities  of  flatus.  In  other  instances 
the  pain  is  caused  primarily  by  adhesions  following  tumors,  or 
intestinal  ulceration,  appendicitis  and  after  laparotomy,  etc., 
and  according  to  the  location  of  the  adhesions,  most  varied 
groups  of  symptoms  will  appear. 

The  pelvic  form  is  the  one  best  known  as  compared  with  the 
two  preceding  forms  and  certainly  occurs  much  more  frequently 
than  either  of  the  former,  firstly  on  account  of  the  frequency 
of  inflammatory  processes  in  the  uterus  and  adnexa  and  second- 
ly, because  the  adhesions,  on  account  of  the  limited  space  offered 
by  the  true  pelvis,  are  usually  inserted  on  the  parietal  perito- 
neum, and,  for  this  reason,  produce  pains  and  finally,  as  a  result 
of  the  frequently  changing  relationship  of  the  bladder  and 
rectum,  as  well  as  the  congestive  hyperemia  of  the  genitalia 
during  menstrual  period,  the  adhesions  are  very  apt  to  be  ex- 
posed to  stretching.  Therefore,  pain  at  stool,  or  during  mic- 
truition,  as  well  as  during  the  menses,  are  characteristic  of  peri- 
metritic adhesions.  Besides  this,  slight  pain  occurs  when  the 
patient  strains,  or  if  the  body  is  subjected  to  any  shock,  such  as 
riding,  walking  on  uneven  ground,  etc.,  sudden  changes  of  the 
body  position  and  during  coitus. 

A  particularly  characteristic  group  of  symptoms  from  adhe- 
sions are  found  in  the  ''typical  peritoneal  adhesion'''  of  Gersunny, 
which  he  observed  in  twenty-four  cases.  This  consisted  in  a 
bandlet  of  ahdesion  on  the  sigmoid  flexure,  which  caused  this 
organ  to  be  fixed  laterally.  Besides  there  usually  exists  adhe- 
sions of  the  appendix,  as  well  as  delicate  ones  rimning  between 
the  uterus,  ovaries,  tubes,  rectum  and  peritoneum  of  the  pelvic 
floor.  Women  thus  affected  present  other  symptoms  of  peri- 
metritic inflammatory  processes ;  they  complain  of  pain  on  both 
sides  of  the  lower  abdominal  region,  McBurney's  point  is  sensi- 
tive to  pressure  and  there  is  another  point  lying  sy metrically 
on  the  left. 

The  objective  proof  that  sometimes  disturbances  are  produced 
by  adhesions  is  only  to  be  demonstrated  with  certainty  in  cases 
of  the  pelvic  form.  In  the  gastric  and  intestinal  forms,  as  v^ell 
as  in  many  instances  of  the  pelvic  form,  it  is  absolutely  impos- 
sible to  detect  adhesions  by  palpation  and  one  can  only  make 
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a  probable  diagnosis,  which  will  usually  result  in  a  laparotomy 
and  this  will  clear  up  all  doubt.  The  diagnosis  is  often  made 
very  difficult  from  the  fact  that  the  patient's  history  offers 
absolutely  no  point  which  would  lead  one  to  suppose  that  the 
existence  of  adhesions  might  be  probable.  The  reason  for  this 
is  because  the  symptoms  only  appear  years  after  the  primary 
pathologic  process  which  gave  rise  to  them  has  subsided,  which, 
on  account  of  the  slight  severity,  is  soon  forgotten  by  the  patient. 

In  making  a  differential  diagnosis  the  most  varied  pathologic 
conditions  of  the  abdomen  have  to  be  considered,  especially 
those  which  have  pain  as  one  of  their  principal  symptoms. 
Symptoms  produced  by  organic  changes,  such  as  carcinoma, 
or  ulcer  of  the  stomach,  biliary  lithiastis,  renal  calculus,  appen- 
dicitis, etc.,  can  generally  be  excluded  by  carefully  going  over 
the  history  of  the  case.  This  is,  however,  sometimes  impos- 
sible, especially  in  cases  of  colic  due  to  adhesion  of  the  gall 
bladder  and  pain  resulting  from  adhesions  following  appendi- 
citis. The  differential  diagnosis  becomes  more  difficult  when 
dealing  with  functional  disturbances,  such  as  nervous  gastral- 
gia,  visceral  and  pelvic  gastralgia,  spastic  constipation  of  neures- 
thenia,  attacks  of  pains  in  hysteria,  especially  because  a  patient 
having  adhesions  not  infrequently  becomes  neuresthenic  as  a 
result  of  the  persistent  troubles  to  which  they  give  rise  and, 
therefore,  it  may  be  erroneously  assumed  that  the  case  is  prob- 
ably one  of  nerves.  I  am  inclined  to  think  that  pain  generally 
considered  as  a  symptom  is  in  surgery,  at  least,  rather  under- 
estimated than  overrated.  In  such  cases,  however,  the  history 
will  probably  show  that  the  symptoms,  if  they  are  of  a  nervous 
nature,  are  secondary  to  some  organic  change. 

When  giving  an  opinion  relative  to  the  amoimt  of  injury  sus- 
tained in  an  accident,  one  should  take  seriously  into  considera- 
tion disturbances  which  may  arise  from  the  formation  of  adhe- 
sions following  an  abdominal  contusion,  particularly  if  there 
are  any  causes  to  suspect  simulation. 

By  careful  observation  of  all  the  symptoms  a  fairly  certain 
diagnosis  can  be  reached  in  spite  of  the  many  difficulties  present. 
When  arising  from  the  presence  of  adhesions  they  are  never 
relieved  by  medical  treatment  and  are  extremely  obstinate  so 
that  the  typical  characteristics  of  the  pain  and  the  form  of  the 
attacks  will  put  one  on  the  right  road  to  a  diagnosis.  A  point 
of  fixed  pain  always  recurring  at  the  same  spot  has  a  real  signifi- 
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cance,  which  too  frequently  is  looked  upon  as  neurotic  and  to 
which  the  vague  term  of  neuralgia  is  given,  when  in  reality  the 
true  lesions  are  mechanical  and  curable.  In  doubtful  cases 
where  the  general  condition  shows  evidences  of  being  affected, 
an  exploratory  laparotomy  is  certainly  indicated. 

The  treatment  of  adhesions  is  purely  surgical,  at  least  in  all  the 
severer  forms.  After  the  abdomen  has  been  opened  the  adhe- 
sions should  be  looked  for  and  broken  down,  and  when  present 
in  the  form  of  long  bands  and  strands,  these  should  be,  if  pos- 
sible, excised  in  order  to  prevent  a  recurrence.  Since,  in  the 
majority  of  cases,  a  single  bandlike  adhesion  is  the  cause  of  the 
disturbance,  a  complete  cure  will  be  attained  and  this  has  now 
been  proven  by  a  long  series  of  reported  cases  from  many  ob- 
servers. 

In  cases  where  the  adhesions  are  extensive  and  numerous,  it 
is  often  very  difficult  to  break  them  up  completely,  so  that  the 
operation  frequently  does  not  bring  about  the  desired  result 
on  account  of  a  recurrence.  Therefore,  it  is  preferable  in  cases 
where  ileus  from  adhesions  is  brought  about  to  perform  gastro- 
enterostomy. It  is  only  in  the  pelvic  form  that  a  cure  may 
occasionally  be  brought  about  by  massage.  Massage  is  also 
quite  serviceable  in  hastening  the  absorption  of  an  old  exudate. 


BLOOD  PRESSURE. 

Read  before  the  Medical  Society  of  Troy  and  Vicinity,  March  7,  1905. 

By  WILLIAM  KIRK,  Jr.,  M.  D. 
The  resistance  to  pressure  upon  the  arteries  is  what  we  recog- 
nize as  arterial  pressure.    Its  degree  depends  upon  the  amoimt 
of  resistance  to  the  outflow  offered  by  the  arteries  and  capil- 
laries. 

During  the  ventricular  systole  the  pressure  within  the  arteries 
is  greatly  increased,  inasmuch  as  the  arteries  receive  during 
that  period  as  much  blood  as  they  lost  during  the  whole  cardiac 
cycle.  The  escape  of  blood  from  the  arterial  system  is  mainty 
regulated  by  the  contraction  or  relaxation  of  the  muscular  fibres 
of  the  arterioles  and  in  all  probability  by  the  contraction  and 
dilatation  of  the  capillaries.  The  arterioles  are  always  con- 
tracted to  a  certain  degree,  ^delding  a  little  or  contracting 
little  as  circumstances  demand.  The  resistance  to  the  onward 
flow  always  retains  a  certain  amount  of  blood  within  the  arterial 
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system  so  that  it  is  never  empty  between  the  ventricular  systoles. 
Hence  it  is  that  during  the  ventricular  diastole  the  arteries  are 
always  perceptible  and  their  contents  offer  resistance  to  the 
compressing  fingers. 

History. — Hales'  was  the"  first  to  measure  the  blood  pres- 
sure. This  he  did  by  connecting  a  tall  glass  tube  with  the 
crural  artery  of  a  horse.  The  height  to  which  the  blood  rose  in 
the  tube  indicated  the  pressure  in  the  vessel.  Poiseuille^  nearly 
half  a  century  later,  applied  the  mercurial  manometer,  an 
instrument  which  had  already  been  used  in  physics,  to  the 
measurement  of  blood  pressure.  Ludwig^  improved  this,  mak- 
ing the  manometer  self-registering  by  means  of  a  float  in  the 
open  limb  supporting  a  style  which  wrote  on  a  revolving 
drum,  the  whole  arrangement  being  called  a  kymograph.  The 
method  now  used  is  to  adjust  upon  an  Rvtery  an  instrument 
known  as  a  sphygmomanometer  consisting  essentially  of  a 
hollow  rubber  pad  or  bag  containing  a  liquid  or  air  and 
connected  with  a  metallic  pressure-gauge  graduated  before- 
hand by  comparison  with  a  mercurial  manometer. 

The  Hill  and  Barnard  Instrument'  consists  of  a  bag  inflated 
with  air  imtil  the  pulsation  indicated  by  index  of  pressure-gauge 
reaches  the  maximum.  The  mean  pressure  shown  by  the  gauge  at 
this  point  is  approximately  equal  to  the  mean  arterial  pressure. 
The  manometer  of  this  instrument  is  a  delicate  metal  one,  the 
dial  is  graduated  from  thirty  to  two  hundred  and  fifty  millimetres 
(mercury) ,  the  needle  magnifies  the  oscillations  of  the  pulse  wave, 
the  stem  of  the  manometer  has  a  lateral  branch  to  which  the 
tube  leading  from  the  armlet,  which  is  the  above  mentioned  bag 
made  of  rubber,  is  attached  by  a  screw-cap  connection;  and  a 
straight  branch  to  which  the  pump,  like  a  hand  bicycle-pump, 
is  attached  with  a  valve  for  the  slow  escape  of  air.  Like  all 
delicate  metal  manometers  the  readings  tend  to  become  inaccur- 
ate and  need  frequently  to  be  standardized.  Tlie  Von  Basch 
Instrument,^  constructed  in  1876,  in  its  original  form  was  the 
first  perfected  sphygmomanometer  adopted  to  clinical  use. 
This  consisted  of  a  bag  containing  fluid  as  a  compressing  mecha- 
nism, thus  obtaining  for  the  first  time  pressure  per  unit  of  sur- 
face. The  second  respect  in  which  it  differed  from  other  early 
instruments  was  the  use  of  a  mercury  manometer  for  the  meas- 
urement of  the  pressure  within  the  bag  necessary  to  wholly 
compress  the  artery.     In  this  way  was  made  possible  a  com- 
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parisbn  of  results  with  the  direct  estimations  of  the  physiolo- 
gist. The  pelotte  compresses  the  artery  and  as  pressure  is  increased 
the  water  is  forced  out  of  the  pelotte  into  the  closed  arm  of  the 
manometer  which  at  each  moment  registers  the  exact  pressure 
exerted  over  the  artery. 

In  1889  Potain's'^  instrument  replaced  water  with  air,  the 
pressure  of  which  is  raised  by  a  bulb  connected  with  the  circuit 
by  an  extra  branch  tube.  Defects  in  these  two  instruments  are 
due  to  the  method  of  application.  They  measure  the  pressure 
necessary  to  obliterate  the  lumen  of  the  artery.  The  skin 
and  adipose  tissue  require  six  to  eight  millimetres  additional 
pressure,  and  are  only  adapted  to  the  estimation  of  the  pressure 
changes  in  one  individual. 

Gartners'  Tonometer''  Depends  upon  change  of  the  color  of 
the  skin,  as  a  means  of  determining  systolic  pressure.  It  uses  cir- 
cular compression  by  air  applied  to  the  finger,  as  the 
Riva-Rocci  instrument  applies  it  to  the  arm.  The  return 
of  color  to  the  skin  of  the  blanched  finger,  the  practical  appli- 
cation of  which  we  owe  to  Gartner,  gives  the  subjective  part  in 
blood-pressure  determinations  to  our  most  accurate  sense- 
perception,  sight,  while  the  Riva-Rocci  depends  upon  the  more 
fallible  touch.  A  completely  conscious  patient  may  cooperate 
by  indicating  the  instant  at  which  the  pulse  returns  in  the 
blanched  finger-end. 

Graphic  records  of  blood-pressure  are  of  equal  value  with 
charted  temperature  and  pulse.  We  owe  to  Gushing"  the  intro- 
duction of  practical  blood-pressure  charts. 

The  whole  mechanism  of  the  circulation  has  to  do  with  the 
maintenance  of  high-pressure  or  low-pressure  in  one  part  or 
another  of  the  vascular  system  as  may  be  demanded.  It  is 
easy  to  see  that  the  mamtenance  of  the  circulation  is  not  a 
question  of  the  degree  of  tension  in  any  part  of  the  circulatory 
system,  but  of  a  proper  relation  in  tension  between  pressure  in 
the  arteries  where  the  blood  is  stored  and  the  points  at  which 
it  is  needed.  In  health,  muscular  exercise  at  first  raises  arterial 
pressure,  but  finally,  after  the  exercise  has  been  continued  for 
some  time,  the  pressure  falls  again  to  normal.  The  same  is  true 
in  regard  to  the  effect  of  mental  effort.  During  increase  of 
pressure  due  to  exercise  there  is  a  large  amount  of  blood  in  the 
arteries.  This  is  obtained  from  the  large  veins  in  the  abdomen 
which  act  as  a  source  of  suppty  from  which  in  health  blood  can  be 


WILLIAM   KIRK,  JR. 


drawn  to  flush  any  part  of  the  system.  This  tide  of  blood 
between  the  digestive  organs  and  the  systemic  area  is  illustrat- 
ed in  many  ways.  Thus,  the  coldness  of  the  surface  after  eating 
indicates  that  the  tide  has  set  toward  the  digestive  organs.  Indi- 
gestion following  exercise  after  eating,  and  even  more  after  strong 
emotion,  show  that  the  tide  has  set  the  other  way.  Good  mental 
condition  in  patient  suffering  from  acute  peritonitis  may  very 
well  be  due  to  the  spasm  of  all  the  abdominal  muscles  prevent- 
ing the  accumulation  of  large  quantities  of  blood  in  this  part  of 
the  body.  The  arterial  system  is  really  a  reservoir  of  blood  in 
which  the  area  of  a  cross-section  of  the  combined  vessels  very 
rapidly  increases  from  the  heart  outward.  In  this  series  of 
passages  the  blood  is  contained  and  held  under  pressure  by  a 
muscular  envelope.  From  this  reservoir  the  blood  escapes  for 
use  through  the  arterioles  and  capillaries,  and  the  office  of  the 
heart  is  to  pump  into  this  reservoir  sufficient  blood  to  maintain 
the  pressure  depleted  by  the  blood  used  by  the  capillaries. 
This  naturally  creates  a  flow  of  blood  from  the  heart  to  the 
periphery,  but  the  immediate  use  of  the  heart  is  to  maintain  this 
arterial  pressure.  Low  tension  cases  are  all  those  in  which 
inflammation  or  degeneration  of  the  heart  muscle  itself,  its  en- 
velopes or  its  valves,  has  primarily  interfered  with  the  blood- 
propelling  function  of  the  heart.  High  tension  cases  are  all 
those  in  which  disorder  of  the  arterioles,  due  to  toxemia  or  other 
causes,  has  brought  about  an  unreasonable  demand,  on  the  part 
of  the  system.,  for  a  high  tension  in  the  arterial  reservoir.  Low 
arterial  pressvire  is  only  to  be  regarded  as  pathological  when 
it  is  so  little  that  the  tissues  and  organs  are  not  properl}^  sup- 
plied with  blood.  There  are  instances  where  the  heart  is 
perfectly  able  and  willing  to  produce  more  arterial  pressure  but 
the  peripheral  circulation  is  so  relaxed  that  it  is  not  needed .  Vari- 
ations in  the  normal  require  that  mental  and  physical  rest 
be  secured  in  investigations  of  blood  pressure.  A  vast  ma- 
jority of  .'^dults  show  systolic  pressure  of  100  to  130  millimetres 
(with  twelve  centimetres  armlet);  children,  ninety  to  one 
hundred  and  ten  millimetres  after  second  year,  women  slightly 
lower  than  men.  The  diastolic  pressure  will  be  twenty-five  to 
forty  millimetres  lower. 

Pathological  Alterations. — Agonal  pressure  of  forty  milli- 
metres (Riva-Rocci),  reported  by  Hensen,  compared  to  Cook 
and  Brigg's'"  case  of  cerebral  hemorrhage  with  about  four-hun- 


320 


BLOOD  PRESSURE 


dred  millimetres  (Riva-Rocci)  represent  the  extremes  recorded 
in  literature  by  reliable  observers. 

Continued  jail  in  pressure  is  far  more  significant  of  danger 
than  actual  numerical  value.  Generally,  high  tension  is  noted 
in  (a)  arterio-sclerosis,  and  (6)  renal  disease.  Low  pressure 
is  noted  in  (a)advanced  phthisis,  (6)  carcinoma  and  {c)  general 
paresis  of  insane. 

Collapse  and  Shock  are  two  conditions  in  which  hypotension  is 
more  than  a  symptom.  It  is  the  chief  source  of  danger  to 
life.  Crile's  mechanical  support  of  the  circulation  by  the 
pneumatic  suit  is  the  direct  outcome  of  his  blood-pressure  re- 
searches and  xjromises  much  in  the  treatment  of  surgical 
shock.  In  chronic  interstitial  nephritis  high  pressure  is  usually 
more  than  in  any  other  disease  (200  to  240  millimetres  is  not 
uncommon).  Large  intracerebral  hemorrhage  causes  extreme 
functional  hypertension,  even  up  to  350  to  400  millimetres, 
figures  unapproached  in  any  other  condition.  Gushing" 
advises  removing  flap  and  evacuating  the  clot  as  a  remedial 
measure  and  emphasizes  the  danger  of  hypotension  medication. 

Angina  pectoris  is  another  disease  in  which  the  study  of  blood- 
pressure  is  of  great  imxportance.  In  diagnosis,  hypertension  is 
important  as  evidence.  Janeway  reports  three  fatal  cases  with- 
out increased  pressure.  Normal  blood-pressure  in  suspected 
cases  is  corroborative  of  non-cardio-vascular  disease. 

In  typhoid  fever  the  sphygmomanometer  has  most  value  as 
a  help  to  diagnosis  of  perforation  and  its  differentiation  from 
concealed  hemorrhage.  Typhoid  is  generally  hypotensive.  A 
fall  in  pressure  begins  in  the  first  and  second  week  and  goes  hand 
in  hand  with  the  development  of  toxemia.  A  rapid  fall  sug- 
gests hem.orrhage.    Perforation  is  marked  by  a  rapid  rise. 

Crile  found  a  heightening  of  tension  in  peritonitis,  from  other 
causes,  in  twenty  surgical  patients.  A  later  fall  of  pressure  as  a 
terminal  event  in  subsequent  peritonitis  must  be  distinguished 
from  the  initial  hypertension. 

Mercandino  fotmd  more  uniformly  a  rise  from  bath  treatment 
than  from  any  other  stimulant  measure.  Least  of  all  does  alco- 
hol deserve  the  name  of  stimulant,  as  it  is  without  influence 
upon  blood-pressure  or  the  force  of  the  heart. 

It  is  not  feasible  to  attempt  a  complete  review  of  the  subject 
of  blood-pressure  in  this  paper  but  two  other  conditions  well 
deserve  attention. 
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Pneumonia. — This  is  a  disease  in  which,  contrary  to  a  preva- 
lent idea,  there  is  no  uniformity  of  result  in  blood-pressure 
estimations.  Changes  are  slight.  Giglioli  in  fifty  cases  found 
that  the  change  in  pressure  was  slight  in  favorable  ones.  In 
severe  cases  he  saw  a  fall  of  eight}^  to  ninety  millimetres  upon 
the  fourth  or  fifth  day. 

Tuberculosis  is  a  disease  in  which  low  tension  is  a  constant 
symptom.  In  cases  with  chronic  toxemia  slight  increase  of 
tension  has  been  noted  by  Naumann. 
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Clinical       ipatbolociical  Botes 

A  Case  of  Tetanus.    By  Douglas  C.  Moriarta,  M.  D. 

Read  before  the  Saratoga  Springs  Medical  Society,  February  3d,  igo5. 

Mr.  President  and  Gentlemen: 

I  have  for  your  consideration  this  evening  a  traumatism, 
presenting  some  interesting  features  for  discussion. 

H.  B.  H.,  age  45,  male,  mechanic,  native  of  United  States, 
man  of  good  physique  and  habits,  and  used  to  hard  work;  neg- 
ative family  history. 

On  November  4th,  this  man  was  accidentally  caught  in  a 
large  set  of  gears  while  at  work  in  a  tannery.  The  tissues  above 
the  elbow  were  caught  between  the  cogs  of  a  large  wheel  and 
drawn  up  to  and  including  the  shoulder  joint.  The  machinery 
lacerated  the  skin  and  muscular  tissues  very  extensively  and 
deeply,  anteriorly  nearly  to  the  median  line,  and  posteriorly 
to  within  four  inches  of  the  median  line;  superiorly  about  the 
middle  of  the  clavicle,  and  inferiorly  to  the  level  of  the  ninth 
or  tenth  rib.    The  upper  two-thirds  of  the  humerus,  including 
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the  articular  surface,  the  outer  third  of  the  clavicle,  and  the 
articular  surface  of  the  scapula  were  comminuted.  The  muscu- 
lar and  bony  tissues  were  crushed  and  lacerated,  and  all  vessels 
ruptured;  while  the  arm  was  not  completely  torn  from  the 
body,  it  was  nearly  so.  He  was  able  to  extricate  himself  and 
walk  or  crawl  to  assistance,  after  being  thus  terribly  injured. 
He  suffered  from  intense  pain  and  shock,  the  latter  of  course 
being  due  both  to  the  traumatism  and  the  hemorrhage.  Drs. 
Sherman  and  Castree  who  saw  him  immediately  after  the  trauma- 
tism despaired  of  his  rallying,  and  had  a  most  difficult  time  in 
controlling  the  hemorrhage  and  adjusting  the  primary  dressing. 
The  axillary  vessels  were  controlled  temporarily  by  a  torniquet, 
while  other  vessels  were  controlled  with  artery  forceps  which 
were  left  in  place.  A  sterile  dressing  was  adjusted,  and  the 
man  made  as  comfortable  as  possible,  though  an  aseptic  technique 
was  practically  impossible.  From  the  time  of  the  injury,  nine 
o'clock  in  the  morning,  until  four  or  five  o'clock  in  the  afternoon, 
it  seemed  to  his  physicians  that  he  must  die.  At  this  time  he 
reacted  somewhat,  and  was  brought  to  the  Saratoga  hospital 
from  Ballston. 

I  saw  him  on  his  arrival,  and  his  condition  was  so  critical 
from  shock  that  I  did  not  attempt  to  examine  the  wound,  as 
there  was  no  marked  oozing.  We  endeavored  to  control  the 
pain  and  to  stimulate  reaction  by  the  use  of  salines  in  generous 
quantities  in  the  cellular  tissue  by  the  needle.  These  were 
continued  for  thirty-six  hours  at  varying  intervals,  on  an  average 
every  three  hours.  During  *this  period  it  was  possible  to  give 
him  considerable  liquid  nourishment  and  water.  After  thirty- 
six  hours  the  dressings  were  becoming  saturated  with  bloody 
serum  and  were  decidedly  foul,  making  it  necessary  to  dress 
the  wound.  We  found  there  had  been  no  hemorrhage  since  the 
original  dressing,  but  an  extensive  exudation  of  serum;  the 
wound  was  pronouncedly  septic.  His  condition  was  still  critical, 
and  did  not  warrant  anything  other  than  the  cleaning  of  the 
wound  and  dressing  with  fresh  gauze. 

On  Monday,  November  yth,  seventy-eight  hours  after  the 
injury,  he  had  reacted  markedly;  his  pulse  was  no  by  count 
and  of  fair  volume,  and  his  temperature  was  ninety-nine  degrees 
Fahrenheit ;  he  was  comfortable  for  the  first  time,  and  his  delirium, 
had  about  disappeared.  We  concluded  it  was  justifiable  under 
these  circumstances  to  give  him  an  anesthetic,  which  was  accord- 
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ingly  done,  and  the  arm  amputated  and  the  wound  cleaned  up; 
the  artery  forceps  were  removed,  the  wound  dressed,  and  the 
patient  returned  to  his  bed  in  good  condition.  The  operation 
was  of  course  a  very  short  one,  nothing  being  attempted  in  the 
way  of  covering  up  the  very  large  area  of  lacerated  tissue, 
either  by  skin  grafting  or  sliding  the  connective  tissues. 

His  condition  continued  to  improve  under  the  salines  and  a 
carefully  selected  nutritious  diet  until  November  8th,  four  days 
after  the  accident,  when  on  making  my  evening  visit  he  com- 
plained of  his  jaw  being  a  little  sore  and  stiff,  with  a  great  deal 
of  pain  in  the  right  shoulder  and  side,  which  had  come  on  during 
the  afternoon  and  which  was  spasmodic  in  character.  His 
temperature  which  had  been  99.2  degrees  in  the  morning,  with 
a  pulse  of  100,  increased  to  102,  with  a  pulse  of  120.  His 
respirations  were  essentially  normal  from  the  time  of  his  arrival 
until  now,  when  they  were  increased  to  twenty-four.  Because 
of  the  spasmodic  pain  in  his  side  and  the  distress  in  his  jaw, 
we  at  once  diagnosed  tetanus.  He  was  given  tetanus  antitoxin 
in  doses  of  twenty  cubic  centimeters  every  four  hours  for  three 
doses,  the  first  one  at  eleven,  p.  m.  This  was  increased  to  fifty 
cubic  centimetres  the  following  morning,  which  was  as  soon  as 
it  was  available  in  this  quantity.  He  was  also  given  full  doses 
of  chloral  hydrate  and  morphia  to  control  the  pain  and  con- 
tractions which  continued  to  grow  rapidly  worse.  From  the 
evening  of  November  8th,  when  the  trouble  with  his  jaw  was 
first  noticed,  his  condition  grew  progressively  and  rapidly  worse; 
the  temperature  continued  to  increase,  as  did  the  heart  beats, 
until  at  his  death  it  was  104  degrees,  with  pulse  180.  The  pain 
was  almost  unbearable.  He  would  have  local  contractures, 
involving  the  site  of  the  wound  every  three  to  eight  minutes, 
while  his  jaw  was  more  rigid  and  deglutition  was  almost  impos- 
sible; his  breathing  was  more  and  more  labored  and  painful, 
and  six  hours  before  dissolution  moist  rales  were  present  through- 
out the  lung  area.  This  condition  continued,  in  spite  of  the 
antitoxin  and  the  liberal  use  of  chloral  hydrate  and  morphia, 
until  two  o'clock  the  morning  of  November  12th,  when  he  had 
a  severe  spasm  and  died. 

There  are  two  interesting  and  instructive  features  in  this 
case,  either  of  which  is  worthy  of  your  most  careful  thought. 
One  is  that  of  shock.  The  treatment  of  this  condition  requires 
both  skill  and  judgment  if  the  life  is  to  be  saved.    There  must 
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be  a  most  careful  appreciation  of  the  patient's  probable  resist- 
ance,  as  well  as  the  impression  made  on  the  nerve  centers, 
before  any  extensive  operative  procedures  are  attempted.  I 
am  sure  I  have  seen  patients  hurried  to  the  operatmg-room 
and  an  attempt  made  to  operate,  after  a  severe  injury  accom- 
panied  by  an  alarming  hemorrhage,  from   which  the  patient 
did  not  recover.    At  these  times,  many  men  believe  they  are 
doing  that  which  is  essential  to  save  the  life  of  the  patient,  and 
that  delays  are  surely  taking  away  all  chances.    With  this,  I 
do  not  agree,  and  believe  many  a  life  is  sacrificed.    I  agree 
that  there  are  times  when  immediate  operative  procedures  are 
called  for  in  severe  traumatism;  but  I  also  insist  that  a  careful 
differential  comparison  of  these  conditions  is  necessary.    If  the 
patient  is  in  profound  shock,  with  weak  and  rapid  heart  resultmg 
from  the  injury  and  hemorrhage,  an  attempt  to  give  an  anes- 
thetic and  operate  in  this  condition  is  almost  sure  to  end  in 
dissolution.    Hemorrhage  can  usually  be  controlled  temporarily 
by  one  means  or  another;  then  measures  may  be  taken  to  stop 
pain  which  with  salines  and  warmth  will  help  the  patient  to 
react  and  reach  a  condition  in  which  there  is  a  possibility  of 
recovery  from  anesthetic  and  operation.    I  express  myself  as 
my  experience  warrants,  realizing  fully  that  some  of  you  may 
maintain  that  my  suggestions  and  procedure  would  only  mean  a 
second  shock;  so  why  should  not  this  second  shock  be  obviated. 
It  should  be  if  we  are  able  to  differentiate  our  cases,  not  other- 
wise. 

So  I  would  emphasize  my  conclusions  in  cases  of  severe  trauma- 
tism that  the  care  necessary  to  help  nature  to  react  is  of  very 
much  more  moment,  than  the  dressing  of  the  wound.    In  this 
case  we  had  to  talk  very  plainly  to  the  family  and  friends, 
and  explain  to  them  that  the  man  was  not  in  a  condition  to  have 
any  surgery  done,  and  that  even  to  attempt  it  might  cause  his 
death     I  submit,  however,  that  we  would  have  less  criticism 
from  the  familv  and  friends  if  we  dressed  the  wound  at  once, 
than  if  we  leave  the  patient  alone  for  a  sufficient  time  for  him 
to  react     The  lay  mind  always  thinks  the  patient  is  bemg 
neglected  or  poorly  treated,  if  professional  activity  is  not  noted 
The  other  feature  of  this  case  is  the  infection  of  the  wound 
with  tetanus  bacilli.    This  contingency  we  should  have  m  mmdj 
if  the  traumatism  involving  the  lacerations  of  the  skm  occurred 
in  a  place  or  manner  that  an  infection  from  tetanus  bacilU 
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might  occur.  When  I  was  dressing  the  wound  the  third  day, 
I  thought  of  the  possibility  of  tetanus  occurring  in  this  case ; 
but  the  wound  was  all  open,  and  just  the  sort  of  wound  that 
tetanus  bacilli  should  not  live  in,  so  that  I  gave  it  no  further 
thought.  Yet  I  believe,  had  I  given  this  man  an  early  immun- 
izing dose  of  antitoxin,  he  might  have  lived.  There  is  no  ques- 
tion about  the  diagnosis,  as  Dr.  Loop  was  able  to  find  the  organ- 
ism in  the  tissue  taken  from  the  wound,  and  his  findings  were 
corroborated  by  Dr.  Town. 

It  seems  strange  that  I  should  have  met  only  two  cases  of 
traumatism  from  cog  wheels,  and  that  both  of  them  should 
have  had  tetanus.  The  other  case  of  tetanus  to  which  I  refer, 
I  have  already  reported  to  this  society. 


Conservatism  in  Surgery  of  the  Hand.    By  Frederick  J.  Res- 

SEGUiE,  M.  D.,  Saratoga  Springs,  N.  Y. 

Read  before  the  Saratoga  Springs  Medical  Society,  March  ji,  igo^ 
with  Presentation  of  Patient, 

Mr.  President  and  Gentlemen  : 

The  case  I  am  about  to  present  has  no  special  interest  other 
than  perhaps  again  impressing  upon  us  what  may  be  accom- 
plished by  conservatism  in  surgery  of  the  hand,  a  subject  so 
well  presented  some  two  or  three  years  ago  by  a  member  of 
this  society. 

It  seemed  at  first  as  though  amputation  was  imperative  in 
this  case,  and  I  was  urged  to  perform  same  at  the  time;  but  it 
was  certain  that  the  members  could  as  well  be  removed  in  a 
few  days  hence  as  that  time,  and  I  decided  to  give  the  man  the 
chance  which  was  justly  due  him.  The  results,  while  they  leave 
much  to  be  desired,  are,  I  am  sure  you  will  agree,  much  better 
than  you  could  reasonably  expect,  and  while  not  enough  time 
has  elapsed  to  bring  about  the  proper  functions  of  the  fingers,  I 
am  of  the  opinion  that  as  time  goes  on  the  usefulness  of  the 
hand  will  be  greater. 

The  case  is  that  of  S.  M.,  aged  56,  a  native  of  the  United  States, 
and  a  teamster  by  occupation.  While  working  with  a  circular  saw 
on  the  morning  of  the  thirteenth  of  January,  1905,  his  hand 
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was  in  some  way  forced  against  the  saw,  nearly  severing  the 
four  fingers.  He  was  immediately  brought  to  my  office  and  an 
examination  of  the  wound  revealed  the  fact  that  the  saw  had 
entered  the  dorsal  surface  of  the  right  hand,  on  a  line  corre- 
sponding to  the  Vjase  of  the  first  phalangeal  joints,  had  passed 
obliquely  upward  and  forward,  fracturing  and  comminuting  the 
first  row  of  phalanges,  and  in  the  case  of  the  index  finger  pro- 
ducing a  complicated  fracture  as  well.  The  tendons  of  the 
extensor  digitorum  communis,  extensor  digiti  and  extensor 
minimi  digiti  were  completely  severed,  and  only  after  diligent 
searching  was  I  able  to  secure  the  severed  ends.  The  fingers 
were  attached  to  the  hand  only  by  the  skin  and  underlying 
tissue  of  the  palmer  surface,  including  the  flexor  tendons,  leav- 
ing a  wide  gap  corresponding  to  the  course  of  the  saw.  There 
was  active  bleeding  from  the  interosseous  and  digital  branches, 
and  it  was  for  this  reason  that  I  feared  the  outcome  of  the  life 
of  the  fingers. 

The  hand  was  covered  with  coal  dust  and  very  grimy,  as  the 
patient  had  been  loading  coal  earlier  in  the  day.  This  was  re- 
moved as  much  as  possible  by  scrubbing  with  green  soap  and 
hot  water,  and  the  hand  immersed  in  a  hot  carbolic  solution, 
1-50.  The  bleeding  vessels  were  secured  and  tied  with  catgut, 
and  several  loose  pieces  of  bone  were  removed,  mostly  from  the 
index  and  middle  fingers ,  the  latter  being  shortened  about  one- 
quarter  inch.  The  severed  ends  of  the  tendons,  which  had  retracted , 
were  then  secured  and  carefully  sutured  with  fine  silk,  and  the 
woimds  closed  without  drainage.  An  anterior  splint  reaching 
from  the  elbow  to  beyond  the  ends  of  the  fingers  was  applied 
and  worn  for  seven  weeks,  until  I  was  satisfied  that  good  union 
existed.  Non-union  persisted  for  this  length  of  time  in  the  ring 
finger,  but  I  believe  at  the  present  time  that  union  is  fairly 
secure. 

Primary  union  resulted  in  all  the  wounds  except  at  one  point 
on  the  inner  surface  of  the  index  finger,  where  a  slight  muco- 
purulent discharge  still  persists.*  Although  several  examina- 
tions with  a  probe  have  been  negative,  I  am  of  the  opinion  that 
a  loose  piece  of  bone,  or  a  small  spot  of  necrosis  is  the  factor  we 
have  to  deal  with. 

*  Note.  Since  writing  the  above,  and  in  fact  at  time  of  reading  before  the  Society,  th® 
slight  discharge  had  ceased,  and  wound  was  firmly  healed. 
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Congenital  Atresia  of  the  Uterus;  with  Report  of  a  Case;  Operation. 
By  George  Gustave  Lempe,  M.  D.,  Instructor  of  Anatomy, 
Aibany  Medical  College. 

Read  before  the  Medical  Society  of  the  County  of  Albany,  April  12,  igo§. 

About  four  years  ago,  a  young  girl,  M.  B.,  i6  years  old,  came 
into  my  office  complaining  of  severe  pain  caused  by  a  lump  or 
tumor  situated  in  and  above  the  right  inguinal  region.  This 
tumor  had  been  diagnosed  as  a  hernia,  and  she  had  worn  a  truss 
for  three  3^ears.  Her  gait  was  almost  typical  of  that  accom- 
panying morbus  coxae  of  the  right  side,  the  tumor  being  so 
painful  as  to  prevent  her  walking  with  the  body  in  an  erec:^ 
position. 

Palpation  of  the  abdomen  revealed  a  growth  or  tumor  two 
inches  above  the  middle  line  of  Poupart's  ligament,  about  the 
size  of  a  small  egg,  which  \yas  freely  movable  beneath  the 
abdominal  walls  and  very  painful  to  the  touch.  A  rectal  or 
vaginal  examination  was  not  made,  the  patient  and  parents 
objecting  thereto.  Her  pulse  and  temperature  were  sHghtly 
above  normal. 

Past  history. — Father  and  mother  are  both  in  very  good 
health.  Patient  had  the  usual  diseases  of  childhood,  and  is  the 
eldest  of  nine  children.  Her  brothers  and  sisters  are  well,  and 
apparently  normal  in  growth  and  stature.  Patient  is  small  in 
size  for  her  age,  but  appears  well  nourished  and  in  good  health. 
She  has  not  menstruated  up  to  this  time,  but  for  the  last  two 
or  three  years  she  has  suffered  since  appearance  of  tumor,  from 
cramps  and  dull  pain  in  the  abdomen,  once  a  month  at  regular 
intervals. 

I  advised  removal  to  hosipital  for  exploratory  laparotomy. 
Opening  the  abdomen  in  the  median  line,  a  large  tumor  of  a 
dark  red  color  came  into  view,  which  seemed  to  fill  the  entire 
pelvic  cavity.  A  long  cord-like  tube  which  stretched  across  the 
tumor,  proved  to  be  the  elongated  Fallopian  tube  of  the  left 
side.  The  small  egg-like  tumor  which  had  been  palpable  on 
the  outside  of  the  abdomen,  was  discovered  to  be  the  uterus 
which  had  been  crowded  upward  and  outward  into  the  right 
iliac  region  by  the  large  tumor,  which  was  cystic  in  nature. 
This  cyst  contained  about  three  pints  of  a  reddish-brown,  syrupy 
liquid.  The  ovary  on  the  left  side  was  found  to  be  partly 
obliterated  and  adherent  to  the  pedicle  of  this  cyst.    The  cyst, 
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together  with  the  elongated  Fallopian  tube,  which  was  also 
adherent  to  the  pedicle,  and  the  remaining  portion  of  the  left 
ovary,  were  removed  and  sent  for  examination  to  the  Bender 
Laboratory,  which  made  the  following  report: 

"Specimen  consists  of  collapsed  cyst  to  which  is  attached  a  Fallopian 
tube.  The  tube  is  considerably  elongated,  its  diameter  is  larger  than 
normal,  and  its  walls  are  thickened.  The  cyst's  diameter  is  about  seven 
centimeters  in  the  collapsed  state,  and  consists  of  a  single  cavity.  Its 
contents  are  of  [a  chocolate  color,  and  consist  of  blood  and  debris.  The 
remains  of  an  ovar}'  afe  present  on  one  side  of  the  cyst's  attachment  to 
the  tube. 

''Anatomical  Diagnosis. —  Unilocular  corpus  uteum  cyst  of  the  ovary. 
Chronic  salpingitis." 

The  uterus  closely  resembled  the  type  of  uterus  foetalis  or 
infantile  uterus.  The  supravaginal  portion  of  the  cervix  was 
cone-shaped  and  hard,  and  about  as  long  if  not  somewhat 
longer  than  the  body  of  the  uterus.  The  patient  made  an 
uneventful  recovery,  and  left  the  hospital  two  weeks  after 
operation.  About  three  months  later  I  prevailed  upon  the 
patient  to  submit  to  an  examination  per  vaginam,  and  to  allow 
me  to  dilate  the  cervix  of  the  uterus,  in  the  hope  of  facilitating 
the  menstrual  flow.  This  I  deemed  advisable  to  determine 
whether,  the  cervical  canal  being  patent,  the  uterus  should 
prove  to  be  of  the  uterus  pubescens  type,  when  menstruation 
was  probable,  or  whether  we  had  to  deal  with  a  case  of  hypo- 
plasia uteri,  where  menstruation  might  be  established  later,  or 
whether  the  womb  was  of  the  uterus  foetalis  type,  when  men- 
struation was  not  to  be  expected. 

After  dilating  the  hymen,  which  was  normal  in  appearance 
and  structure,  I  tried  to  enter  the  cervical  canal  with  a  graduated 
series  of  soimds,  but  found  the  cervix  im.permeable.  The 
smallest  soimd  would  pass  into  the  external  os  for  about  one- 
third  of  an  inch  only.  I  requested  an  examination  imder  a 
general  anesthetic  which  was  peremptorily  refused. 

I  did  not  see  the  patient  again  for  three  years,  when  I  was 
called,  and  found  her  suffering  from  severe  pain  on  the  right 
side.  This  pain  persisted  for  three  or  four  days,  and  then  sud- 
denly disappeared.  These  attacks  recurred  with  increasing 
severity  at  intervals  of  four  months. 

About  four  months  ago  they  became  so  severe,  that  the 
patient,  wearied  with  pain,  and  fearing  appendicitis,  consented 
to  a  second  exploratory  laparotomy. 
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On  opening  the  abdomen,  I  found  a  number  of  adhesions  on 
the  left  side,  which  remained  after  the  first  operation,  and  a 
large  hematomatous  mass  on  the  right  side  surroimding  the 
ovary  and  tube.  The  appendix  was  involved  with  this  hema- 
toma, due  to  a  periappendicular  inflammation  caused  by  the 
degenerative  process  in  progress  around  the  ovary  and  tube. 
The  body  of  the  uterus  since  the  first  operation  had  become 
enlarged  to  about  the  normal  size.  The  cervix  had  remained 
small,  elongated  and  hard.  I  attempted  to  pass  a  sound  into 
the  cervix,  steadying  the  body  of  the  uterus  through  the 
abdominal  incision,  but  failed.  I  then  decided  to  remove  the 
uterus,  hematoma  and  appendix,  leaving  a  portion  of  the  cervix 
uteri.  On  opening  the  uterus  the  whole  cervix  was  found  to  be 
solid  and  a  cervical  canal  nonexistent.  The  Bender  Laboratory 
reported:  "Chronic  periappendicitis.  Imperforate  os  uteri. 
Hematoma  involving  right  ovary,  tube  and  broad  ligament." 

Patient  made  a  good  recovery,  and  is  in  excellent  health 
to-day,  having  gained  in  weight,  and,  according  to  her  own 
statement,  feels  better  than  she  did  six  years  ago. 

We  have  here  sine  dubio,  a  case  of  congenital  atresia.  The 
body  of  the  uterus  having  become  enlarged,  from  the  infantile 
type  of  uterus,  of  which  no  case  has  yet  been  recorded,  would 
point  to  its  having  been  a  case  of  hypoplasia  uteri.  The  large 
cystic  tumor  removed  at  the  first  operation  might  have  been  a 
corpus  luteum  cyst,  and  not  an  hemato-salpinx  as  at  first  sup- 
posed. In  many  cases  of  hypoplasia  uteri  the  uterus  will  take 
on  further  growth  and  ultimately  attain  normal  fimctions  and 
proportions  which  an  infantile  or  fetal  uterus  rarely  or  never 
does.  The  occurrence  of  congenital  atresia  with  hypoplasia 
uteri  would  be  extremely  uncommon,  but  still  more  probable 
and  possible  in  this  case  than  the  other  hypotheses. 

Congenital  atresia  of  the  uterus,  as  we  know,  is  rare  and  is  an 
anomaly  which  finds  its  explanation  in  the  originally  solid  con- 
dition of  the  ducts  of  Miiller  from  which  it  is  developed.  Uterine 
atresia  as  a  rule,  is  not  so  much  an  independent  malformation, 
as  a  complication  or  concomitant  of  other  anomalies  of  the 
organ,  such  as  uterus  foetalis,  uterus  comuatus  or  bicomuatus. 
The  occlusion  in  uterine  atresia  occurs  usually  at  the  cervix, 
which  may  be  closed  by  mucosa  or  by  muscle  and  connective 
tissue,  as  in  the  case  described  above.  This  condition  may  exist 
without  any  other  apparent  malformation,  and  may  remain 
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undiscovered  until  puberty,  when  the  collection  of  menstrual 
discharges  within  the  dilated  uterus  or  tubes,  may  give  rise  to 
important  and  puzzling  symptoms.  A  complete  absence  of  the 
tubes  has  occurred  with  marked  malformations  of  the  uterus. 
Atresia  of  either  the  abdominal  or  uterine  end  of  the  tube  may 
occur,  or  an  imperforation  may  exist  in  any  part  of  the  tube. 

In  contradistinction  to  the  treatment  of  acquired  atresia, 
all  treatment  of  congenital  atresia  of  the  uterus  to  restore 
fimction,  has  resulted  in  failure,  as  far  as  I  have  been  enabled 
to  ascertain. 


E&ttocial 

Immediately  a  place 
Before  his  eyes  appeared,  sad,  noisome,  dark; 
A  lazar-house  it  seemed,  wherein  were  laid 
Numbers  of  all  diseased,  all  maladies 
Of  ghastly  spasm,  or  racking  torture,  qualms 
Of  heart-sick  agony  ;  all  feverous  kinds, 
Convulsions,  epilepsies,  fierce  catarrhs, 
Intestine  stone  and  ulcer,  colic  pangs. 
Demoniac  frenzy,  moping  melancholy. 
And  moon-struck  madness,  pining  atrophy, 
Marasmus  and  wide-wasting  pestilence, 
Dropsies  and  asthmas,  and  joint-racking  rheums, 
Dire  was  the  tossing,  deep  the  groans;  Despair 
Tended  the  sick  busiest  from  couch  to  couch; 
And  over  them  triumphant  Death  his  dart 
Shook,  but  delayed  to  strike,  though  oft  invoked 
With  vows,  as  their  chief  good,  and  final  hope. 

John-  Milton. 

Paradise  Lost. 

^  ^1^  ^ 


"A  good  physician  out  of  Nature's  grace." 

.         .  So  must  we  think  of  Dr.  Osier  on  the  eve  of 

Aequanimitas. 

his  departure,  in  the  words  of  Homer  selected 
for  his  own  purpose.  As  a  parting  gift  to  the 
cotmtry  of  his  adoption,  he  leaves  this  volume  of  addresses, 
revealing  not  only  his  wonderful  activity,  but  his  absorb- 
ing interest  in  all  things  medical.  In  the  eighteen  delight- 
ful papers  are  included  comments  upon  almost  every  topic 
within  the  attention  of  the  physician,  apt  in  expression,  keen  in 
observation  and  rich  in  the  analogies  which  bring  medicine  in  ^ 
harmony  with  the  daily  affairs  of  life.  Through  all  runs  the 
optimism  begot  of  faith,  for  to  the  author,  as  to  the  seraph 
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Alumni 
Day,  1905. 


Abdiel,  "faith  in  all  things  high  comes  easy."  "Without  it,  man 
can  do  nothing;  with  it,  even  with  a  fragment,  as  a  grain  of 
mustard  seed,  all  things  are  possible  to  him."  Let  no  physician 
miss  the  pleasure  and  the  profit  to  be  derived  from  this  book. 
It  matters  not  that  it  is  published  in  its  author's  fifty-sixth 
year,  for  though  his  years  are  years  of  wisdom,  his  arteries  are 
of  youth. 

^  \B 

The  Alumni  Association  of  the  iVlbany 
Medical  College  will  hold  its  thirty-second 
annual  meeting  May  2,  1905,  and  invitations 
have  been  sent  to  every  member  of  the  Asso- 
ciation. 

The  decennial  classes,  '55,  '65,  '75,  '85  and  '95,  will  hold 
their  reunions  after  the  general  alumni  meeting,  and  will  have 
abundant  time  for  the  full  reports  of  their  historians  and  social 
intercourse.  '55  and  '65  will  meet  in  the  Chemical  Laboratory, 
'75  in  the  Chemical  Lecture  Room,  '80  in  the  Amphitheatre,  '85 
in  Recitation  Room  A,  and  '95  in  Recitation  Room  B. 

The  Alumni  Dinner  will  be  held  at  the  Ten  Eyck  at  eight 
o'clock.  The  price  of  the  dinner  ticket  is  two  dollars,  and  mem- 
bers who  expect  to  attend  are  requested  to  send  to  the  corres- 
ponding secretary,  Dr.  A.  MacFarlane,  Albany,  N.  Y.,  their 
acceptances  at  once,  that  the  committee  may  know  the  number 
to  expect.  It  will  be  arranged  that  members  of  the  same 
classes  be  seated  together. 

The  following  is  an  outline  of  the  program: 

9.30  a.  m.  Reception  in  Library. 

10.30  a.  m.  General  Alumni  Meeting: 

Faculty  Address  of  Welcome  by  Prof.  Hermon  C.  Gordinier, 
Reports  of  Class  Historians. 
Miscellaneous  Business. 

President's  Address,  Dr.  John  H.  Cotter  (1878). 
Election  of  Officers. 

12.00  m.  Reunions  of  Decennial  Classes. 

3.00  p.  m.  Commencement  Exercises  at  Odd  Fellows'  Hall: 
Address  by  Hon.  Judson  S.'jLandon,'-.LL.D. 
8.00  p.  m.  Alumni  Dinner  at  Hotel  Ten  Eyck. 
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Sctenttfic  IRevievp 

Some  Infrequent  Extra-Genital  Lesions  Due  to  the 
gonococcus. 

1.    Sur  un  Cas  d' Infection  General  a  Gonocoque,  avec  Localization 
secondaire, 

P.  BusQUET  and  H.  Bichelonne. 

Revile  de  Medecine,  May  1904,  XXIV,  p.  433. 
II.    Concerning  a  Case  of  Suppurative  Myositis  Caused  by  Micrococcus 
Gonorrhoeae  (Neisser), 

Norman  MacL.  Harris  and  Louis  W.  Haskell,  Jr., 
Johns  Hopkins  Hospital  Bulletin,  Vol.  XV,  p.  395,  December,  1904. 

III.  Zwei  Falle  von  Gonokokken  sepsis  mit  Nachweis  der  Gonokokken 

im  Blute  bei  Lebzeiten  der  Patienten, 
Paul  Krause, 
Berliner  klinische  Wochenschrift,  May,  1904,  XLI,  s.  492. 

IV.  Ueber  Phlebitis  gonorrhoica, 

Julius  Heller, 
Berliner  klinische  Wochenschrift,  June,  1904,  XLI,  s.  609 
V.    Ueber  Stomatitis  gonorrhoica  beim  Erwachsenen, 

JURGENS, 

Berliner  klinische  Wochenschrift,  June  1904,  XLI,  s.  629. 

As  our  knowledge  of  bacteriology  and  bacteriological  tech- 
nique increases,  and  as  this  knowledge  is  applied  with  more 
care  in  the  study  of  clinical  cases,  the  number  and  variety  of 
lesions  caused  by  any  species  of  micro-organisms  is  found  to  be 
imdergoing  an  apparently  parallel  increase,  though  actually 
this  "increase"  is  due  merely  to  a  more  accurate  recognition 
of  the  causes  of*  disease.  Of  no  organism  can  this  be  said  more 
truly  than  of  the  gonococcus.  At  first  thought  to  be  capable 
of  causing  lesions  of  mucous  membranes  only,  and  more  partic- 
ularly the  mucosa  of  the  urethra  and  the  conjunctiva,  by  the 
researches  of  Bumm,  Werthheim  and  many  others  it  has  been 
demonstrated  as  the  cause  of  many  and  varied  suppurative 
processes,  as  well  as  of  true  septicaemia  and  pyaemia.  Among 
the  conditions  caused  by  this  organism  may  be  mentioned: 
arthritis,  adenitis,  abscesses,  cystitis,  pyonephrosis,  salpingitis, 
peritonitis,  pleurisy,  endocarditis  and  septicaemia.  The  observa- 
tions upon  some  of  the  above  lesions  are  still  very  scanty,  and 
it  has  seemed  justifiable  to  review  some  recently  reported 
instances  of  pathological  conditions  caused  by  this  organism. 

That  a  urethritis  cannot  be  considered  as  merely  a  local  ^ 
lesion  of  little  importance,  but  rather  as  a  possible  starting 
point  for  a  much  more  serious  condition  is  pointed  out  by 
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Busquet  and  Bichelonne.  Such  condition  may  be  a  local 
extension  of  the  infection  to  neighboring  organs  of  the  genito- 
urinary tract,  an  actual  invasion  of  the  blood  current  by  the 
organisms,  or  merely  an  absorption  of  their  toxins.  This  latter 
toxaemic  condition  (or  perhaps  septicaemia)  associated  with 
gonorrhoea  was  first  noted  by  Pidoux  in  1866.  He  called 
attention  to  the  pallor  and  frequent  cyanosis,  the  wan  listless 
expression,  and  the  slight  but  rapid  emaciation,  all  pointing 
to  the  influence  of  the  infection  upon  the  entire  economy,  a 
condition  called  "lues  gonorrhoica"  by  the  Germans.  The 
writers  also  point  out  the  frequent  presence  of  fever  in  this 
condition,  and  state  that  the  most  important  influence  is  prob- 
ably an  actual  gonococcaemia.  They  mention,  however,  the 
work  upon  the  toxins  of  the  gonococcus  by  DeChristmas  and 
Wasserman.  The  latter  isolated  a  toxin  which  upon  sub- 
cutaneous injection  was  able  to  provoke  a  very  sharp  inflamma- 
tory reaction  at  the  point  of  inoculation,  as  well  as  fever,  and 
muscular  and  arthritic  pains. 

Busquet  and  Bichelonne  mention  many  instances  of  the 
isolation  of  the  gonococcus  from  the  blood  stream,  the  first 
being  the  work  of  Bouchard  and  Capitan  in  1878,  and  from 
various  other  locations  and  in  various  pathological  conditions, 
as  articular,  cutaneous,  cardio-vascular,  ocular,  renal,  nervous 
and  even  cerebral  lesions.  Though  numerous  negative  observa- 
tions of  blood  cultures  are  known,  notably  those  of  Tropezikoff 
in  thirty-two  cases,  they  prove  nothing,  as  the  gonococcus  prob- 
ably does  not  remain  long  in  the  circulation;  on  the  other  hand, 
it  is  either  quickly  overcome  by  the  bactericidal  action  of  the 
blood,  or  becomes  localized  in  some  tissue  or  organ.  The  isola- 
tion and  cultivation  of  the  gonococcus  is  attended  by  special 
difficulties,  as  is  emphasized  by  Prochaska,  and  this  fact  prob- 
ably may  explain  the  lack  of  success  of  some  investigators. 

The  writers  point  out  the  rarity  of  abscesses  of  the  subcutane- 
ous or  intermuscular  connective  tissues  due  to  the  gonococcus. 
Such  usually  occur  only  in  those  cases  in  which  the  abscess  is  a 
direct  extension  from  some  lesion  of  the  genital  tract.  Werth- 
heim's  experiments  and  those  of  Steinschneider  are  cited.  These 
experimenters  attempted  to  produce  subcutaneous  abscesses  by 
the  direct  injection  of  pure  cultures  of  the  gonococcus,  but  were 
able  to  produce  only  sharp  local  inflammatory  reactions,  with- 
out definite  purulent  collections.    When  such  abscesses  have 
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been  found,  they  were  usually  in  a  region  the  point  of  some 
previous  injury.  Such  were  the  circumstances  in  the  case 
reported  by  the  writers,  in  which  subsequent  to  a  gonorrhceal 
urethritis  in  a  young  healthy  male,  an  inter-muscular  abscess 
developed  in  the  calf  of  the  leg  at  the  site  of  a  previous  haema- 
toma.  Examination  showed  gonococci  in  smears  of  the  pus 
removed  at  operation.  Cultures  on  gelatin,  agar,  bouillon  and 
potato  were  sterile.  Cultures  on  pleural-fluid-agar  showed  in 
forty-eight  hours  typical  growth  of  gonococci  in  pure  culture. 

A  somewhat  similar  case  is  reported  by  Harris  and  Haskell, 
though  in  their  case  no  history  of  previous  injury  was  obtained. 

Woman  aged  thirty-four,  married,  four  children.  Had  had 
leucorrhoea  for  years,  especially  severe  since  her  last  labor; 
occasional  burning  sensation  on  micturition.  No  definite  his- 
tory of  gonorrha>a.  For  four  months  she  had  had  a  swelling 
in  her  back  at  the  junction  of  the  sacral  and  lumbar  regions, 
and  for  four  weeks  a  painful  swelling  of  her  right  calf.  No 
history  of  arthritis  or  involvement  of  the  tendon  sheaths. 

At  operation,  an  abscess  containing  about  three  ounces  of 
pus  was  found  in  the  erector  spinae  muscles  on  both  sides;  also 
an  abscess  containing  one  and  one-half  pints  of  pus  under  the 
gastrocnemius  and  soleus  muscles,  and  extending  up  mto  the 
popliteal  space.  There  was  much  sloughing  of  the  muscles  and 
their  tendons  in  each  location.  There  was  no  arthritic  mvolve- 
ment.  Complete  healing  occurred  in  about  six  weeks.  Cultures 
on  hydrocele  agar  showed  typical  gonococci  in  pure  culture. 
There  was  no  growth  on  any  other  medium.  Cover  slips  from 
the  pus  showed  intra-  and  extra-cellular  diplococci,  decoloriz- 
ing by  Gram's  method. 

These  writers  also  review  carefully  the  literature  dealing  with 
muscular  lesions  caused  by  the  organism  under  consideration  or 
its  toxins. 

In  contrast  to  the  rarity  of  muscular  lesions,  the  occurrence 
of  general  infections  with  the  gonococcus  are  more  common 
than  is  usually  supposed,  and  this  is  especially  the  case  with 
endocarditis.  Krause  mentions  many  cases  m  the  literature 
which  are  accompanied  by  accurate  bacteriological  observations. 

He  reports  two  cases.  The  first  was  that  of  a  man  twenty- 
eight  years  of  age,  with  a  gonorrhceal  urethritis  of  four  weeks 
duration.  Two  weeks  after  onset  he  developed  an  arthritis  ot 
his  left  knee  and  later  of  his  right  great  toe,  followed  by  pains 
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in  his  chest  and  back,  severe  headache  and  a  chill.  Physical 
examination  was  negative  except  for  a  murmurish  quality  to 
the  first  sound  at  the  apex.  No  urethral  discharge  was  evident, 
but  gonococci  were  demonstrated  in  smears  from  the  meatus. 
The  headaches  and  chest  pains  continued,  the  latter  being 
especially  severe  in  the  region  of  the  sternum,  and  were  accom- 
panied by  a  feeling  of  oppression.  Temperature  varied  from 
thirty-eight  degrees  to  39.7  degrees  with  occasionally  high 
elevations  and  subsequent  rapid  fall.  Blood  cultures  showed 
a  few  colonies  of  typical  gonococci.  The  cardiac  condition 
grew  worse,  definite  heart  murmurs  appeared,  together  with 
signs  of  pericarditis.  The  pain,  dyspnoea  and  cough  increased, 
and  consolidation  of  the  lung  was  evident.  From  the  muco- 
purulent sputum  gonococci  were  isolated  in  cultures  and  were 
seen  in  smears.  A  second  blood  culture  at  this  time  showed 
large  numbers  of  gonococci.  At  autops}'  the  following  lesions 
were  found:  fibrous  pericarditis,  dilatation  and  hypertrophy  of 
the  heart,  ulcerative  endocarditis  of  aortic  valves,  fatty  myo- 
carditis, infarct  of  kidney,  bilateral  pleurisy  with  effusion,  pneu- 
monia in  low^er  lobes,  haemorrhage  in  stomach  and  intestines, 
fatty  degeneration  of  liver  with  hypertrophy,  ascites. 

No  growth  was  obtained  in  cultures  from  the  pericardium  or 
.aortic  valves. 

The  second  case  was  that  of  a  woman  w^ho  after  labor  had  a 
sudden  rise  of  temperature  without  apparent  cause.  Blood 
cultures  were  negative.  A  week  later  occurred  another  rise  in 
temperature  with  pain  in  the  right  knee  and  in  the  right  costal 
arch,  enlargement  of  the  spleen  and  leucocytosis.  Pelvic  exam- 
ination showed  a  bilateral  pelvic  inflammation.  Blood  culture 
was  again  resorted  to  and  gave  several  colonies  of  gonococci. 
As  the  temperature  remained  elevated  and  her  pelvic  inflamma- 
tion increased,  she  was  referred  to  a  surgeon,  was  operated  upon, 
and  recovered. 

In  both  of  these  cases  large  amoimts  of  blood  (20-40  c.  c.) 
were  secured  and  were  plated  at  once  in  glycerine  agar  or  agar 
containing  ascitic  fluid.  The  writer  lays  stress  upon  three  points 
in  the  technique  of  the  examination  of  the  blood  for  gonococci, — 
large  amoimts  of  blood,  immediate  plating  and  a  low  temperature 
for  the  medium.  To  secure  the  latter  without  solidification 
he  uses  a  low  percentage  agar.  He  was  not  able  to  obtain  a 
growth  upon  any  medium  but  ascitic  agar,  or  that  containing 
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a  large  percentage  of  haemoglobin,  though  attempts  were  made 
to  cultivate  the  organisms  in  glycerine  bouillon  containing 
blood. 

Heller  has  collected  from  the  literature  (mostly  French  theses) 
twenty-four  cases  of  gonorrhoeal  phlebitis  and  reports  a  case  of 
his  own.  The  patient,  thirty  years  old,  had  never  had  rheuma- 
tism or  any  heart  lesion,  and  neither  before  nor  after  his  phlebitis 
showed  any  evidence  of  varicose  veins.  He  had  lues  six  years 
before,  but  apparently  had  been  cured,  as  no  symptoms  had 
appeared  in  the  past  three  years.  Two  months  after  the  onset 
of  a  severe  attack  of  gonorrhoea  with  local  complications,  he 
developed  a  phlebitis  of  the  left  posterior  saphenous  vein  and 
of  the  right  pampiniform  plexus.    Complete  cure  resulted. 

Of  the  twenty-five  cases  in  the  literature  twenty  (eighty  per 
cent.)  occurred  in  France,  two  in  England  and  one  each  in  Den- 
mark, Belgium  and  Germany  (the  author's  case).  Nineteen 
occurred  among  males  and  six  among  females.  All  but  two 
cases  were  in  the  third  decade;  of  these  two,  one  was  thirty- 
four  years  old,  and  the  other,  a  doubtful  case,  was  seventy -five. 
The  writer  states  that  although  the  majority  of  cases  of  gonor- 
rhoea occur  at  this  age,  yet  cases  later  in  life  are  so  numerous 
that  there  is  an  apparent  predisposition  for  gonorrhoeal  phlebitis 
in  this  decade  despite  the  fact  that  varicose  veins,  which  might 
be  considered  as  a  predisposing  cause,  are  more  frequent  later. 
Most  cases  occur  in  the  first  attack  of  gonorrhoea — Voelker 
alone  reports  a  case  in  the  second  attack — and  usually  in  the 
subacute  stage;  the  average  being  four  and  one-half  weeks 
after  the  beginning  of  the  attack;  one  case  (Vidard's)  was  seen 
as  early  as  the  fourteenth  day,  and  three  cases  are  reported  in 
which  the  time  is  given  in  months. 

The  phlebitis  may  occur  with  either  simple  or  complicated 
gonorrhoea.  Joint  complications  are  frequent,  and  are  men- 
tioned in  fifteen  cases,  the  knee  joint  being  the  one  most  fre- 
quently noted  (six  times),  the  hip  and  ankle  twice;  polyarth- 
ritis occurred  twice.  Only  tw^o  cases  free  from  articular  com- 
plications are  mentioned.  One  case  (Leroy's)  had  varicose 
veins,  but  never  had  had  phlebitis.  In  a  few  cases  imusual 
exertion  was  evidently  an  etiological  factor.  Syphilis  is  men- 
tioned only  in  the  author's  case.  In  two  cases  there  was  a  his- 
tory of  rheumatism. 

The  saphenous  veins  were  most  frequently  involved,  sixteen 
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cases;  the  femorals,  six  times;  the  humerals,  four  times;  the 
superficial  abdominal  veins  and  those  of  the  corpora  cavernosa 
each  three  times;  the  iliacs,  twice.  Many  cases  showed  a  poly- 
phlebitis.  There  were  thirty-nine  cases  of  phlebitis  in  the  lower 
half  of  the  body,  of  which  twenty-six  were  in  the  lower  extrem- 
ities; and  fifteen  cases  in  the  upper  half  of  the  body.  Usually 
only  a  single  venous  system  was  involved,  but  in  six  cases  more 
than  one  system  was  involved.  In  the  twenty-five  patients, 
forty-four  veins  showed  phlebitis. 

The  clinical  picture  resembles  that  of  phlebitis  from  any 
cause.  Fever  was  noted  in  ten  cases,  in  four  irregularly  over 
forty  degrees.  Chills  were  noted  in  one  case,  and  a  typhoid 
condition  in  one  case.  Gangrene  of  the  skin  was  noted  in  one 
case  (Batus  and  Perrine) ;  this  case  was  one  of  thrombosis  of 
the  corpora  cavernosa,  and  gangrene  of  the  skin  of  the  penis 
resulted.    Relapses  were  not  uncommon. 

Complete  recovery  resulted  in  sixteen  cases  (sixty-two  per 
cent.)  the  average  duration  of  the  trouble  being  six  weeks. 
Permanent  blocking  of  the  veins  resulted  in  one  case.  In  one 
amputation  of  the  thigh  was  necessary  for  thrombosis  of  the 
popliteal  and  femoral  veins.  In  one  case  death  resulted  from 
pulmonary  embolism.  Richet  found  in  his  fatal  case  numerous 
thrombi  in  the  cavernous  plexus  and  in  the  veins  of  the  prostate 
and  bladder;  the  latter  were  purulent.  Caspar  found  at  autopsy 
phlebitis  of  the  plexus  periprostaticus. 

Werthheim  states  that  he  found  the  capillaries  and  smaller 
veins  plugged  Mth  gonococci  in  some  bladder  mucosa  removed 
in  vivo  in  a  case  of  gonorrhoeal  cystitis  in  a  nine-year-old  girl, 
but  these  findings  will  hardly  explain  the  cause  of  phlebitis  of 
the  larger  veins  noted.  Heller  states  that  in  the  cases  with 
high  fever,  chills,  etc.,  there  is  undoubtedly  a  mixed  infection 
present,  but  those  associated  with  arthritis,  epididymitis,  etc., 
are  probably  due  merely  to  the  gonococcus  and  its  toxins. 
Cases  which  developed  late  in  the  course  of  gonorrhoea  are  prob- 
ably due  to  the  breaking  into  the  circulation  of  a  deep-seated 
focus  of  disease,  w4th  consequent  liberation  of  gonococci  into  the 
blood  stream. 

The  diagnosis  generally  offers  no  especial  difficulties  and  the 
treatment  is  that  usually  employed  for  phlebitis  arising  from 
other  causes. 

Previous  to  the  discovery  of  Neisser's  diplococcus,  certain 
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inflammatory  affections  of  the  oral  mucosa  had  been  observed 
that  from  purely  clinical  considerations  were  considered  to  be 
blenorrhagic  in  nature.  Proof  of  the  accuracy  of  this  theory 
was  first  offered  in  1891  by  Rosinski  in  his  work  upon  the  stom- 
atitis of  the  new  born,  and  was  confirmed  by  Leyden,  Kast  and 
others.  In  1898  Jesionek  reported  the  same  condition  to  occur 
more  rarel}^  in  adults. 

Jurgens  reports  a  case  of  this  interesting  affection,  which  oc- 
curred shortly  after  the  patient  had  contracted  gonorrhoea.  He 
gives  the  following  description  of  the  appearance  of  the  lesion: 
"  Upon  admission  the  gums  appeared  greatly  reddened  and  swol- 
len. This  reddening  was  most  intense  at  the  edge  of  the  gum 
which  appeared  as  a  dark  red  elevation  raised  two  millimetres 
above  the  normal  level.  The  gum  was  also  much  swollen  between 
the  teeth  and  was  here  covered  with  dirty  grey -green  foul  smel- 
ling particles.  The  wiping  off  of  this  deposit  or  even  slight  dis- 
turbance of  the  gum  caused  bleeding  to  ensue.  The  most 
marked  lesions  were  in  the  region  of  the  upper  incisor  teeth,  but 
in  the  neighborhood  of  the  last  two  lower  molars  the  gums  and 
the  opposing  mucosa  lining  the  cheek  showed  marked  changes; 
the  superficial  epithelial  layer  was  absent  so  that  shallow  irreg- 
ular ulcers  were  present.  This  swelling  of  the  mucosa  increased 
in  the  following  days  to  such  a  degree  that  the  patient  could 
open  his  mouth  but  a  short  distance.  The  secretion  was  intense. 
The  general  condition  of  the  patient  was  only  slightly  disturbed, 
the  temperature  varied  in  the  first  two  weeks  between  thirty- 
seven  degrees  and  thirty-eight  degrees  and  then  remained  nor- 
mal. The  lymph  glands,  especially  on  the  right  side  of  the  neck, 
were  somewhat  swollen  and  tender  to  the  touch. 

Lotions  of  acetate  of  alum,  potassium  chlorate  and  potassium 
permanganate  were  of  little  value.  Cracked  ice  gave  the  patient 
some  relief.  Weak  solutions  of  bichloride  of  mercury  1 7000 
to  1:10000  were  most  helpful  in  reducing  the  swelling  and 
especially  the  tenderness  and  secretion.  Recovery  gradually 
took  place  and  the  patient  left  the  hospital  on  the  thirty-seventh 
day  of  his  illness." 

As  points  of  clinical  importance  in  differentiating  this  case 
from  other  forms  of  stomatitis,  Jurgens  says,  "The  diffuse  intense 
inflammation  of  the  gum  and  the  mucosa  lining  the  cheek,  with 
the  dirty  grey  deposit  which  was  so  easily  wiped  off,  the  great 
tendency  to  bleed,  and  no  tendency  to  the  formation  of  mem- 
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brane  and  ulcerations  differentiated  this  affection  from  the  com- 
mon stomatitis  without  further  consideration,  especially  as  the 
teeth  of  the  patient  were  in  excellent  condition." 

The  bacteriological  findings  were  of  interest.  Smears  from 
the  exudate  showed  numerous  spirochaetae  and  motile  fusiform 
bacilli.  This  finding  of  course  suggested  Vincent's  angina, 
especially  as  these  bacilli  w^ere  present  in  large  numbers.  A 
considerable  number  of  diplococci  were  also  found,  both  intra- 
and  extra-cellular,  which  had  the  morphological  characters  of 
gonococci.  It  was  impossible  to  cultivate  the  spirochaetae.  and 
fusiform  bacilli,  but  other  organisms  were  grown  with  ease, 
Diplococci  with  the  well-known  characters  of  gonococci  were 
cultivated  upon  Werthheim's  media,  and  also  upon  plain  agar. 
This  last  fact  is  of  course  contrary  to  the  usual  evidence  in  favor 
of  the  positive  identification  of  gonococci,  but  Jurgens  points 
out  that  the  work  of  Thalman,  Urbahn,  Wildbolz  and  Fr.  Shanz 
demonstrates  the  fact  that  gonococci  not  onl}^  occasionally  grow 
upon  agar  when  of  a  certain  degree  of  acidity,  but  also  more 
rarely  upon  other  media  of  the  usual  reaction.  Various  races 
differ  from  one  another  in  this  respect. 

The  evidence,  however,  offered  by  Jurgens  in  favor  of  the 
gonococcus  being  the  causative  factor  in  this  case  of  stomatitis 
can  hardly  be  considered  conclusive.  In  association  with  the 
abundant  bacilli,  spirochaetae,  etc.,  which  he  states  were  present, 
the  few  diplococci  can  hardly  be  considered  as  being  all  impor- 
tant, particularly  as  a  form  of  diplococci  are  normal  inhabitants 
of  this  locality;  and  we  must  consider  this  case  as  being  at  least 
not  proven. 

Charles  K.  Winne,  Jr. 

January  i,  IQO^. 
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Vital  Statistics,  March,  1905. 

Deaths. 
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Consumption  

29 
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17 

Typhoid  fever 

I 

2 

I 

3 

Scarlet  fever 

0 

0 

0 

Whooping-cough .... 
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I 

I 

Diphtheria  and  croup  
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1 1 
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1 1 

10 
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B right's  Disease  
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20 
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2 1 

9 

1 1 
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7 

6 

6 
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1 1 

Under  one  year  

27 

7 

20 

23 

24 

Seventy  years  and  over. . . 

21 

22 

39 

53 

32 

Total  deaths  

164 

120 
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161 

Death  rate  

.  18.55 

13-57 

19 . 80 

12.67 

17.21 

Death  rate  less  non-resident  17.76 

II .  76 

18.44 

1 1 . 41 

16.63 

Deaths  in  Institutions. 
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resi- Resi- 

resi-   Resi-  resi- 
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dent  dent 
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Albany  Orphan  Asylum... 

0  0 

I 
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0  c 

5  0 

2  2 

2 

2  7 

0  c 

)  0 

Home  for  Aged  

0  0 

2 

0  3 

I  c 

)  0 

0  0 

3 

0  2 

I  I 

Hospital  for  Incurables. .  . 

I  0 

I 

0  I 

0  c 

)  0 

House  of  Good  Shepherd . 

0  0 

0 

0  0 

0  c 

)  0 

Little  Sisters  of  the  Poor. 

I  0 

2 

0  3 

I  4 

0 

2  2 

I 

I  0 

0  I 

0 

I  0 

0 

0  I 

0  c 

)  2 
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4 
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St.    Vincent's  Female  Or- 

phan Asylum  

0  0 

0 

0  I 

000 

Births  at  term   no 

Still  births   4 

Premature  births   5 

Total   119 

Marriages   30 


PUBLIC  HEALTH 


Inspections. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were  one 
hundred  and  ninety- eight  inspections  made,  of  which  one  hundred  and 
forty-five  were  of  old  buildings  and  fifty-three  of  new  buildings.  Twenty- 
nine  iron  drains  were  inspected,- twenty  connections  with  street  sewers, 
twenty-two  tile  drains,  seventeen  cesspools,  fifty  wash  basins,  fifty-seven 
sinks,  thirty-nine  bath  tubs,  thirty-three  wash  trays,  butler's  pantry 
sinks,  ninety-nine  tank  closets,  and  ninety  permits  were  issued,  for  plumb- 
ing purposes  and  twenty-seven  for  building  purposes.  Twenty-three  plans 
were  submitted  of  new  buildings,  six  houses  were  tested  on  complaint 
^-ith  peppermint  test,  six  water  tests  were  made.  Eleven  houses,  were 
examined  on  complaint  and  twenty-six  reinspections  were  made,  and 
thirty-three  complaints  were  found  valid  and  seventeen  were  found  to 
have  been  made  without  cause. 

In  the  Bureau  of  Nuisances,  there  were  thirty-six  complaints  made, 
of  which  four  were  made  of  privies,  six  of  closets,  one  of  drains,  four  of 
plumbing,  two  of  water,  six  of  filthy  yards,  two  of  filthy  cellars,  two  of 
filthy  premises,  three  of  gas,  none  of  chickens,  none  of  dead  animals, 
none  of  stagnant  water  and  two  unclassified.  There  were  thirty-eight 
inspections  made  and  thirty  reinspections,  and  twenty-two  notices  were 
served. 

Eighty-one  inspections  were  made  of  mercantile  establishments  and 
ten  mercantile  certificates  were  issued  to  children  between  fourteen  and 
sixteen  years  of  age. 

Bureau  of  Contagious  Diseases. 
Cases  Reported. 


Typhoid  fever ....... 

Scarlet  fever  

Diphtheria  and  ctoup 

Chickenpox  

Measles  

Whooping-cough  

Consumption. .  ...... 


I90I 

1902 

9 

5 

7 

1 1 

56 

8 

6 

8 

38 

1 1 

0 

0 

I 

4 

1903      1904  1905 
5124 

13  29  7 

II  13  2 

II  6  10 

22  32  454 

000 
403 


66           92  480 

I  o    Average   r  o 

26    Average   30 

Rooms   17 


Totals   117  47 

Number  of  days  quarantine  for  diphtheria : 

Longest   10  Shortest  

Number  of  Jays  quarantine  for  scarlet  fever: 

Longest  38  Shortest  

Fumigations:    Houses   9 


Antitoxin. 

Cases  of  diphtheria  in  which  antitoxin  was  used   2 

Cases  of  diphtheria  in  which  antitoxin  was  not  used   o 

Deaths  from  diphtheria  after  use  of  antitoxin   o 

There  were  no  deaths  from  diphtheria. 
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Bender  Laboratory  Report. 

1902  1903  1904  1905 

Initial  positive                                            9  8  10  3 

Initial  negative                                          26  32  46  17 

Release  positive                                         22  30  14  5 

Release  negative                                       19  28  21  o 

Tubes  spoiled                                              o  i  o 


Totals                                                76          99           91  25 

Cultures  for  Tuberculosis. 

Initial  positive   2 

Initial  negative   3 


Socict)?  proceeC)tno9 

Medical  Society  of  the  County  of  Albany 
A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  Alumni  Hall,  Wednesday  evening,  March  8,  1905.  The  meet- 
ing was  called  to  order  by  the  President  at  8 .40  p.  m.  There  were  present, 
Drs.  Ball,  Bedell,  Boyd.  Curtis,  Classen,  Goewey,  Gutmann,  Holding, 
Jenkins,  Laird,  Lempe,  Lomax,  Macdonald,  MacFarlane,  MacHarg,  Mc- 
Kenna,  Moore,  C.  H..  Moston,  Munson,  Myers,  Pease,  Pearce,  Rooney, 
Ryan,  Traver,  VanderVeer,  A..  VanderVeer,  J.  X.,  Ward,  Winne,  L.  B. 

Dr.  Ward  moved  that  the  minutes  of  the  previous  meeting  be  approved 
as  printed  in  the  Annals.    Seconded.  Carried. 

Dr.  Ward  read  his  paper  on  "Surgery  of  Twenty-five  Years  Ago." 

Dr.  Traver  read  his  paper  on  "The  Diagnosis  of  Acute  Intestinal 
Obstruction." 

Dr.  Lipes,  who,  with  Dr.  Stanton  was  to  read,  and  who  were  both 
unavoidably  detained,  had  their  papers  put  over  until  the  next  meeting. 

Dr.  Albert  VanderVeer  read  his  paper  on  "The  Evolution  of  Sur- 
gery During  the  Past  Twenty-five  Years." 

Dr.  Macdonald,  who  was  asked  by  the  President  to  open  the  discus- 
sion, said  in  part  as  follows:  that  he  was  not  entirely  able  to  concur  in 
the  felicitations  of  Dr.  Ward  over  the  progress  achieved  in  surgery  in 
the  past  quarter  of  a  century ;  that  he  felt  that  we  had  lost  in  some  ways 
as  much  as  we  h^d  gained.  Above  all  things  we  see  less  and  less  of  the 
remarkable  dexterity  and  precision  combined  with  rapidity  which  were 
possessed  by  the  surgeons  of  the  preanesthetic  days.  He  had  a  striking 
recollection  of  one  of  the  incidents  of  his  student  days,  and  in  which  Dr. 
Ward  acted  the  chief  part.  Dr.  Ward  had  at  that  time  given  up  the 
practice  of  surgery  and  w^as  teaching  medicine  in  the  college.  One  day, 
when  he  was  lecturing  to  his  class  on  typhoid  fever,  there  came  a  call 
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from  the  hospital  for  a  surgeon  to  operate  on  a  man  injured  in  a  railroad 
accident.  All  the  attending  surgeons  being  out  of  town  or  out  of  call, 
Dr.  Ward  dismissed  his  class  and  went  to  the  hospital,  where  he  did  an 
amputation  through  the  lower  third  of  the  thigh,  and  without  the  use 
of  the  antiseptic  spray.  The  healings  of  the  wound  was  per  primam. 
The  reason,  he  thought,  why  the  aid  surgeons  got  such  good  results  with- 
out the  aid  of  antisepsis  or  asepsis  was  that  they  did  very  little  trau- 
matism to  the  tissues  and  through  their  rapid  operations  the  wounds 
had  a  minimal  exposure  to  infection.  Dr.  Ward  well  illustrated  the 
necessity  for  manual  dexterity  in  the  practice  of  surgery  possessed  by 
the  late  Dr.  Alden  March  in  so  high  degree.  Many  surgeons  seem  to 
entirely  disregard  the  finer  histology  of  tissue,  whi^e  he  has  seen  others 
who  err  in  the  opposite  direction,  making  their  dissections  unnecessarily 
tedious  and  prolonging  the  time  under  anesthesia.  The  question  of 
ligatures  was  a  mooted  one.  Many  men  used  absorbable  sutures  en- 
tirely, while  others  used  silk  exclusively.  Of  these  last,  Kocher  was 
preeminent.  In  his  remarkable  operation  for  goitre  he  sometimes  used 
as  many  as  one  hundred  silk  ligatures.  He  said  that  while  it  was  safe 
for  him  to  do  it,  it  was  not  safe  for  everybody.  He  (Dr.  Macdonald) 
said  that  there  would  never  be  a  greater  surgeon  in  the  world  than  Sir 
Astley  Cooper;  there  would  never  be  an  American  surgeon  greater  than 
Willard  Parker,  nor  could  Albany  ever  expect  to  see  the  peer  of  Alden 
March.  Kronlein  was  the  first  to  extirpate  the  vermiform  appendix. 
Dr.  Henry  B.  Sands,  of  New  York,  was,  however,  the  first  to  carefully 
plan  and  carry  out  an  operation  for  appendicitis. 

He  remembered  when  he  was  accustomed  to  get  up  at  four  in  the 
morning  to  fetch  water  from  the  neighboring  cisterns  and  start  the  spray 
.before  the  operation.  At  that  time  and  under  those  conditions  the 
operation  of  ovariotomy  had  a  mortality  of  approximately  25  per  cent. 
Then  came  the  use  of  iodoform  as  a  means  of  combating  and  preventing 
infection.  Dr.  Tait  was  the  first  to  demonstrate  that  common  tap  water 
was  the  best  thing  with  which  to  wash  out  the  abdomen.  Considering 
the  immense  advances  of  the  past  who  could  predict  the  future?  He, 
however,  felt  the  spirit  of  prophecy  strong  upon  him  and  ventured  the 
assertion  that  the  year  2000  would  see  the  abolition  of  all  departments 
of  medicine  and  that  all  ills  would  be  amenable  to  surgery.  We  now 
attacked  the  heart  with  success  and  who  could  say  that  then  we  would 
not  be  able  to  scrape  vegetations  off  the  mitral  valve.  And  above  all  he 
felt  that  tuberculosis  of  the  lungs,  that  scourge  of  humanity,  would  be 
amenable  to  surgery  in  the  near  future,  and  cured,  owing  to  the  develop- 
ment of  the  air  chamber  as  applied  to  thoracic  surgery. 

Dr.  Pearce  said  that  he  felt  that  enough  credit  had  not  been  given, 
perhaps,  to  the  laboratory  workers,  who  by  their  experimental  work  upon 
animals  had  made  so  much  of  intestinal  surgery  possible. 

Dr.  Ward  said  that  he  felt  that  Dr.  Macdonald  was  an  optimist  and 
inclined  to  take  entirely  too  rosy  a  view  of  the  prospect  of  surgery  com- 
pletely displacing  medicine.  Concerning  Dr.  Sand's  first  operation  for 
appendicitis  he  remembered  Dr.  Sands  telling  him.  that  he  had  watched 
the  patient  through  two  or  three  attacks  of  appendicitis  before  he  oper- 
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ated  on  him.  The  result  emphasized  the  importance  of  manual  dex- 
terity Jn  surgeons,  which  was  sadly  in  abeyance  in  the  present  genera- 
tion. This  happened  in  or  before  the  year  1876.  Sands  certainly  de- 
serves and  should  receive  the  credit  for  being  the  first  to  plan  and  exe- 
cute the  operation  for  appendicitis. 

Dr.  Albert  Vander  Veer  said  that  he  thought  that  while  Dr.  Mac- 
donald  might  have  claimed  too  much,  still  he  felt  he  was  justified  in  his 
remarks  concerning  the  surgery  of  the  heart.  Concerning  operations 
about  the  right  side  of  the  belly,  he  remembered  a  case  on  which  Dr. 
March  had  operated  many  years  ago.  The  case  was  that  of  a  railroad 
man  who  had  been  injured  by  the  cars.  He  was  only  a  boy  at  the  time, 
but  he  remembered  hearing  it  said  that  the  amputation  of  the  thigh  was 
done  in  twenty-three  seconds!  It  was  marvelous  to  note  the  ease  with 
which  Dr.  March  could  operate  with  either  hand.  Concerning  the  dan- 
gers of  opening  the  peritoneum,  he  remembered  another  case  where  Dr. 
March  undertook  to  remove  a  tumor  of  the  right  flank,  which  he  thought 
to  be  extraperitoneal.  After  putting  on  an  old  coat,  the  sleeves  of  which 
were  stained  with  the  pus  and  blood  of  former  operations,  he,  with  the 
assistance  of  Dr.  Armsby,  attacked  the  growth.  Carefully  proceeding, 
he  was  warned  by  Dr.  Armsby  of  the  nearness  of  the  peritoneum,  but 
the  words  were  hardly  out  of  Dr.  Armsby 's  mouth  before  the  peritoneum 
was  perforated.  The  incision  was  then  closed  without  completing  the 
removal  and  the  man  of  course  died  in  a  few  days  from  peritonitis.  He 
said  that  he  felt  the  necessity  for  the  development  of  rapidity  in  operating. 
He  was  glad  to  have  lived  in  the  time  in  which  the  profession  had  made 
so  many  and  momentous  advances.  He  said  that  he  could  not  see  how 
there  could  be  any  such  marvelous  changes  made  in  the  future  in  the  same 
period  of  time. 

On  motion  the  society  adjourned. 

James  F.  Rooney,  Secretary. 

James  P.  Boyd,  President. 

Edited  by  Eugene  E.  Hinman,  M.  D. 

Albany  Medical  College  AluMxM  Association  of  New  England. — 
Dr.  A.~  H,  Hoadley  has  been  chosen  treasurer  of  this  association,  and  is 
completing  a  list  of  graduates  in  New  England  who  are  eligible  to  mem- 
bership.   He  may  be  addressed  at  106  Main  street,  Northampton,  Mass. 

St.  Peter's  Hospital,  Albany. — This  hospital  has  recently  pur- 
chased the  adjoining  property  on  Broadway,  with  the  purpose  of  erecting 
a  house  for  nurses,  and  of  arranging  an  airing  yard  for  patients.  The 
work  on  the  old  Hospital  building  has  been  completed  and  gives  prac- 
tically a  new  building,  modem  in  every  respect  of  construction  and  equip- 
ment. 

The  main  entrance  to  the  hospital  on  Broadway  is  a  work  of  art  in 
granite  and  marble.  A  broad  and  deep  vestibule  or  lobby  is  reached  by 
a  flight  of  several  stone  steps,  which  is  flanked  on  either  side  by  two  large 
granite  pillars.    Swinging  doors  admit  one  to  an  inner  lobby  similar  in 
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construction  to  the  vestibule.  The  floors  are  of  tewezzo  and  the  walls 
have  a  marble  wainscoting  to  the  top  of  the  doors,  the  upper  portion  of 
the  walls  as  well  as  the  ceiling  being  of  a  delicate  sea  green, 
ri-  From  the  outer  lobby  one  enters,  by  a  door  at  the  right,  the  dispensary. 
There  is  a  commodious  waiting  room  provided  with  attractive  as  well  as 
comfortable  wooden  benches.  In  front  of  this  room  are  two  apartments 
used  by  the  dispensary  specialists  for  examinations  and  consultations. 
At  the  rear  of  the  waiting  room  is  the  drug  department. 

At  the  left  is  the  office,  a  small  room  provided  with  all  that  is  necessary 
for  keeping  the  accounts  of  the  institution.  Adjoining  this  is  a  large 
reception  room,  with  a  wainscoting  of  dark  oak  and  walls  of  dark  red. 
Mission  furniture  in  black  oak  and  some  Oriental  rugs  render  the  general 
appearance  particularly  rich.  At  the  rear  and  communicating  with  the 
reception  room  as  well  as  with  the  lobby  is  the  room  of  the  Superior, 
Mother  Philomena.  This  also  is  provided  with  mission  furniture.  On 
this  floor  is  the  amphitheatre,  now  used  for  clinics,  but  eventually  in- 
tended for  use  as  an  emergency  operating  room.  The  whole  room  is 
perfectly  white  in  tile  and  artificial  stone.  The  tiers  of  raised  seats 
have  the  appearance  of  being  composed  of  a  single  piece,  no  crack  or 
crevice  where  dust  might  collect  being  seen.  There  is  a  special  entrance 
to  this  room  from  North  Ferry  street,  intended  for  the  use  of  the  students 
who  attend  the  clinics.  The  ambulance  hospital  entrance  is  also  on  the 
North  Ferry  street  side  of  the  building. 

At  the  rear  of  the  main  floor  are  the  men's  wards,  provided  with  solari- 
ums. 

In  the  front  or  original  portion  of  the  building  there  are  on  the  second 
floor  a  number  of  private  rooms  communicating  with  a  waiting  room. 
These  rooms  have  all  been  furnished  by  individuals,  the  doors  bearing 
bronze  tablets  of  the  names  of  the  givers. 

Close  at  hand  is  a  large  room  which  is  used  as  a  store  room  for  clothing. 
A  number  of  private  rooms  are  in  the  eastern  portion  of  the  building  on 
this  floor.    On  the  third  floor  are  six  other  private  rooms. 

The  operating  room  is  on  the  upper  floor  of  the  building.  The  patient 
is  taken  from  the  elevator  into  the  etherizing  room  adjoining. 

Here  as  elsewhere  throughout  the  institution  everything  has  been 
done  to  attain  as  nearly  as  possible  the  height  of  perfection  made  pos- 
sible by  recent  discoveries  in  sanitary  science.  The  furnishings  are  all 
in  white  enameled  metal.  The  clothing  worn  by  physicians  and  nurses 
during  operations  are  kept  in  bundles  in  air-tight  closets.  The  surgical 
instruments  are  kept  in  cabinets  of  a  similar  nature. 

As  a  who^e  the  building  is  a  credit  to  the  city.  The  work  of  the  insti- 
tution is  increasing  to  such  an  extent  that  the  strength  of  the  resident 
physicians  is  being  taxed,  rendering  an  addition  to  the  number  of  internes 
desirable. 

The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Statistics 
FOR  March,  1905. — Number  of  new  cases,  99,  classified  as  follows:  Dis- 
pensary patients  receiving  home  care,  i ;  district  cases  reported  by  health 
physicians,  9;  charity  cases  reported  by  other  physicians,  39;  patients 
of  limited  means,  41;  old  cases  still  under  treatment,  40;  total  number 
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of  patients  still  under  nursing  care,  130.  Classification  oj  diseases  {new 
cases):  medical,  28;  surgical,  5;  gynaecological,  8;  obstetrical,  20 
mothers  and  18  infants  under  professional  care;  eye  and  ear,  i.  Two 
contagious  diseases  in  medical  list;  deaths,  8. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge  of 
cases,  3;  attending  obstetricians,  2;  medical  students  in  attendance,  4; 
guild  nurses,  6;  cases,  8;  number  of  visits  by  head  obstetrician,  2;  by 
attending  obstetricians,  10;  by  the  medical  students,  38;  by  the  guild 
nurses,  60;  total  number  of  visits  for  this  department,  120. 

Visits  of  Guild  Nurses  {all  departments) :  Number  of  visits  with  nursing 
treatment,  1,054;  for  professional  supervision  of  convalescents,  201; 
total  number  of  visits  for  this  department,  1,255.  Six  graduate  nurses 
and  five  assistant  nurses  were  on  duty.  Cases  were  reported  to  the 
guild  by  three  of  the  health  physicians  and  by  33  other  physicians. 

The  American  Journal  of  Surgery. — Dr.  Joseph  MacDonald,  Jr., 
who  has  been  identified  with  the  International  Journal  of  Surgery,  an- 
nounces that  he  has  severed  his  connection  as  manager  and  managing 
editor  for  the  purpose  of  publishing  an  independent  practical  surgical 
journal  under  absolute  professional  control  and  along  such  lines  as  \vill 
best  serve  the  interests  of  the  general  practitioner.  He  has  purchased 
all  rights  in  the  Atnerican  Journal  of  Surgery  and  Gynecology,  and  with  the 
April  number  this  journal,  thoroughly  modernized  and  largely  increased 
in  circulation,  is  issued  from  New  York  as  the  American  Journal  of  Sur- 
gery. 

This  journal  is  to  have  the  co-operation  and  support  of  Robt.  T.  Morris, 
Professor  of  Surgery,  New  York  Post  Graduate  School ;  Howard  Lilien- 
thal,  Visiting  Surgeon,  Mt.  Sinai  Hospital,  New  York;  J.  P.  Tuttle, 
Professor  Rectal  Diseases,  New  York  Polyclinic;  Jas.  T.  McKeman, 
Professor  Nose  and  Throat,  New  York  Post  Graduate  School;  Sam'l 
G.  Gant,  Professor  Rectal  Diseases,  New  York  Post  Graduate  School; 
Augustin  H.  Goelet,  Professor  Gynecology,  New  York  Clinical  School 
of  Medicine;  C.  Wendell  Phillips,  Professor  Diseases  of  the  Ear,  New 
York  Post  Graduate  School;  Ferdinand  C.  Valentine,  New  York. 

The  American  Therapeutic  Society. — The  sixth  annual  meeting 
wiW  be  held  at  the  Hotel  Bellevue-Stratford,  Philadelphia,  Pa.,  May  4th, 
5th  and  6th,  1905.  The  following  list  of  papers  to  be  presented  has 
been  issued:  The  Effects  of  Intravenous  Injections  of  Ergot  on  the 
Mammalian  Circulation,  Torald  Sollman  and  E.  D.  Brown,  Cleveland,  O. ; 
The  Proper  Sphere  of  Bromides  in  Epilepsy,  Frederick  Peterson,  New 
York  city;  The  Radiation  Treatment  of  Tuberculosis  Glands,  William 
J.  Morton,  New  York  city;  The  Prevention  and  Treatment  of  Uraemia 
in  Acute  Nephritis,  Howard  Van  Rensselaer,  Albany,  N.  Y. ;  The  Man- 
agement of  Chronic?  Parenchymatous  and  Chronic  Interstitial  Nephritis, 
Solomon  Solis-Cohen,  Philadelphia,  Pa. ;  The  Remedial  Value  of  Hyp- 
notic Cumulative  Action,  George  F.  Butler,  Chicago,  111.;  Medical  Treat- 
ment of  Serous  Effusions,  Thomas  L.  Coley,  Philadelphia,  Pa.;  The 
Treatment  of  Chronic  Nasal  Catarrh  with  Sulphur,  Louis  Kolopinski, 
Washington,  D.  C. ;  The  Value  of  Physiological  Salt  Solution  in  Circu- 
latory Failure,  H.  C.  Wood,  Jr.,  Philadelphia,  Pa.;  Clinical  Experiences 
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with'  Certain  Drugs  in  Heart  Disease,  Thomas  E.  Sattorthwaite,  New 
York  city;  Exhibition  of  Several  Cases  of  Skin  Disease,  John  V.  Shoe- 
maker, Philadelphia,  Pa. ;  The  Recognition  and  Treatment  of  Chole- 
cystitis, Robert  T.  Morris,  New  York  city;  The  Treatment  of  Intestinal 
Indigestion,  George  B.  Fowler,  New  York  city;  The  Treatment  of  Chronic 
Diarrhoea,  Reynold  Webb  Wilcox,  New  York  city;  Rectal  Alimenta- 
tion, William  H.  Porter.  New  York  city;  Symposmm  on  Special  Thera- 
peutics: The  Etiology  and  Treatment  of  Infantile  Atrophy,  John  Blake 
White,  New  York  city;  Notes  on  the  Treatment  of  Hay  Fever  and 
Asthma,  Charles  H.  Knight,  New  York  city;  Drug  Adulterations,  Harvey 
W.  Wi''ey.  New  York  city;  The  Prophylaxis  of  Pneumonia,  James  M. 
Anders  Philadelphia,  Pa. ;  The  Recognition  and  Treatment  of  Pan- 
creatic Inflammations,  Carl  Beck,  New  York  city;  The  Management 
of  Injuries  to  the  Knee-joint,  DeForest  Willard,  Philadelphia.  Pa.;  The 
Treatment  of  Neuritis,  Daniel  R.  Brower,  Chicago,  111.;  The  Value  of 
the  Correction  of  Errors  of  Refraction  in  Psychoses,  Edward  D.  Fisher, 
New  York  city;  The  Management  of  Dysmenorrhoea,  Egbert  H.  Grandin, 
New  York  city;  The  Treatment  of  Incontinence  of  Urine  in  Children, 
Noble  P.  Barnes,  Washington.  D.  C. 

The  Fifteenth  International  Medical  Congress  will  be  held  at 
Lisbon .  in  April,  1906.  The  executive  committee  consists  of  Frank 
Billings.  M.  D.,  William  Osier.  M.  D.,  Frederick  Shattuck,  M.  D.,  Abram 
Jacobi,  M.  D..  and  J.  H.  Musser,  M.  D.,  chairman.  Any  communications 
regarding  the  presentation  of  papers  at  this  congress  can  be  sent  to 
Miguel  Bombarda,  secretary,  at  Lisbon,  or  to  Dr.  Ramon  Guiteras,  sec- 
retary for  this  country,  78  West  55th  street.  New  York  city. 

Personal. — Dr.  William  G.  Keens  (A.  M.  C.  1904)  is  in  practice  at 
85  West  street,  Albany.  N.  Y. 

— Dr.  Arthur  F.  Holding  (A.  M.  C,  1901),  formerly  of  New  York 
city  is  in  practice  at  9  Ten  Broeck  street,  Albany.  Dr.  Holding  has  been 
appointed  by  the  governors  of  the  Albany  Hospital  in  charge  of  the 
X-ray  apparatus  of  the  hospital. 

Died. — At  Trov,  N.  Y.,  March  20,  190^,  Dr.  William  N.  Bonesteel 
(A.  M.  C.  1S63.)  '  - 

IN  MEMORIAM 

Isaac  C.  Edson,  M.  D. 

Dr.  Isaac  C.  Edson  died  at  his  home  in  Windsor,  N.  Y.,  February  23, 
1905.  Dr.  Edson  was  a  man  of  influence  and  strength  in  the  community 
and  left  a  deep  and  sincere  feeling  of  regret  and  loss  upon  his  death. 
His  life  is  sketched  as  follows  in  the  local  paper,  the  Windsor  Standard: 

"Isaac  C.  Edson  was  bom  in  the  town  of  Windsor  on  July  3,  1823,  and 
was  a  son  of  Harley  and  Phoebe  Heath  Edson.  His  father  was  a  farmer 
and  Isaac's  school  advantages  were  made  up  of  a  few  weeks  each  winter 
in  a  log  school-house  until  he  reached  fourteen  years.  His  father  dying  be- 
fore thelad  attained  his  majority,  the  care  of  his  mother  and  two  younger- 
children  fell  upon  him.    He  did  not  shirk  this  responsibility,  and  his 
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after  life  proved  that  he  never  shirked  anything.    He  took  up  the  car- 
penter's trade  and  followed  it  quite  successfully  for  several  years  until 
he  became  imbued  with  a  desire  to  learn  something  about  medicme- 
This  study  and  dependent  educational  branches  he  pursued  evemngs, 
and  so  quietly  that  his  most  intimate  acquaintances  were  not  cognizant 
of  his  nightly  quest  of  knowledge.    His  private  studies  covered  a  period 
of  several  years,  until  finally  a  neighbor  fell  hard  sick.    No  regular  prac- 
titioner being  immediately  available,  the  young  man  volunteered  his 
services  was  accepted  and  saved  the  neighbor  from  an  untimely  grave. 
This  success  brought  him  a  little  local  fame,  and  soon  he  had  another 
•call  '  which  he  treated  with  similar  skill.    The  demand  for  his  medical 
services  grew     But  he  did  not  discontinue  his  studies;  m  fact  he  never 
gave  up  study,  and  within  the  past  two  years,  even  since  retirement 
from  active  work,  he  was  diligently  reading  and  keeping  abreast  of  the 
times  in  most  approved  methods  and  medicines  for  heahng  the  sick. 
Needless  to  say  that  he  was  a  believer  in  eternal  progress,  and  never  grew 
'rusty'  in  his  profession;  that  his  counsels  were  wise  because  of  the 
knowledge  he  accumulated  before  giving  advice;  that  he  touched  the 
keynote  of  success  only  by  conscientious  studiousness  and  mtelhgent 
application  of  the  knowledge  thereby  gained.  ^ 
-Several  years  elapsed  before  young  Edson  abandoned  the  carpenter  s 
trade  and  resorted  to  medicine.    Even  then  he  would  not  consider  him- 
self a  thoroughly  competent  physician  until  he  had  completed  a  college 
course.    Accordingly  he  entered  the  Pennsylvania  Medical  College  at 
Philadelphia  and  was  graduated  from  that  institution  m  ^ 86 1.  Renew- 
ing his  college  studies,  he  was  graduated  from  the  Albany  Medical  Col- 
lege in  1868     In  the  late  seventies  he  pursued  a  course  of  lectures  in  the 
New  York  Polyclinic  College.    Dr.  Edson  passed  the  civil  service  ex- 
amination and  was  at  the  head  of  the  Windsor  board  of  health  for  many 
years.    He  was  a  member  and  twice  president  of  the  Broome  County 
Medical  Society,  and  was  a  member  of  the  New  York  State  Medical 
Society.    When  he  regularly  commenced  the  practice  of  medicme  he 
located  at  Cincinnatus,  N.  Y.,  where  he  remained  for  a  year  then  locating 
at  West  Colesville  for  three  years.    He  returned  to  Wmdsor  where  he 
remained  in  continuous  practice,  for  the  last  decade  bemg  the  oldest  prac 
ticing  physician  in  Broome  county,  always  highly  esteemed  and  his  opin- 
ions  valued  among  his  professional  brethren. 

"Dr  Edson  was  active  in  town  and  county  affairs,  taking  keen  inter- 
est in  public  matters  and  the  promotion  of  good  citizenship.  His  abihty 
was  recognized  and  he  twice  served  Windsor  as  supervisor,  <:ounty 
twice  as  coroner,  the  State  twice  as  member  of  assembly,  and  the  State 
again  as  examiner  in  lunacy.  His  straightforward  integrity  and  earn- 
est thought  for  the  welfare  of  his  constituency  made  him  a  valuable 

.5,'xS4i,  he  married  Lydia  N.,  daughter  of  Piatt  and 
Polly  Crofut.    They  had  two    children.      He  marned  second,  Sarah 
daughter    of    Gurdon    and    Laurie   Knowlton.     The  death  of  their 
daughter  Ella  at  the  threshold  of  womanhood  bore  heavily  upon  the 
doctor  and  his  good  wife. 
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"Dr.  Edson  never  lacked  for  professional  business,  and  by  careful 
attention  to  it  and  by  shrewd  investments  he  acquired  a  considerable 
portion  of  this  world's  goods — many  times  more  than  the  average  country 
physician  accumulates.  He  was  a  careful  collector,  and  it  is  a  fact  that 
at  the  time  of  closing  up  his  active  labor  less  than  one  hundred  dollars 
were  outstanding  on  his  books:  But  it  should  not  be  understood  that 
he  was  severe  in  making  collections — he  was  very  liberal.  Many  a  poor 
family  has  benefited  by  his  skill  and  had  no  doctor's  bill  to  pay.  To 
the  discouraged  and  hard-working  father  he  has  often  said,  'Well,  how 
much  can  you  pay  and  pay  it  ? '  And  when  a  sum  was  named  it  was  ac- 
cepted and  receipt  given  in  full.  He  was  kind  and  benevolent  to  the 
industrious  but  unfortunate. 

"Three  years  ago  the  doctor  conceived  the  idea  of  bestowing  some 
enduring  benefaction  upon  the  town  of  Windsor,  not  to  foster  his  own 
name,  but  to  benefit  and  make  happier  the  people  among  whom  he  had 
dwelt  so  long.  'The  people  of  Windsor  have  been  ever  kind  and  loyal 
to  me,  perhaps  more  so  than  I  have  deserved;  and  I  desire  to  thank 
them  in  a  practical  way,'  he  said.  His  thanks  took  the  form  of  $4,600, 
which  went  into  the  superstructure  of  the  splendid  town  hall.  As  soon 
as  the  gift  was  made,  with  characteristic  modesty  he  refrained  even  from 
making  suggestions  and  left  the  whole  matter  in  the  hands  of  a  building 
committee.  Similarly  it  may  be  mentioned  that  no  less  than  four  of 
Windsor's  churches  are  remembered  in  his  testamentary  bequests,  and 
more  than  one  deserving  family  is  noticed  by  legacy  in  a  way  that  will 
do  much  good  at  a  needed  time. 

'"I  am  in  no  hurry  to  leave  this  world,'  he  said  to  the  editor  not  long 
ago;  'it  is  the  world  I  know  most  about  and  I  have  enjoyed  living  in  it. 
I  have  tried  to  be  of  good,  and  surely  living  has  done  me  good.  But 
I  am  old,  and  spiritually  and  materially  ready,  I  feel  that  I  am  prepared 
to  die.'  Not  a  word  about  the  struggles  and  vicissitudes  and  disappoint- 
ments which  we  lAiow  he  experienced  as  all  men  must.  Merely  a  review 
of  eighty  years'  life  expressed  in  thought  which  covers  the  whole  sum  of 
human  happiness.    What  a  glorious  sunset!" 

P.  Thomas  Market,  M.  D. 
Dr.  P.  Thomas  Markey  died  suddenly.  February  22,  1905.  at  his  home 
in  Schenectady,  of  gastritis  after  an  illness  of  one  week.  Dr.  Markey 
was  in  his  thirty-fourth  year  and  was  born  in  Schenectady  in  187 1.  He  was 
thesonof  Mr.  and  the  late  Mrs.  Thomas  Markey  and  received  his  education 
in  the  public  schools  and  the  Union  Classical  Institute,  from  which  insti- 
tution he  graduated  with  the  class  of  1890.  He  then  took  up  the  study 
of  medicine  and  graduated  from  the  Albany  Medical  College  with  the 
class  of  1893.  He  began  practice  in  Schenectady,  and  enjoyed  a  large 
practice.  He  was  married  in  1900  to  Miss  Rose  B.  Barrett  by 
whom  he  is  survived.  He  is  also  survived  by  his  father  and  one  sister 
Mrs.  Frank  V.  DeForest,  Jr.  Dr.  Markey  was  a  member  of  the  A.  Z. 
fraternity  of  the  Union  Classical  Institute,  the  Phi  Sigma  Kappa  Society, 
and  the  Schenectady  County  Medical  Society.  Ill  health  caused  him 
to  give  up  active  practice  and  he  accepted  a  position  as  superintendent 
of  the  Combs  Sanatarium  on  Long  Island.    Later  he  sought  the  Adiron- 
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dacks  and  practiced  his  profession  at  St.  Regis  Falls.  In  1897  he  re- 
turned to  Schenectady  and  was  successful.  He  was  noted  for  his  genial 
qualities  and  had  inany  friends  who  re,c^ret  his  death. 

Fred.  SAUERBRir:.  M.  D. 

Dr.  Fred.  Sauerbrie  died  very  suddenly  and  unexpectedly,  at  his 
home  at  Clarksville,  N.  Y.,  April  2,  1905.  He  was  born  in  Germany,  38 
years  ago,  and  graduated  from  the  Albany  Medical  College,  April  16, 
1895.  He  had  acquired  a  large  practice  and  was  very  successful  in  his 
chosen  profession.  Always  of  a  genial  disposition,  he  was  highly  thought 
of  by  his  classmates  and  teachers  in  college.  "None  knew  him  but  to 
love  him."  His  demise,  at  so  early  an  age,  in  the  midst  of  his  great  use- 
fulness, is  truly  sad,  and  will  he  greatly  regretted  by  all  who  knew  him, 
especially  by  those  among  whom  he  always  resided  and  to  whom  he 
later  ministered  in  sickness  and  trouble.  C  L.  Myers. 

George  E.  Bollard,  M.  D. 

Dr.  George  E.  Bullard.  of  the  class  of  1853.  Albany  Medical  College, 
died  at  his  home  in  Blackstone,  Mass.,  on  March  25,  1905.  Dr.  Bullard 
began  practice  in  Niagara,  N.  Y.,  but  as  the  climate  did  not  agree  with 
him,  he  left  there  and  later  located  in  Blackstone,  Mass.,  where  he  mar- 
ried in  1855.  The  town  honored  him  with  many  positions  of  trust.  He 
was  medical  examiner  of  the  South  Division  of  Worcester  county 
for  nearly  two  terms,  ill  health  causing  him  to  resign  before  the  com- 
pletion of  his  second  term,  and  for  a  number  years  was  chairman  of  the 
board  of  selectmen  and  board  of  health.  After  a  long  and  successful 
ractice  he  retired  in  1898.    Three  married  daughters  survive  him. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

Saunders'   Question  Compends.     Essentials  of    Nervous    Diseases  and 
Insanity:   their   Symptoms  and  Treatment.      By  John  C.  Shaw, 
M.  D.,  late  Clinical  Professor  of  Diseases  of  the  Mind  and  Nervous 
System,  Long  Island  College  Hospital  Medical  School.  Fourth 
Edition,  thoroughly  revised.    By  SiMith  Ely  Jelliffe,  Ph.  G., 
M.  D.,  Clinical    Assistant,  Columbia  University,  Department  of 
Neurology;  Visiting  Neurologist,  City  Hospital,  New  York.  i2mo 
volume  of  196  pages,  fully  illustrated.    Philadelphia,  New  York. 
London:  W.  B.  Saunders   &  Company,  1904.  Cloth.  Si. 00  net* 
The  existence  of  these  manuals  may  be  largely  attributed  to  a  system 
of  medical  instruction  which  prepares  students  to  pass  examinations. 
The  fault  lies  rather  with  medical  colleges  than  with  publishers  and 
authors.    It  is  to  be  hoped  that  in  the  not  distant  future  medicine  may 
be  studied  as  a  science  with  broad  foundations  and  logical  reasoning,  and 
not  as  a  heterogeneous  mass  of  disconnected  facts  to  be  stored  up  in  the 
minds  of  practitioners,  for  use  as  occasion  demands.    When  this  time 
comes  "Essentials"  and  "Compends"  will  no  longer  find  a  market. 
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Dr.  Shaw  's  book,  revised  by  Dr.  Jelliffe,  is  a  good  representative  of  its 
class.  Genius  is  required  for  the  condensation  of  a  large  subject  into 
short  epigrammatic  paragraphs,  and  this  has  been  well  done.  And  still 
it  is  inconceivable  that  an  intelligent  idea  of  insanity  can  be  derived  from 
forty-three  duodecimo  pages,  the  number  allotted  to  this  subject. 

.4  Compend  of  the  Diseases  of  the  Eye  and  Refraction.  By  George  M. 
Gould,  A.  M.,  M.  D.,  and  Walter  L.  Pyle,  A.  M.,  M.  D.  Third 
Edition.    P.  Blakiston's  Son  &  Co.,  Philadelphia. 

Published  in  the  usual  form  of  all  of  Blakiston's  compends  this  is  an 
admirable  work  by  these  two  well-known  authors. 

To  give  a  brief  but  comprehensive  review  of  the  numerous  eye  diseases 
is  an  exceedingly  difficult  task  but  one  that  has  been  accomplished  in 
this  book.  Although  the  anatomy  receives  little  attention,  except  by 
charts,  the  student  can  readily  understand  the  structure  of  the  eye  and 
appendages.  Refraction,  including  Retinoscopy,  by  Dr.  Thorington,  is 
given  much  space  and  is  very  clearly  expressed. 

The  description  of  ocular  diseases  is  commendably  pointed  and  brief. 

The  last  two  pages  are  devoted  to  a  review  of  the  latest  drugs  in  oph- 
thalmology. Numerous  illustrations  aid  in  making  the  book  one  that 
can  be  fully  recommended  to  all  who  want  a  small  work  on  the  eye. 

A.  J.  bedell. 

PATHOLOGY  AND  BACTERIOLOGY 

Edited  by  Richard  Mills  Pearce,  M.  D. 
Assisted  by  E.  MacD.  Stanton,  M.  D.  and  Charles  K.  Winne,  Jr.,  M.  D. 

Experimental  Arthritis  and  Endocarditis  Prodiiced  by  a  Streptococcus  Iso- 
lated from  the  Blood  of  a  Case  of  Rheumatism,  Endocarditis  and 
Chorea. 

Morris  J.  Lewis  and  Wixfield  T.  Loxgscope.    American  Journal  of 
Medical  Sciences,  Vol.  CXXVIII ,  p.  601,  October,  igo4. 

The  clinical  picture  of  rheumatic  fever,  especially  when  complicated 
by  endocarditis,  closely  resembles  that  of  diseases  of  known  bacterial 
origin.  For  this  reason  many  investigations  have  been  carried  out 
with  the  hope  of  isolating  organisms  which  could  be  proved  to  be  the 
specific  etiological  factor  in  the  causation  of  this  disease.  Various  or- 
ganisms have  been  occasionally  isolated,  such  as  streptococci,  staphyl- 
ococci and  various  bacilli.  Among  the  latter  some  were  of  the  colon 
type,  and  Achalme  has  described  a  spore-bearing  anaerobic  bacillus, 
which  later  work  tends  to  show  in  the  B.  aerogones  capsulatus.  Though 
most  of  the  early  work  was  in  great  part  confusing  and  oftentimes  con- 
tradictory, some  recent  investigations,  especially  in  Germany  and  Eng- 
land are  more  satisfactory. 

Lewis  and  Longcope  review  the  results  of  earlier  investigations  and 
report  interesting  findings  of  their  own.  From  the  blood  current  of  a 
fatal  case  of  rheumatism,  endocarditis  and  chorea,  they  isolated  a  delicate 
streptococcus  which  could  not  be  distinguished  culturally  from  the 
ordinary  varieties  of  streptococcus  pyogenes.  Experiments  upon  rabbits 
injected  intravenously  with  this  organism  were,  however,  most  striking. 
Five  rabbits  thus  injected  developed  polyarthritis,  and  from  the  in- 


352 


CURRENT  MEDICAL  LITERATURE 


volved  joints  in  each  case  a  streptococcus  was  isolated,  which  was  identical 
in  all  respects  with  that  obtained  from  the  original  blood  culture.  Rab- 
bits three,  four  and  five  were  injected  successively  with  the  organism 
obtained  from  the  previous  rabbit.  The  joint  lesions  developed  only- 
after  a  period  of  incubation  varying  from  four  to  nine  days ;  previous  to 
this  time  the  animals  appeared  perfectly  well.  The  arthritis  was  fatal 
in  but  one  case,  which  also  showed  an  extensive  vegetative  endocarditis. 
From  the  vegetation  in  this  case,  from  the  heart's  blood,  and  from  all 
the  organs  as  well  as  the  joints,  the  streptococcus  was  isolated  in  pure 
culture.  From  no  location  in  the  other  rabbits  was  the  organism  isolated 
except  from  the  joints  involved.  This  organism  \Vas  capable  of  pro- 
ducing formic  acid  in  alkaline  bouillon,  which,  when  produced  in  large 
amounts.  Walker  believes,  is  a  characteristic  peculiar  to  the  "Micrococcus 
rheumaticus."  This  writer  also  states  that  formic  acid  can  be  found  in 
the  urine  of  patients  with  rheumatic  fever. 

Lewis  and  Longcope  point  out  that  though  occasionally  intravenous 
injections  of  streptococci  from  other  sources  than  the  blood  or  joints 
of  rheumatic  patients  cause  mono-or  polyarthritis,  and  even  much  more 
rarely  endocarditis,  yet  the  arthritic  involvement  in  experimental  animals 
injected  with  the  streptococcus  of  rheumatism  is  almost  constant,  and 
the  lesions  of  the  heart  valves  and  serous  membranes  not  at  all  infrequent. 
They  also  state  that  it  is  usually  considered  impossible  to  isolate 
a  streptococcus  from  the  blood  stream  or  synovial  fluid  of,  any  but  fatal 
cases  of  rheumatism,  and  point  out  the  possibility  of  a  streptococcus 
infection,  supervening  as  a  terminal  event  in  the  cases  of  this  disease 
which  end  by  death. 

In  conclusion,  they  regard  the  organism  isolated  by  them  to  be  the 
same  as  that  described  by  Wasserman,  Meyer,  Poynton  and  Paine,  and 
Walker  and  considered  at  least  by  the  last  three  observers  to  be  the 
specific  cause  of  rheumatic  fever. 

The  "  Micrococcus  Rheumaticus  ;  "  Its  Cultural  and  Other  Characters. 

James  M.  Beattie.    British  Medical  Journal,  Xo.  2292,  December  3, 
1904,  p.  1510. 

Beattie  describes  in  some  detail  the  cultural  and  morphological  char- 
acteristics of  the  organism  isolated  by  him  from  the  knee  joint  of  a  fatal 
case  of  acute  articular  rheumatism.  The  results  of  the  animal  inocula- 
tions with  this  organism  he  has  previously  reported,  having  produced 
arthritis  and  endocarditis  and  claiming  to  have  also  produced  chorea. 
{Jour,  of  Path,  and  Bact.,  March,  1904.) 

He  compares  the  cultural  features  of  his  organism  with  one  isolated 
by  Paine  from  a  case  of  rheumatism,  and  with  ordinary  streptococci 
(Streptococcus  pyogenes).  The  only  difference  between  his  and  Paine 's 
coccus  was  a  more  rapid  and  complete  coagulation  of  milk  with  the 
latter,  particularly  in  milk  bouillon.  In  regard  to  the  comparison  of  the 
growth  of  the  "Micrococcus  rheumaticus"  with  that  of  the  streptococcus 
he  says,  "The  growth  on  gelatin  appears  earlier,  and  is  more  abundant 
in  the  micrococcus  rheumaticus.  Its  more  abundant  and  earlier  growth 
on  ordinary  agar  at  twenty  degrees  centigrade  than  at  thirty-seven 
degrees  centigrade  is  quite  unlike   what  is  seen  with   the  streptococci. 
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The  very  marked  acid  production  in  bouillon  and  in  milk,  the  early 
coagulation  of  the  milk,  and  the  length  of  time  the  organism  lives  in  suit- 
able culture  media,  are  features  which  distinguish  it  absolutely  from  the 
streptococcus.  " 

The  morphological  features  are  as  follows:  "The  organism  is  a  small 
micrococcus  which  occurs  in  the  tissues  and  in  cultures  in  pairs  or  in 
short  chains.  Grown  in  milk  bouillon  the  chains  are  more  definite; 
but  I  have  never  seen  chains  containing  more  than  a  dozen  organisms. 
In  size  it  is  smaller  than  the  ordinary  streptococcus,  and  I  have  never  been 
able  to  produce  in  any  media  the  long  chains  which  one  so  constantly 
finds  in  cultures  of  the  Streptococcus  pyogenes.  Many  of  the  organisms, 
especially  those  seen  in  pairs,  are  rather  oval  in  shape,  and  more  resemble 
the  pneumococcus  than  the  streptococcus.  No  capsule  could  be  demon- 
strated. Degeneration  forms  are  fairly  common,  the  coccus  becoming 
swollen  and  elongated,  but  even  in  cultures  of  several  days'  growth  the  in- 
frequency  of  degeneration  forms  as  compared  with  those  in  a  growth  of 
Streptococcus  pyogenes  of  a  similar  period  is  a  very  striking  feature." 

Based  on  these  features  he  claims  his  coccus  is  a  special  organism, 
is  not  an  ordinary  streptococcus,  and  is  causal  in  acute  rheumatism. 

His  conclusions  are:  "A  coccus  can  be  isolated  from  cases  of  typical 
acute  rheumatism,  which  can  be  grown  outside  the  body,  there  showing 
characters  which  are  in  some  respects  specitic ;  in  inoculation  in  animals 
it  produces  a  combination  of  lesions  which  are  similar  to  those  of  acute 
rheumatism  in  the  human  subject,  sometimes  specially  affecting  the 
joints,  sometimes  specially  the  heart,  sometimes  producing  chorea, 
sometimes  producing  a  combination  of  these  conditions,  and  that  from 
these  lesions  the  organism  can  be  recovered  in  pure  culture. " 

Experimental  Streptococcus  Arthritis  in  Relation  to  the  Etiology  of  Acute 

Articular  Rheumatism. 
RuFus  I.  Cole.   J ournal  of  Infectious  Diseases,  Vol.  i,  p.  714,  Novem- 
ber, 1904. 

Cole  states  that  the  following  theories  as  to  the  etiology  of  acute 
articular  rheumatism  are  held  by  those  who  believe  in  its  bacterial 
origin. 

1.  That  it  is  due  to  a  specific  micro-organism,  as  yet  undiscovered, 

2.  That  it  is  due  to  various  pyogenic  cocci,  mainly  the  ordinary 
streptococci;  that  is  a  mild  form  of  pyaemia. 

3.  That  it  is  due  to  a  specific  streptococcus  or  diplococcus. 

4.  That  it  is  due  to  a  specific  bacillus — Bacillus  of  Achalme. 

There  is  liitle  evidence  in  support  of  the  last  view;  the  second  and 
third  views  have  the  most  advocates.  In  his  work  Cole  has  attempted 
to  ascertain  what,  if  any,  value  was  attached  to  these  two  theories,  par- 
ticularly that  one  which  assumes  a  specific  coccus  as  the  cause  of  this 
disease. 

Various  workers  have  isolated  from  the  joints,  urinne,  inflammatory 
exudates  or  blood  current  of  patients  suffering  with  acute  articular 
rheumatism,  streptococci  or  diplococci.  On  injecting  cultures  of  these 
organisms  into  the  circulation  of  rabbits  they  have  obtained  with  some 
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vary  ing  regularity,  multiple  arthritis,  and  endocarditis  or  pericarditis 
Meyer  has  cultivated  from  the  throats  of  rheumatic  patients  suffering 
with  angina,  a  streptococcus,  which,  also  upon  injection  into  rabbits  has 
produced  arthritis  and  endocarditis.  In  a  few  cases  a  condition  resemb- 
ling chorea  has  been  produced,  particularly  by  Beat  tie. 

Cole  mentions  the  possibility  that  these  streptococci  were  in  the  first 
instance  a  contamination  or  that  their  presence  might  be  due  to  a  second- 
ary infection,  and  in  the  second  instance  that  they  were  the  organisms 
normally  present  Ui  the  throats  of  a  certain  percentage  of  individuals. 
In  the  Johns  Hopkins  Hospital  for  the  past  three  years,  routine  cultures 
have  been  made  from  the  blood  of  practically  all  cases  of  acute  articular 
rheumatism,  and  from  the  joints  of  all  such  cases  showing  any  articular 
effusion.  No  organisms  have  so  far  been  isolated  from  any  case.  Sim- 
ilar negative  results  have  been  reported  from  other  clinics  by  Philip 
and  others. 

The  claim  of  specificity  for  the  cocci  hitherto  isolated  rests  almost 
entirely  upon  their  supposedly  characteristic  effects  when  injected  into 
rabbits.  Their  cultural  features  are  not  sufficiently  variable  from  those 
of  the  ordinary  Streptococcus  pyogenes  to  establish  them  as  a  new  species. 

In  order  to  test  this  so-called  specificity  of  the  "Diplococcus  rheu- 
maticus"  to  produce  arthritis,  endocarditis,  etc.  Cole  has  performed 
numerous  injection  experiments  with  streptococci  isolated  from  sources 
other  than  cases  of  clinically  acute  articular  rheumatism.  These  sources 
were  as  follows :  Peritonitis  following  carcinoma  of  the  stomach ;  puer- 
peral fever,  autopsy;  blood  during  life  in  a  case  of  terminal  septicaemia 
accompanying  myocarditis;  empyaema;  blood  during  life  in  septicaemia 
following  acute  appendicitis  ;  scarlet  fever  adenitis  ;  besides  one  case  of 
septicaemia  and  acute  endocarditis  in  a  man  who  said  he  had  had 
"rheumatic  pains  in  his  joints"  for  a  year  or  more,  though  no  definite 
history  of  acute  rheumatic  fever  could  be  obtained,  and  no  definite 
signs  of  arthritis  could  be  made  out.  The  diversity  in  the  sources  of 
these  races  of  organisms  rendered  it  impossible  that  they  all  could  have 
had  any  association  with  rheumatism,  and  hence  could  not  all  have  been 
the  so-called  "Diplococcus  rheumaticus.  " 

Cole's  results  showed  no  essential  difference  between  the  several  races 
studied  nor  between  these  organisms  and  those  considered  by  some 
writers  as  the  specific  source  of  rheumatism.  He  was  able  to  produce 
mild  grades  of  arthritis  with  all  seven  races  studied,  when  they  were  in- 
jected in  amounts  insufficient  to  cause  death  of  the  animals  within  six 
or  seven  days.  The  only  difference  between  his  organisms  was  in  the 
grade  of  virulence.  Even  in  the  case  of  the  most  virulent  organisms, 
causing  death  in  from  twenty  to  forty-eight  hours,  streptococci  could  be 
isolated  from  thp  joints  showing  no  evidence  of  inflammation,  and  before 
any  definite  lesions  could  be  detected  elsewhere  in  the  body.  Similarly 
the  streptococci  could  be  found  in  the  joints  when  they  had  disappeared 
from  other  parts  of  the  body. 

The  arthritis  is  usually  mild  and  tends  to  recovery.  This  is  well  shown 
in  one  rabbit,  in  which  for  four  months  arthritis  was  repeatedly  induced 
and  which  as  frequently  recovered.    The  condition  may  often  be  over- 
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looked  clinically  unless  particularly  looked  for,  as  the  swelling  is  obscured 
by  the  skin  and  fur,  and  a  rabbit  with  arthritis  tends  to  crouch  in  the 
comer  of  his  cage,  and  does  not  attempt  to  hop  about,  and  thus  display 
his  lameness.  To  this  factor  Cole  attributes  in  part  the  fact  that  arthritis 
has  been  generally  overlooked  in  experimental  streptococcal  infections. 
Then  too,  such  work  is  done  usually  with  the  idea  of  testing  the  virulence 
of  an  organism,  determined  by  the  rapidity  with  which  an  animal  might 
be  killed  with  a  given  dose,  while  a  longer  duration  of  the  infection  is 
necessary  for  the  development  of  an  arthritis. 

In  two  of  the  rabbits  Cole  was  able  to  produce  a  true  endocarditis;  in 
both  cases  the  mitral  valve  was  the  one  affected  and  the  involvement 
consisted  in  minute  vegetations  along  the  edge  of  closure.  Two  rabbits 
showed  in-coordinate  convulsive  movements  before  death,  similar  to 
those  described  as  chorea  in  rabbits,  but  Cole  does  not  in  the  least  claim 
this  diagnosis  for  the  condition  present. 

The  organisms  studied  grew  in  typical  chains  upon  artificial  media, 
particularly  bouillon  and  milk,  but  when  occurring  in  the  joints  and 
internal  organs,  they  almost  never  occurred  in  this  form;  here  they 
were  more  often  found  as  diplococci  or  as  short  chains  composed  of  a  few 
diplococci.  It  may  be  that  this  fact  is  responsible  for  the  so-called 
organisms  of  rheumatism  having  been  sometimes  called  a  streptococcus 
and  at  other  times  a  diplococcus. 

Cole  concludes  as  follows: 

Arthritis  and  endocarditis  may  be  produced  by  the  intravenous  inoc- 
lation  of  rabbits  with  streptococci  from  various  sources,  and  the  results 
obtained  are  quite  similar  to  those  described  as  resulting  from  the  inocula- 
tion of  the  so-called  "Micrococcus  or  Diplococcus  rheumaticus." 

Therefore  the  description  of  a  distinct  variety  or  species  of  strepto- 
cocci based  on  this  property  of  causing  endocarditis  and  arthritis  is  un- 
warranted. Whether  the  evidence  is  sufficient  that  acute  rheumatic 
fever  is  simply  a  form  of  streptococcus  septicaemia  it  is  not  intended  to 
discuss. 

Flies  and  Tuberculosis. 

F.  T.  Lord.    Boston  Medical  and  Surgical  Journal,  Vol.  CLI,  p.  65, 
December,  1904. 

In  a  very  convincing,  but  simple  manner.  Lord  has  demonstrated  the 
danger  of  allowing  flies  free  access  to  tuberculus  material. 

Flies  were  confined  in  glass  jars  in  which  was  also  sputum  containing 
about  ten  tubercle  bacilli  to  a  microscopic  field.  The  majority  of  the 
flies  died  within  three  days,  but  as  control  flies  also  died  in  an  equal 
period  of  time,  their  death  was  not  due  to  the  tubercle  bacilli.  Paraffine 
sections  were  made  of  many  of  the  flies,  and  tubercle  bacilli  were  found 
in  the  intestinal  contents  of  all.  No  invasion  of  other  parts  of  the  body 
could  be  determined. 

Fly  specks  deposited  upon  clean  slides  placed  in  the  cage  showed  the 
presence  of  tubercle  bacilli  within  eighteen  hours  after  the  ingestion  of 
the  sputum.  The  number  of  bacilli  in  each  microscopic  field  had  in- 
creased from  ten  in  the  original  sputum  to  about  1 50  in  the  specks.  Each 
speck  contained  from  3,000  to  5,000  tubercle  bacilli. 
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Guinea  pigs  were  inoculated  each  with  loo  flyspecks  scraped  from  the 
cage  at  intervals  of  one,  eight,  fifteen,  twenty-eight  and  fifty-five  days . 
Tuberculosis  was  produced  by  the  inoculated  material  in  the  first  three 
animals,  showing  that  virulent  tubercle  bacilli  were  present  in  the  specks 
for  at  least  fifteen  days.  The  pigs  inoculated  after  this  interval  did  not 
show  tuberculosis.  A  gradual  lessening  of  the  extent  of  the  tuberculous 
process  was  noted  in  the  successive  animals,  which  was  thought  to  show 
a  gradual  lessening  in  the  virulence  of  the  organisms  injected. 

An  attempt  was  made  to  infect  a  guinea  pig  by  inhalation  of  air  drawn 
through  a  jar  in  which  flies  had  deposited  specks  containing  tubercle 
bacilli,  but  it  was  unsuccessful. 

Lord  points  out  the  danger  of  such  flies  depositing  specks  upon  food  for 
human  consumption,  and  suggests  that  greater  care  should  be  exercised 
in  keeping  flies  from  sputum,  tuberculous  pus  and  other  tuberculous 
material.  He  suggests  more  careful  screening  of  the  windows  and  doors 
of  hospital  rooms  and  wards  containing  tuberculous  patients,  as  well  as 
laboratories  where  such  material  is  examined. 

He  reviews  briefly  other  observations  similar  to  his  own. 

Studies  on  the  Tuberculin  Reaction. 

E.  L.  Trudeau,  E.  R.  Baldwin  and  H.  M.  Kinghorn.  Journal  of 
Medical  Research,  1904,  Vol.  XII,  p.  169. 
These  investigators  detail  the  results  of  an  extensive  study  of  tubercu- 
lin, carried  on  during  the  past  four  years.  Their  object  has  been  to  ob- 
tain a  better  understanding  of  the  nature  and  specificity  of  the  tuberculin 
reaction.  As  the  experiments  were  made  exclusively  with  guinea  pigs 
and  rabbits,  it  is  necessary,  perhaps,  that  caution  should  be  observed  in 
applying  the  results  to  the  human  being,  as  these  animals  are  less  sus- 
ceptible to  tuberculin  than  is  man.  Six  different  questions  have  been 
taken  up: 

(1)  Can  the  diagnostic  use  of  tuberculin  scatter  the  disease  and  produce 
new  tuberculous  foci?  To  determine  this  point  a  number  of  guinea  pigs 
were  inoculated  subcutaneously  with  tubercle  bacilli.  Of  this  group, 
one-half  were  selected  for  tuberculin  injections  and  in  the  others  the  dis- 
ease was  allowed  to  run  its  course.  All  animals  died  eventually  of  gen- 
eralized tuberculosis.  The  duration  of  life  in  those  receiving  tuberculin 
averaged  ninety-six  days,  and  those  of  the  control  group,  103  days.  The 
tissues  showed  no  dift'erence  in  the  character  of  the  lesions.  In  another 
experiment,  rabbits  were  inoculated  in  the  cornea  with  tubercle  bacilli. 
These  were  also  divided,  one  portion  receiving  tuberculin  and  the  other 
used  for  controls.  In  the  animals  receiving  tuberculin  no  spread  of  the 
disease  from  the  cornea  could  be  observed;  on  the  contrary  a  favorable 
absorptive  influence  was  noted. 

(2)  Effect  of  the, removal  of  a  tuberculous  focus  on  the  tuberculin  reaction- 
susceptibility.  This  question  was  studied  by  two  methods,  first,  localized 
eye  tuberculosis  in  rabbits  was  eradicated  by  complete  enucleation  of  the 
eyes;  second,  abscesses  produced  by  subcutaneous  injection  of  living 
and  dead  tubercle  bacilli  were  excised.  Tuberculin  was  administered 
before  and^_after|f;the;healing  of  the  wounds.    The  animals  were  after- 
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ward  killed  and  examined  for  concealed  tuberculous  foci.  The  results 
were  unsatisfactory,  as  in  but  one  rabbit  was  the  tuberculous  focus  com- 
pletely removed  by  operation.  In  this  rabbit  there  was  a  loss,  however, 
of  reaction-susceptibility. 

(3)  Is  the  reaction  always  dependent  upon  the  presence  of  specific  tiiberclesi 
In  these  experiments,  foreign  bodies  were  produced  by  injecting  powdered 
glass  in  the  peritoneum  of  the  rabbits.  They  were  without  positive  re- 
sult. In  another  series  of  experiments,  bacteria  were  enclosed  in  sealed 
Berkfeld  filters  and  plugs  of  "kieselguhr"  and  placed  in  the  abdomen  of 
the  animals.  These  sealed  filters  allow  a  slow  dialysis  of  the  soluble 
products  of  the  bacteria  without  however  the  escape  of  the  organisms 
themselves.  No  signs  of  local  reactions  were  found  about  these  cap- 
sules except  when  imperfectly  sealed.  The  temperature  elevations 
gave  no  evidence  of  susceptibility  to  tuberculin  as  a  result  of  the  presence 
of  bacilli  in  the  filter  capsules.  Hence  it  is  evident  that  either  the  poison 
contained  in  the  bacilli  was  not  diffused  through  the  capsules  in  suffi- 
cient amount  to  produce  susceptibility  in  the  surrounding  tissue,  or  if 
so  diffused,  did  not  remain  stored  in  the  tissues  as  has  been  assumed  to 
be  true  of  tubercles  containing  actual  living  or  dead  bacilli.  In  either 
case  the  presence  of  tubercle  bacilli  or  their  substance  in  the  tissues  ap- 
pears necessary  to  a  true  tuberculin  reaction.  In  connection  with  these 
experiments  it  is  worthy  of  note  that  the  nuclein  substance  of  tubercle 
bacilli  which  is  known  by  chemical  research  to  be  the  most  important 
poison  in  tubercle  bailli  will  not  pass  through  a  filter. 

(4)  Reaction  from  other  substances  than  tuberculin.  The  effect  of  tryp- 
sin, peptone,  cinnamic  acid,  succinic  acid  and  atropin  were  observed  on 
tuberculous  animals  under  a  variety  of  conditions  and  compared  with 
that  of  tuberculin.  Temperature  and  local  reactions  may  occasionally 
result  from  the  injection  of  trypsin,  peptone  and  sodium  cinnamate. 
These  reactions,  however,  were  not  uniform  and  rarely  took  place  except 
when  large  doses  were  injected,  which  by  the  bulk  of  fluid  introduced  as 
compared  with  the  weight  of  the  animal  may  produce  constitutional 
disturbance  and  fever.  Atropin  produced  no  reaction  in  moderate  doses. 
The  local  reactions  occurred  very  seldom  and  except  in  fatal  poisoning 
by  peptone  did  not  bear  a  close  resemblance  to  the  typical  tuberculin 
reaction.  It  is  possible  that  mixtures  of  albumoses  known  as  peptone 
contains  proteid  substances  chemically  similar  to  tuberculin,  injections 
of  which  excite  more  or  less  reaction  in  the  tuberculous  tissue,  according 
to  the  age  and  sensitiveness  of  the  tubercles.  The  direct  action  of  trypsin 
upon  tuberculous  abscesses  failed  to  produce  reaction,  and  thus  does  not 
favor  the  enzyme  enzyme  theory  of  the  tuberculin  reaction. 

(5)  Hou)  long  after  infection  with  tubercle  bacilli  does  reaction-suscep- 
tibility begin  ?  This  problem  was  studied  only  in  relation  to  the  tempera- 
ture reaction  which  unfortunately  was  found  to  be  an  unsafe  criterion  in 
guinea  pigs  and  rabbits.  Nevertheless,  within  certain  limits  the  results 
are  instructive  and  worthy  of  mention.  In  these  series  guinea  pigs  were 
inoculated  intraperitoneally,  and  daily  tests  were  made.  No  uniform 
results  were  obtained  at  an  early  stage,  owing  to  individual  variations 
of  temperature.    When,  however,  the  average  temperatures  are  con- 
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sidered  in  series  of  five  guinea  pigs,  the  reaction-susceptibility  is  appar- 
ently distinct  on  the  fourth  and  fifth  days  after  inoculation,  then  irregular 
until  the  thirteenth  or  fourteenth  days,  after  which  reactions  are  the 
rule.  Since  it  is  well  known  that  ten  to  fifteen  days  are  required  for 
the  full  development  of  tubercles  it  is  more  than  probable  that  the  specific 
susceptibility  is  not  fully  acquired  until  this  stage  is  reached. 

(6)  What  constituent  of  the  tubercle  bacillus  induces  reaction- suscepti- 
bility in  the  animal?  It  is  well  known  that  ordinary  tuberculin  as  such 
(Joes  not  produce  susceptibility  to  itself  when  repeatedly  injected  into 
healthy  animals ;  yet  the  source  of  tuberculin — the  living  or  dead  bacillus 
— does  confer  such  susceptibility  when  introduced  intact  into  the  tissues. 
The  natural  inference  is  that  complexity  of  structure  in  the  substance  of 
the  Ijacillus  may  be  necessary  to  produce  such  susceptibility  and  by  chemi- 
cal or  other  treatment  its  properties  might  be  altered.  In  order  to  deter- 
mine this  point,  injections  were  made  of  bacilli  exhausted  in  the  prepara- 
tion of  tuberculin  and  by  boiling  in  water  and  of  bacilli  thoroughly  ex- 
tracted with  alcohol  and  ether  to  remove  the  fats.  Of  these  the  tubercu- 
lin extracted  bacilli  still  retain  enough  active  substance  to  produce  sus- 
ceptibility. The  fat  extracted  bacilli  had  more  reaction -susceptibility 
than  the  others. 

These  experiments  suggest  that  the  nuclein  substance  of  the  bacilli 
is  more  important  for  the  production  of  reaction-susceptibility,  although 
no  evident  conclusions  can  be  drawn  from  such  a  small  series  of  observa- 
tions. 

PEDIATRICS 
Edited  by  Henry  L.  K.  Shaw,  M.  D. 

Fever  and  Feuerishness  in  Children. 

Chapman.     The  British  Journal  of  Children's  Diseases,  January,  1905. 

The  author  points  out  the  fact  that  the  present  scheme  of  medical 
education  precludes  the  student  from  gaining  a  familiarity  with  the  be- 
girmings  of  disease  which  was  the  common  knowledge  of  those  trained 
under  the  former  system  of  pupilage  under  a  general  practitioner.  This 
is  especially  true  as  regards  the  more  common  ailments  of  children  and 
these  occupy  a  large  part  of  the  routine  practice  of  a  family  doctor.  The 
author  seeks  to  avoid  what  may  be  termed  the  curiosities  in  children's 
diseases  and  to  enter  only  into  a  discussion  of  some  of  the  every-day 
problems. 

He  is  opposed  to  the  comfortable  and  "short  cut"  diagnosis  of  "teeth- 
ing." The  public  are  only  too  ready  to  find  their  own  explanation  of  a 
child's  indisposition  and  this  vanity  is  fed  by  a  too  ready  concurrence  of 
the  doctor.  Dentition  is  a  normal  process  and  need  not  cause  any  con- 
cern. Acute  illness  may  occur  during  the  dentition  period,  but  the  fever 
which  then  occurs  has  nothing  to  do  with  teething.  Contemporane- 
ously with  dentition  comes  the  development  of  the  nervous  system  and 
similar  developmental  changes  occur  in  digestive  organs,  preparatory 
to  the  reception  by  the  stomach  of  food  other  than  milk.  These  struc- 
tures are  all  sensitive  to  any  form  of  irritation  during  this  period.  Symp- 
toms attributed  to  dentition  most  frequently  are  caused  by  a  chill  to  the 
surface  of  the  body  from  insufficiency  of  clothing  or  some  error  of  diet. 
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Tonsillitis  is  a  frequent  cause  of  fever  in  children  and  one  often  over- 
looked. Stress  is  laid  on  the  importance  of  examining  the  throat  in  all 
cases  of  feverishness.  The  association  of  rheumatism  with  tonsillitis 
should  not  be  overlooked. 

Gastro-intestinal  irritation  forms  one  of  the  most  frequent  causes  of 
the  condition  under  consideration.  Under  this  head  comes  the  effect 
of  food  unsuitable  in  quality  or  excessive  in  quantity. 

Feverish  attacks  after  children's  parties  are  very  common.  Not  only 
the  effect  upon  the  nervous  system,  but  the  pernicious  custom  of  having 
the  refreshments  served  by  contractors  is  responsible. 

Insufficient  protection  of  the  abdomen  and  legs  from  cold  is  often  an 
unrecognized  cause.  The  throat  and  chest  are  muffled  up,  but  the  dia- 
phragm marks  the  line  of  defence. 

The  chest  should  receive  careful  attention  so  as  not  to  overlook  a  small 
area  of  broncho-pneumonia. 

A  few  very  conservative  remarks  are  devoted  to  the  treatment.  Fever 
is  a  symptom  and  not  a  disease  and  the  treatment  should  be  confined 
to  the  removal  of  the  underl3'ing  cause. 

Concerning  the  Use  of  Buttermilk.    {Ueber  BtMermilch.) 
Massanek.    Jahrbuch  fur  Kinderheilkunde,  November,  1904. 

From  time  immemorial,  buttermilk  has  been  used  for  infant  feeding 
in  Holland,  and  its  use  has  been  greatly  extended  since  the  publication 
of  Teixeira's  results  in  1902.  The  author  is  an  assistant  physician  at 
the  St.  Johannes  Spital  in  Budapest,  and  the  article  is  the  outcome  of  a 
ten  months'  trial  on  seventy-nine  babies.  Forty-nine  of  these  were  in 
the  hospital,  fourteen  in  the  maternity  hospital  and  sixteen  in  the  Out 
patient  department.  The  author  found  that  large  quantities  of  butter- 
milk were  thrown  away  daily  in  Budapest  and  that  it  could  be  purchased 
at  a  very  low  price. 

Buttermilk  is  a  by-product  in  the  manufacture  of  butter  from  sour  milk 
or  cream.  It  is  whitish  in  color  and  sour  to  taste  and  smell.  The  casein 
is  suspended  in  a  very  fine  state  of  coagulation  which  settles  to  the  bot- 
tom of  the  bottle  on  standing,  leaving  a  yellowish  serum  on  the  top.  The 
amount  of  fat  varies  from  one-fifth  to  one  per  cent.  The  buttermilk 
was  obtained  four  hours  after  churning.  The  mode  of  preparation  was  as 
follows:  To  each  liter  of  buttermilk,  fifteen  grams  of  rice  fiour  and  sixty 
to  ninety  grams  of  ordinary  beet  sugar  were  added.  This  is  brought 
to  a  boil  four  times  and  then  sterilized  in  a  Soxklet  apparatus  for  tne 
minutes. 

The  buttermilk  thus  prepared  was  taken  with  eagerness  by  all  the 
infants. 

Fewer  cases  of  acute  diarrhoea  occurred  among  the  infants  than  be- 
fore the  employment  of  buttermilk.  He  did  not  observ^e  any  bad  effects 
attributable  to  the  use  of  the  buttermilk  in  the  hospital  or  out-patients. 
In  the  maternity  hospital  it  was  given  alternately  with  the  breast  and 
was  well  borne. 

In  the  sterilized  buttermilk,  the  lactic  acid  bacteria  are  destroyed,  but 
their  product,  lactic  acid,  remains.    The  author  believes  the  lactic  acid 
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has  a  disinfectant  action  and  aids  the  process  of  peptonization.  While 
the  reaction  of  the  milk  is  strongly  acid  the  stools  are  always  strongly 
alkaline. 

Special  stress  is  laid  by  the  author  on  the  fact  that  no  cases  of  rickets 
occurred  among  the  children  nourished  on  buttermilk. 

Besides  the  clinical  study  of  infants  nourished  on  buttermilk,  the 
author  made  a  number  of  careful  researches  on  the  changes  in  metabolism. 
From  his  investigation,  Massanek  concludes  that  buttermilk  can  be  em- 
ployed in  feeding  both  sick  and  healthy  infants  and  can  be  continued  for 
sometime.  It  is  an  exceptionally  valuable  form  of  nourishment  which 
is  not  only  the  equal  of  other  forms  of  artificial  feeding,  but  is  superior 
on  account  of  its  great  cheapness. 

The  Bacteriology  of  Broncho-  and  Lobular  Pneumonia  in  Infancy. 
Martha  Wollstein.    Journal  of  Experimental  Medicine,  igos,  V I ,  ^gi. 

Martha  Wollstein  for  several  years  has  studied  the  pneumonias  of 
infancy,  occurring  at  The  Babies'  Hospital,  New  York,  with  the  view  of 
determining  the  relationship  between  the  extent  of  the  pneumonic  areas 
and  the  variety  of  bacteria  present,  and  the  difference,  if  any,  between 
the  bacteriology  of  the  primary  and  of  the  secondary  infections. 

One  hundred  cases  were  examined,  of  which  thirty-three  were  primary 
and  the  remainder  secondary  pneumonias.  In  the  thirty-three  cases 
with  primary  lesions  the  pneumococcus  was  found  in  fifteen  in  pure 
culture,  in  seven  associated  with  the  streptococcus,  and  in  three  with  the 
staphylococcus  pyogenes  aureus.  The  streptococcus  was  found  alone  in 
two  cases  and  with  the  staphylococcus  aureus  in  two.  The  latter  or- 
ganism occurred  in  pure  culture  twice  and  in  two  other  cases  were  asso- 
ciated with  the  streptococcus  and  oidium  albicas  in  one  and  with  the 
colon  bacillus  in  the  other.  As  regards  the  extent  of  the  lesion,  the 
pneumococcus  was  present  in  a  somewhat  larger  percentage  of  those 
pneumonias  involving  the  greater  part  of  one  or  both  lobes,  as  compared 
with  those  cases  in  which  the  foci  of  solidification  were  scattered  through- 
out one  or  both  lungs. 

The  secondary  broncho-pneumonias  occurred  in  connection  with 
athrepsia,  entero-colitis,  diphtheria,  measles,  meningitis,  cerebral  abscess, 
malaria,  septicaemia  and  tuberculosis.  In  these  cases,  a  total  of  sixty- 
seven,  the  pneumococcus  was  found  in  forty-three,  but  in  pure  culture  in 
only  ten;  of  other  organisms,  the  streptococcus  and  staphylococcus 
aureus  occurred  most  frequently.  In  two  of  five  cases  of  diphtheria  the 
diphtheria  bacillus  was  found  in  one  in  pure  culture,  in  the  other  asso- 
ciated with  the  streptococcus.  In  two  cases  of  general  infection  with 
B.  pyocyaneus,  this  organism  as  well  as  the  pneumococcus  was  found  in 
the  pneumonic  areas.  In  twenty-five  cases  of  associated  tuberculosis 
of  the  lung  and  acute  broncho-pneumonia,  the  pneumococcus  was  found 
in  pure  culture  in  seven,  associated  with  pyogenic  cocci  in  nine;  the 
latter  alone  in  seven. 

Summarizing  the  100  cases  examined  we  find  the  pneum.ococcus  in 
sixty-seven,  and  occurring  in  a  larger  proportion  of  primary  than  sec- 
ondary lesions.    Considering  the  pure  cultures  only,  this  organism  oc- 
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curred  in  forty-two  per  cent,  of  the  primary  and  in  but  fifteen  per  cent, 
of  the  secondary  pneumonias.  A  fibrinous  pleurisy  was  decidedly  more 
frequent  in  connection  with  the  pneumococcus  infections;  while  no  dif- 
ference was  observed  in  the  occurrence  of  empyagma.  The  cases  with 
coalescence  and  more  or  less  massive  involvement  showed  a  larger  percen- 
tage of  pneumococcus  infections  than  did  those  with  focal  lesions.  The 
pneumococcus  cases  showed  a  greater  tendency  to  abscess  formation. 
In  general,  when  a  broncho-pneumonia  is  secondary  to  a  local  or  general 
infection  it  is  due  to  the  same  micro-organism. 

Hereditary  Syphilis  in  the  Second  Generation.    {Hereditare  Lues  in  der 

zweiten  Generation.) 
C.  BoECK      Berliner  klinische  Wochenschrift,    Bd.  XLI,  p.  968,  Sep- 

tember,  1904. 

Boeck  reports  four  cases  of  hereditary  syphilis  in  infants,  the  children 
of  three  women  themselves  showing  undoubted  signs  of  this  disease. 
In  all  these  instances  the  grandmothers  of  the  children  had  been  pre- 
viously treated  in  his  clinic  (Christiana)  for  syphilis  in  one  or  other  of 
its  usual  stages,  and  in  one  instance  the  mother  of  the  child  had  herself 
been  treated  there  for  hereditary  syphilis,  twenty-nine  years  before. 

All  the  children  showed  unmistakable  lues,  with  coryza,  maculo-papular 
eruption,  scaling  of  the  palms  and  soles,  pigmentations,  rhagades,  etc.; 
one  case  had  marked  paronychia  and  one  had  pains  in  knees  and  legs. 

The  mothers  varied  in  age  from  twenty  to  twenty-nine  years  at  the 
birth  of  the  children.  They  all  showed  rhagades  and  two  of  them  had 
Hutchinsonian  teeth.  None  showed  any  signs  of  secondary  syphilis  or 
of  a  reinfection. 

In  only  one  case  was  it  possible  to  examine  the  father  of  the  child, 
though  each  of  the  women  was  married,  but  in  this  case  he  gave  abso- 
lutely no  history  nor  showed  any  traces  of  the  disease.  The  circum- 
stances surrounding  the  other  cases  are  carefully  analyzed  to  show  that 
it  is  extremely  unlikely  that  the  mothers  had  become  reinfected  or  that 
the  infection  had  been  transmitted  through  the  father. 

Boeck  maintains  as  his  opinion  that  the  time  is  not  far  distant  when 
very  little  importance  will  be  ascribed  to  the  possibility  of  paternal 
transmission  of  lues.  He  states  that  in  Sweden,  cases  of  hereditary  lues 
from  the  father  are  even  now  considered  to  be  of  the  most  extreme  rarity, 
and  that  in  his  experience  he  has  never  seen  a  case  that  he  was  compelled 
to  assign  to  paternal  transmission.  He  has  had  only  two  doubtful  cases, 
and  in  these  instances  he  was  denied  the  opportunity  of  examining  the 
mothers  of  the  children,  as  they  occurred  among  his  better  patients.  _ 

Boeck  points  out  that  the  time  the  syphilitic  virus,  of  whatever  nature 
it  may  be,  lay  dormant  in  the  mothers  of  these  children  (twenty,  twenty- 
one,  twenty-six  and  twenty-nine  years)  before  showing  virulent  symp- 
toms in  their  offspring,  is  no  longer  than  the  period  often  observed  in 
acquired  s^^'philis  between  the  primary  and  tertiary  stages,  or  between 
the  time  of  infection  in  girls  and  the  birth  of  their  children  with  the  heredi- 
tary manifestations  of  the  disease.  He  mentions  one  case  of  W.  Boeck 
in  which  this  latter  period  was  thirty-seven  years. 
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MATERIA  MEDICA  AND  THERAPEUTICS 
Edited  by  Spencer  L.  Dawes,  M.  D. 

On  Auxiliaries  of  Climatotherapy. 

I.  BuRNEY  Yeo.    The  Practitioner,  December,  1904. 

In  an  address  read  before  the  British  Congress  on  Tuberculosis  in  igoi 
on  the  "Climatic  Treatment  of  Consumption,"  Yeo  made  the  statement 
that  "care  without  climate  is  better  than  climate  without  care,"  also  that 
"it  is  possible  to  make  bad  use  of  a  good  climate  and  good  use  of  a  bad 
one."  The  truth  of  this  statement  had  long  been  felt  by  most  physicians 
when  they  applied  the  results  of  their  experience  to  the  estimation  and 
examination  of  the  value  of  climatic  treatment  in  cases  of  pulmonary 
tuberculosis.  It  is  acknowledged  that  the  subjects  of  this  disease  are 
among  the  most  wilful  and  insubordinate  of  patients,  and  therefore  the 
most  difficult  to  manage,  the  good  results  that  might  have  been  antici- 
pated from  suitable  change  of  climate  being  frequently  compromised  by 
the  indiscretions  and  disregard  of  medical  directions  and  control  which 
these  patients  displayed.  Hence  arose  the  modem  method  of  the  treat- 
ment of  phthisical  patients  in  Sanatoria. 

The  success  of  treatment  in  these  institutions  is  perhaps  a  Httle  over- 
estimated, but  compares  most  favorably  with  results  formerly  observed 
under  similar  climatic  conditions;  and  the  results  obtained  in  Sanatoria 
not  enjoying  the  best  climatic  conditions,  if  they  are  to  be  accepted 
without  discussion — quite  justify  the  proposition  that  "care  without 
climate  is  better  than  climate  without  care.''  The  nature  of  this  care  consists 
in  a  strict  attention  to  the  smallest  detail  of  the  patient's  life — his  food, 
his  digestion,  his  exercise,  his  repose,  his  clothing,  the  care  of  his  skin  by 
baths  and  frictions,  his  hours  of  sleep,  and  even  his  speech  and  conversa- 
tion. Nothing  occurring  in  the  patient's  life  is  too  small  for  attention 
and  regulation.  "In  Kleinem  gross" — "great  in  little  things " — was  the 
motto  of  the  late  Dr.  Detweiler  of  the  Falkenstein  Sanatorium.  There 
is  a  great  difference  between  submitting  a  patient  merely  to  climatic  con- 
ditions, which  may  vary  from  season  to  season  and  over  which  we  have 
no  kind  of  control,  and  placing  him  in  a  sanatorium  in  the  same  climate 
where  the  patient  is  the  subject  of  constant  and  skilled  observation. 

The  object  of  Yeo's  paper  is  not  to  discuss  the  results  of  the  treatment 
of  pulmonary  tuberculosis  in  climatic  sanatoria,  but  to  suggest  in  the 
treatment  of  other  diseases  that  are  amenable  to  climatic  treatment,  the 
provision  in  climatic  resorts  of  analagous  auxiliary  measures  which  are 
as  needful  in  these  cases,  if  we  aim  at  obtaining  the  most  favorable  results, 
as  in  the  case  of  the  tuberculous  individual.  For  instance,  chronic  gastric 
catarrh,  early  hepS,tic  cirrhosis,  diabetes,  glycosuria  conditions  associated 
with  gouty  and  cardio-vascular  changes,  chronic  rheumatism,  chronic 
paludism  and  malarial  cachexia  and  many  other  diseases  are  benefited  by 
change  of  climate,  but  need  much  treatment  and  care  beside. 

These  patients  should  not  be  submitted  to  the  regime  of  the  table  d'hote 
and  the  fluctuating  and  often  unhygienic  conditions  of  hotel  life,  but  an 
attempt  should  be  made  to  provide  them,  under  regulated,  uniform,  and 
skilled  direction,  with  the  diet,  the  thermal  treatment,  the  suitable  exer- 
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cises,  the  periods  of  repose,  the  electrical,  mechanical,  and  other  skilled 
treatment  under  constant  medical  siiperv'ision.  In  each  great  climatic 
resort  there  should  be  an  institution  which  should  be  in  part  a  hotel,  in 
part  a  club,  and  in  the  main  a  sanatorium  where  all  auxiliary  measures 
of  treatment  should  be  provided.-  Here  the  food  should  be  according  to 
prescription  in  order  that  each  should  get  precisely  the  kind  of  diet  best 
suited  to  his  case.  The  patient  needing  thermal  treatment  would  find 
the  same  kind  of  waters  in  the  winter  which  he  finds  in  the  summer  at  the 
great  resorts  and  such  of  the  waters  as  can  not  be  well  transported  may  be 
artificially  prepared.  The  cardiac  patient  could  be  provided  with  as 
satisfactory  and  useful  balnear  and  gymnastic  treatment  as  he  obtains  at 
Nauheim,  without  the  risks  and  inconveniences  which  he  undergoes  at 
that  i^uch  vaunted  resort.  The  various  means  for  the  treatment  of  dis- 
eases '.f  the  respiratory  tract  should  be  at  hand  and  the  advantage  of 
ha\dng  these  remedial  measures  all  under  one  roof  and  under  uniform  con- 
trol and  direction  is  too  obvious  to  need  demonstration.  Wisely  directed 
social  conditions  and  amusements  should  be  provided  and  much  of  the 
mental  and  m.oral  depression  which  come  to  the  patient  from  loneliness 
would  be  done  away  with. 

Such  an  institution  should  be  a  municipal  one,  for  it  should  not  be 
exposed  to  the  risks  and  uncertainties,  financial  and  otherwise,  which  are 
inseparable  from  private  enterprise. 

The  Internal  Administration  of  Formaldehyd.     (Ueber  die  interne  Wirkitng 

vom  Formaldehyd.) 
Jacobson.  Die  Therapie  der  Gegenwart,  Xovemher,  1904. 
:>  The  combination  of  formaldehyd  with  indiflferent  substances  as  milk 
sugar  is  free  from  caustic  action,  thus  differing  from  pure  formaldehyd. 
On  this  account  large  doses  may  be  thus  administered  without  injury 
A  dog  weighing  twelve  kilos  received  daily  160  grammes  of  a  two  per  cent, 
mixture  of  formaldehyd  in  milk  sugar  for  ten  days  or  thirty-two  grammes 
of  formaldehyd.  ,  In  the  urine  27.4  per  cent,  of  the  formaldehyd  was 
directly  determined  and  3.6  per  cent,  more  in  the  distillate.  In  order  to 
determine  its  action  on  toxins,  experiments  were  made  on  animals  with 
diphtheria  toxine.  Animals  who  received  a  toxic  dose  of  the  toxine  with 
.03  grams  formaldehyd  lived.  Roseburg  stated  in  the  discussion  that  he 
had  treated  cases  of  angina,  scarlet  fever,  erysipelas  and  cystitis  with 
large  doses  in  milk  sugar  and  had  good  results  and  believed  that  such 
treatment  as  an  adjuvant  to  serum  treatment  was  indicated  in  infectious 
diseases.  Weintrand  called  attention  to  the  value  of  large  doses  of 
formaldehyd  in  the  uric  acid  diathesis  as  formaldehyd  makes  a  very 
soluble  combination  with  uric  acid. 

The  Action  of  Morphine  'in    Cardiac    Patients.     {Zur    Lehre  von  de 

Morphimwirkung  bei  Herzkranken.) 
RosiN'.    Die  Therapie  der  Gegenwart,  December,  1904. 

Rosenbach  determined  some  years  ago  the  favorable  action  of  morphine 
in  indicated  cases  with  severe  disturbances  of  the  heart.  This  has  been 
confinned  by  other  writers,  showing  that  under  certain  conditions  mor- 
phine has  great  value  either  in  place  of  the  specific  heart  tonics  or  prepara- 
tory to  them.    The  writer  gives  in  detail  the  history  of  a  case  of  myocar- 
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ditis  with  failure  in  compensation,  in  which  after  digitaUs  and  its  con- 
geners had  been  of  no  avail  morphine  had  proved  efficacious.  This  was 
given  in  doses  of  one  centigram  five  times  in  twenty-four  hours  for  the 
first  week,  then  gradually  decreased  until  at  the  end  of  the  sixth  week  no 
morphine  was  given.  This  case  proves  that  morphine  has  a  curative 
effect  on  certain  severe  disorders  of  the  heart,  as  it  not  only  modifies  the 
subjective  disorders,  but  corrected  the  apparently  fatal  failure  of  com- 
pensation. It  also  shows  that  the  administration  of  medium  sized  doses 
of  morphine  does  not  injure  the  heart.  The  rare  cases  of  death  in  heart 
disease  after  the  use  of  morphine  are  to  be  attributed  to  the  severity  of  the 
heart  lesion.  Moderate  doses  of  morphine  have  no  influence  on  the  blood 
pressure  and  vascular  system. 

Although  there  is  no  direct  experimental  explanation  for  the  favorable 
action  of  morphine  in  heart  diseases,  yet  the  experimental  work  of  Roth- 
Schulz  gives  a  cue.  When  there  is  an  improvement  in  the  failing  com- 
pensation there  is  an  increased  secretion  of  sodium  chloride  in  the  unne, 
Roth-Schulz  found  that  in  circulatory  disorders  after  the  administration 
of  morphine  there  was  a  marked  increase  in  the  excretion  of  chlorides. 

On  Zomotherapy  in  Pulmonary  Tuberculosis. 

R.  W.  Phillips.  The  Practitioner ,  January,  1905. 

The  selection  of  a  suitable  dietary  for  a  patient  suffering  from  pulmonary 
tuberculosis  is  of  the  first  moment  and  in  no  disease  is  it  more  certain  that 
benefit  will  accrue  according  as  care  is  expended  in  the  selection,  nowhere 
is  ignorance  or  carelessness  more  likely  to  prove  disastrous. 

While  there  are  many  aspects  of  dietary  in  pulmonary  tuberculosis 
which  afford  scope  for  interesting  consideration  and  discussion,  the  present 
contribution  is  concerned  chiefly  mth  the  use  of  raw  meat.  Zomotherapy 
as  it  has  been  termed  by  Professor  Richet,  consists  in  the  systematic,  con- 
tinued exhibition  of  raw  meat  in  the  treatment  of  the  disease.  In  strictest 
sense  it  is  the  treatment  by  raw  meat  juice.  It  is  not  a  mere  variation  in 
the  quantity  and  quality  of  the  diet  supplied,  governed  as  such  variation 
is  apt  to  be  by  the  varying  temper  or  caprice  of  the  patient ;  it  is  the 
therapeutic  procedure  determined  by  the  patient's  needs  in  the  light  of 
experimental  and  clinical  observations.  In  this  sense  the  form  and  dosage 
are  to  be  regulated  in  the  way  in  which  we  regulate  the  exhibition  of  any 
drug. 

For  fifteen  years  raw  meat  in  one  form  or  another,  has  formed  a  con- 
spicuous factor  in  Phillip's  treatment  of  tuberculosis,  and  since  the  pub- 
lication of  Hericourt  and  Richet 's  researches  it  has  become  routine  treat- 
ment. During  the  past  four  years  he  has  made  detailed  observations 
in  more  than  2cio  cases.  Hericourt's  and  Richet's  observations  showed 
that  tuberculous  animals  fed  on  cooked  meat  underwent  progressive 
emaciation,  while  those  fed  on  raw  meat  or  on  muscle  juice,  freshly  ex- 
pressed, gained  considerable.  They  believed  that  those  results  were 
due  to  the  presence  in  the  muscle  juice  of  certain  ferments,  or  in  the  pro- 
duction within  the  animal  under  treatment  of  certain  substances  result- 
ing from  the  special  stimulation,  in  either  case  the  effective  element 
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being  destroyed  by  cooking.  In  this  connection  it  should  be  remembered 
that  of  all  the  living  tissues  of  the  body,  muscular  tissue  is  that  on  which 
the  tubercle  bacillus  seems  to  find  the  greatest  difficulty  of  implantation 
and  development.  Galbraith  has  shown  by  recent  experiments  on  tu- 
berculous subjects  and  on  healthy  persons  that  (i)  the  exhibition  of  raw 
meat  was  followed  by  a  marked  increase  of  nitrogen  retention,  provided 
the  heat  value  and  nitrogen  of  the  diet  exceeded  the  actual  requirements 
of  the  individual  per  kilo,  of  body  weight,  (2)  the  intestinal  metabolism 
was  improved,  an  improvement  which  continued  for  some  time  after  a 
return,  to  cooked  meat,  (3)  there  was  a  rapid  increase  in  hemoglobin,  the 
amount  in  one  instance  being  from  ninety  in  cooked  meat  feeding  to  102 
in  raw  meat  exhibition,  a  rapid  fall  taking  place  when  a  return  was  made 
to  cooked  meat,  (4)  digestive  leucocytosis  (lymphocytosis)  was  remark- 
ably increased,  amounting  in  several  instances  to  more  than  double  the 
digestive  leucocytosis  occurring  in  relation  to  cooked  meat.  This  is 
highly  significant,  as  we  have  already  seen,  there  is  in  tuberculosis  exces- 
sive nitrogenous  waste.  There  are  several  modes  of  exhibition  of  the 
raw  meat:  (i)  Pounded  raw  meat,  i.  e.,  finely  minced  beef,  slightly 
seasoned  to  taste  is  served  natural  like  mince  collop,  cold  or  gently  warmed 
throughout,  one-half  pound  two  or  three  times  a  day.  The  fresher  the 
meat  the  better,  if  possible  it  should  be  obtained  direct  from  the  slaughter 
house.  (2)  Beef -juice  prepared  as  follows:  Extract  one-half  pound  of 
meat  in  one-half  pint  of  cold  water  plus  one-half  teaspoonful  of  salt  for 
one  and  one-half  hours  at  100  degrees,  Fahrenheit.  Express  the  liquid 
through  a  cloth  and  serve.  Or  the  juice  may  be  expressed  from  the 
meat  directly  without  the  addition  of  water.  This  should  be  freshly 
prepared  each  time  as  it  readily  undergoes  changes.  (3)  Raw  meat 
soup:  One-half  pound  of  finely  minced  fresh  meat  is  mixed  in  a  bowl 
with  sufficient  milk  to  produce  a  thick  uniform  paste ;  immediately  before 
serving,  add  one-half  pint  of  milk  at  150  degrees,  Fahrenheit.  Beef, 
chicken  or  veal  stock  may  be  substituted  for  the  milk.  (4)  The  patient's 
meals  may  be  preceded  by  two  or  three  raw  eggs.  These  should  be 
swallowed  whole  and  not  mixed  with  any  other  ingredient  nor  beaten  up. 

It  is  a  very  easy  matter  to  accustom  the  patient  to  both  the  use  and 
enjoyment  of  one  or  the  other  of  the  raw  products  just  described.  This 
method  is  of  course  most  serviceable  in  the  early  stages  of  the  disease, 
but  very  marked  improvement  often  occurs  in  advanced  stages.  The 
results  of  treatment,  based  on  more  than  200  cases  are  as  follows:  The 
patient  quickly  loses  his  anemic  cast,  the  tissues  rapidly  become  firm 
and  of  a  vigorous  character,  due  in  part  to  the  increase  in  hemoglobin 
and  in  part  to  the  improved  state  of  the  muscles.  The  gain  in  weight  is 
gradual  and  accompanied  by  a  firmness  of  tissue  and  is  not  due  to  fat 
increase  as  is  the  case  in  other  forms  of  forced  feeding  and  which  is  of 
very  doubtful  value  to  the  patient.  The  gain  has  ranged  from  ten  to 
thirty  pounds.  This  gain  in  weight  is  accompanied  by  a  remarkable 
increase  in  muscularity.  Soft,  flabby  muscles  fill  up  and  become  firm 
and  with  this  the  patient's  vigor  and  sense  of  well-being  keep  pace.  Myo- 
tic irritability  lessens  and  disappears  and  the  patient  is  soon  anxious  to 
exercise,  which  latter,  if  not  overdone,  is  of  further  benefit.    The  circu- 
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lation  is  strikingly  affected ,  the  pulse  rate  being  soon  lowered  and  the 
blood  pressure  raised.  This  is  due  to  increased  muscularity  of  the  heart 
and  is  the  most  valuable  index  of  improvement.  The  efTect  on  the  tem- 
perature is  less  rapid,  but  it  in  turn  improves  and  soon  assumes  a  nearly 
if  not  quite  normal  level.  All  the  gastric  disturbances  disappear  and 
the  functions  of  the  intestines  are  much  improved.  There  is  a  rapid 
increase  in  hemoglobin,  even  as  much  as  twenty  per  cent.,  and  in  no  case 
has  hemoptysis  followed,  although  some  authorities  have  forbidden  its 
use  (raw  meat)  for  fear  of  this.  The  symptoms  of  the  patient  not  only 
rapidly  abate  but  the  physical  signs  indicating  activity  of  the  disease 
are  replaced  by  signs  of  quiescence  and  cicatrization. 

The  tubercle  bacilli  become  fewer  and  in  s(.>me  cases  disappear. 

The  disadvantages  urged  are  the  natural  distaste  which  many  persons 
have  to  such  raw  products  and  the  possibility  of  the  introduction  of  in- 
testinal parasites  along  with  the  raw  meat.  The  latter  is  not  a  likely 
one  if  reasonable  care  is  taken  in  the  selection  of  the  meat,  and  even  if  a 
parasite  be  so  introduced,  the  actual  harm  to  the  patient  is  infinitesimal 
compared  with  the  risk  involved  by  the  presence  of  the  disease.  The 
repugnance  of  the  patient  is  of  still  less  importance,  for  as  soon  as  the 
patient  becomes  convinced  that  the  method  is  a  rational  and  successful 
therapeutic  measure  his  distaste  disappears  and  he  frequently  acquires 
a  positive  liking  for  the  raw  meat. 

CLINICAL  MICROSCOPY 

Edited  by  Arthur  T.  Laird,  M.  D. 

Contribution  to  the  Study  of  the  Question  of  the  Osmotic  Pressure  of  Exudates 
and  Transudates.    {Beitrag  zur  Frage  des  osmotischen  Druckes  der 
Ex-und  Transsudate.) 
C.  VON  RzENTKOWSKi.    Berliner  khnische  Wochenschift,  IQ04,  xLi,  227. 

The  cryoscopic  method  of  examination  of  the  body  fluids  which  has 
been  quite  extensively  used  during  the  past  five  years  is  based  on  the 
fact  that  all  solid,  liquid  or  gaseous  substances  when  dissolved  in  a  liquid 
will  lower  the  freezing  point  of  that  liquid,  and  that  the  degree  to  which 
the  freezing  point  is  lowf  red  is  dependent  upon  the  amount  of  substance 
present  in  solution.  The  freezing  point  of  the  solution  furnishes  an 
index  of  its  molecular  concentration  and  hence,  also,  of  its  osmotic  pres- 
sure. The  degree  to  which  the  freezing  point  is  lowered  is  designated  by 
the  letter  z/  and  represents  the  number  of  degrees  Centigrade  that  the 
freezing  point  of  the  liquid  is  lowered  below  that  of  distilled  water. 

The  author  states  that  exudates  and  transudates  have  often  been  ex- 
amined by  cryoscopy,  but  without  important  result.  The  author  reports 
results  of  cryoscopic  determinations  of  these  fluids  which  he  has  made 
w^hile  carrying  on  other  studies  regarding  them. 

(1)  In  eight  patients  with  tubercular  pleurisy  the  average  lowering 
of  the  freezing  point  below  that  of  distilled  Vs'-ater  was  found  to  be  0.52 
degrees,  somewhat  less  than  the  depression  in  the  case  of  the  blood 
(0.56°).  In  a  case  of  serous  pleurisy,  probably  of  rheumatic  origin,  the 
lowering  of  the  freezing  point  was  0.54°.    Three  cases  of  empyema  gave 
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an  average  value  for'^  of — 0.84°.  This  suggests  to  the  author  that  the 
more  pus  corpuscles  the  exudate  contains,  the  lower  the  freezing  point, 
and  he  also  concludes  that  the  older  the  exudate  the  lower  the  freezing 
point  reaches. 

(2)  Tubercular  exudates  in  the  peritoneal  cavity  gave  in  three  cases 
a  rather  high  freezing  point,  the  average  value  of  A  being — 0.523°.  In 
one  case  the  patient  also  had  a  pleural  exudate  with  a  lowering  of  the 
freezing  point  of  the  pleural  fluid  of  0.51°.  This  fact  would  indicate  that, 
other  things  being  equal,  the  location  of  the  exudate  has  no  marked 
influence  on  its  molecular  concentration. 

(3)  In  eight  cases  of  cirrhosis  of  the  liver  with  ascites  the  lowering  of 
the  freezing  point  of  the  fluid  averaged  0.536°.  This  does  not  differ 
enough  from  the  lowering  of  the  freezing  point  in  tubercular  exudates 
to  be  a  point  of  great  diagnostic  value. 

(4)  The  freezing  point  of  three  carcinomatous  exudates  showed  an 
average  value  for  A  of — 0.547°.  This  increased  molecular  con- 
centration had  probably  nothing  to  do  with  a  similar  concentration  in 
the  blood  of  such  patients  but  was,  without  doubt,  due  purely  to  local 
processes  as,  for  example,  the  destruction  of  the  cell  protoplasm  of  the 
new  growth  and  the  solution  of  its  mineral  salts  in  the  surrounding  fluid. 

(5)  Transudates  in  the  peritoneum  in  three  cases  of  nephritis  and  one 
case  of  uncompensated  heart  disease,  and  transudates  in  the  subcutan- 
eous tissue  occurring  in  one  case  of  nephritis,  three  cases  of  uncompen- 
sated heart  disease,  and  one  of  pericarditis  were  all  studied  by  cryoscopic 
methods.  In  the  nephritic  cases  the  lowering  of  the  freezing  point 
averaged  0.538°.  In  the  others,  in  all  of  which  there  were  disturbancee 
of  circulation,  the  average  was  0.548°.  The  average  depression  in  this 
case  of  all  the  transudates  was  lower  than  in  the  case  of  the  exudates, 
showing  the  greater  molecular  concentration  of  the  former.  In  individ- 
ual cases,  however,  the  variations  are  so  slight  that  cryoscopy  is  apparently 
of  little  diagnostic  value  in  identifying  exudates  and  transudates.  The 
transudates  connected  with  nephritis,  as  was  noted,  have  a  higher  mole- 
cular concentration  than  those  which  accompany  disturbances  of  the  cir- 
culation. This,  the  author  thinks,  is  due  to  a  vicarious  excretion  of 
nitrogenous  material  (non-albuminous),  which  he  calls  "retention  nitro- 
gen." This  excretion  takes  place  through  the  walls  of  the  capillaries 
instead  of  through  the  kidney  epithelium. 

Standard  Records  of  the  Leucocytes  in  Normal  Blood  for  Reference  in  Clini- 
cal Work. 

Henry  P.  Hewes.    Boston  Medical  and  Surgical  Journal,  IQ04,  cli,  705. 

One  of  the  chief  purposes  for  which  the  examination  of  blood  is  utilized 
in  clinical  work  is  the  determination  of  the  presence  or  absence  of  leu- 
cocytosis,  its  nature  and  extent.  For  this  complete  determination  it 
has  been  almost  universally  the  custom  to  employ  two  methods  of  ex- 
amination (i),  the  count  of  the  leucocytes  by  the  blood-counting  appara- 
tus (2),  the  differential  count  in  the  stained  specimen  to  determine  the 
type. 
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According  to  the  author  it  is  now  possible  to  determine  both  t  he  ex- 
istence and  type  of  the  leucocytosis  by  the  examination  of  a  stained  speci- 
men alone.  He  counts  the  number  of  leucocytes  in  one  or  two  hundred 
microscopic  fields  of  the  specimen  under  examination  and  compares  the 
record  with  standard  records  of  normal  blood  examined  in  a  similar  man- 
ner. If  the  number  present  e.xceeds  the  normal  we  have  a  leucocytosis. 
A  difTerential  count  may  be  made  with  the  same  specimen. 
^  To  fit  himself  for  the  application  of  this  rapid  method  in  his  practice 
each  man  should  make  a  set  of  records  from  the  examination  of  normal 
blood  with  his  own  technique  and  using  his  own  microscope,  thus  lessen- 
ing the  personal  equation  in  the  matter. 

To  make  the  necessary  tests  of  the  accuracy  of  the  method  and  also  to 
obtain  a  set  of  standard  figures  for  his  own  use  the  author  conducted  an 
investigation  upon  thirty  normal  individuals,  students  at  the  Harvard 
Medical  School.  In  the  first  ten  men  the  blood  counts  were  made  at 
1 1  A.  M.,  in  the  second  ten  at  4  p.  m.,  and  in  the  third  ten  both  at  11 
A.  M.  and  4  p.  M.  A  Leitz  microscope  was  used  with  one-twelfth  oil 
immersion  lens  and  a  No.  3  eye  piece.  The  tube  was  pushed  in  to  the 
limit.  In  studying  the  stained  specimens  films  were  selected  in  which  the 
red  cells  did  not  overlap  each  other,  but  yet  lay  very  evenly  in  the  fields, 
keeping  their  normal  contour  and  showing  their  pale  central  areas.  The 
records  by  counting  in  the  stained  specimen  corresponded  with  the  records 
of  the  count  by  the  Thoma-zeiss  apparatus  quite  sufficiently  for  purposes 
of  diagnosis.  Fifty  leucocytes  per. one  hundred  fields  was  equivalent  to 
about  eight  thousand  cells  per  cubic  millimetre,  one  per  field  to  sixteen 
thousand  cells.  The  computation  was  accurate  within  two  thousand  cells. 

A  review  of  the  table  presented  indicated  that  the  number  of  leucocytes 
was  almost  invariably  higher  in  the  mid-afternoon  than  in  the  mid-fore- 
noon in  the  same  individual,  as  a  rule  to  the  extent  of  3.000  to  4,000  cells, 
a  fact  which  should  be  borne  in  mind.  In  the  afternoon  counts  in  three 
normal  individuals  were  found  from  14,000  to  18,000.  The  author  con- 
siders 14,000  as  about  the  upper  limit  of  the  normal  number  per  cubic 
millimerre. 

No  definite  high  proportion  of  neutrophiles  or  low  proportion  of  baso- 
philes  as  an  associate  of  the  higher  leucocyte  counts  could  be  determined. 

The  Medico-Legal  Diagnosis  of  Death  by  Drowning,  by  means  of  Physico- 
chemical  Methods.  {Die  gerichtsarztliche  Diagnose  des  Ertrinkung- 
stodes  diirch  physikalisch-chemische  Methode.) 

M.  Carrara.    Folia  hematologica ,  IQ04,  i,  jjo. 

An  important  phenomenon  in  death  by  drowning  is  the  entrance  of  the 
fluid  causing  death  into  the  respiratory  tract,  and  its  passage  thence  into 
the  blood  current.  In  consequence,  the  blood  becomes  diluted  and  since 
the  fluid  enters  the  blood  through  the  pulmonary  circulation,  it  results 
that  the  dilution  is  greater  in  the  left  side  of  the  heart. 

The  author  has  studied  the  freezing  point  of  the  blood  in  dogs  that 
died  by  drowning.  The  blood  from  each  side  of  the  heart  was  tested 
separately  and  also  that  from  the  general  circulation.    There  was  found 
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to  be  a  marked  lowering  of  the  molecular  concentration  of  the  blood  in 
the  left  side  of  the  heart  and  in  the  general  circulation.  The  author  con- 
siders a  difference  in  the  molecular  concentration  of  the  blood  in  the  two 
sides  of  the  heart  very  strong  evidence  of  death  by  drowning  and  a  lower- 
ing of  the  blood  concentration  in  the  general  blood  current  as  valuable 
but  less  conclusive  evidence,  as  hydremia  may  be  brought  about  by  dis- 
ease. In  the  latter  case  the  degree  of  dilution  is  rarely  as  great  as  that 
found  after  drowning. 

Since  a  body,  death  not  having  occurred  by  drowning,  which  had  been 
kept  in  the  water  several  days  showed  no  dilution  of  the  blood  the  autho^ 
believes  that  it  is  frequently  possible  to  determine  by  cryoscopy  whether 
a  person  died  by  drowning  or  the  body  was  thrown  into  the  water  after 
death. 

Cryoscopic  methods,  he  believes,  can  also  determine  whether  fluid  in 
the  lungs  is  due  to  edema  or  has  entered  during  drowning. 

Since  drowning  in  fresh  water  decreases  the  molecular  concentration 
of  the  blood  by  dilution  and  drowning  in  salt  water  by  a  similar  dilution 
increases  it,  the  author  believes  that  in  this  way  it  can  be  determined 
whether  a  person  was  drowned  in  fresh  water  or  salt  water. 

A  number  of  estimations  of  the  molecular  concentration  of  the  blood 
were  made  with  the  use  of  the  Kohlrausch  method  in  which  the  electric 
conductivity  of  a  fluid  is  the  index  of  osmotic  tension  and  molecular  con- 
centration. Similar  results  were  obtained  by  this  method  to  those  ob- 
tained by  cryoscopy. 

The  author  also  reviews  the  work  of  other  investigators  along  this  line. 
Revenstorf 's  studies  of  blood  in  the  cadaver  are  especially  interesting.  He 
found  that  after  death  the  concentration  of  the  blood  increases  at  a  grad- 
ual uniform  rate  if  the  temperature  remains  constant,  so  that  an  estimate 
can  be  made  by  cryoscopy  of  the  time  that  has  elapsed  since  death.  If 
the  temperature  varies  the  test  has  less  value  as  the  progress  of  concen- 
tration varies  also.  Evaporation  is  one  of  the  factors  producing  the  in- 
creased molecular  concentration.  Decomposition  makes  the  test  less 
reliable. 

Note  on  a  Stain  Applicable  to  Differential  Leucocyte  Counts  in  the  Count- 
ing  Chamber. 

B.  Onuf.    Journal  of  Medical  Research,  IQ04,  xii,  87. 

The  author  uses  a  diluting  fluid  in  making  blood-counts  which  is  com- 
posed of  the  following  ingredients:  (i)  twelve  per  cent,  aqueous  solution 
formalin;  (2)  one  per  cent,  solution  sodium  chloride;  (3)  one-half  per 
cent,  aqueous  solution  eosin;  (4)  Unna's  polychrome  methylene  blue. 

Equal  volumes  of  these  four  fluids  are  mixed  and  filtered.  The  author 
first  mixes  i  and  2 ,  and  then  adds  3  and  4.  The  staining  of  the  cells  takes 
place  gradually,  but  is  hastened  by  a  moderate  heat,  not  above  body 
temperature.  The  preparation  is  ready  for  use  in  fifteen  to  thirty  minutes, 
The  red  cells  appear  pale  yellow;  the  white  cells  show  distinctly  nuclei, 
protoplasm,  and  granules,  the  neutrophile  granulations  being  violet,  and 
the  eosinophile  granules  bright  red.  The  nuclei  are  usually  purple.  The 
lines  of  the  scale  in  the  counting  chamber  are  not  obscured  and  there  is 
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no  precipitate.  The  objection  has  been  raised  that  with  a  dilution>f  one 
to  two  hundred  only  a  limited  number  of  leucocytes  can  be  counted  in  one 
specimen;  a  plate  accompanies  the  article  showing  a  counting  cham- 
ber, designed  by  the  author  to  overcome  this  drawback,  which  has  a  ruled 
area  of  fifty  square  tnillimeters  and  which  would  contain  250  leucocytes 
if  the  blood  were  normal,  and  diluted  two  hundred  times.  The  Tuerck 
modified  counting  chamber  contains  nine  square  millimeters  of  ruling 
and  with  it,  by  making  several  preparations  a  sufficient  number  of  cells 
could  be  counted  to  obtain  an  accurate  differential  estimate. 

The  Diagnosis  of  Mild  Degrees  of  Jaundice.  (Zur  Diagnose  der  schwdcheren 
Grade  des  Ikterus.  ) 

Lad.  Syllaba.    Folia  haematologica,  IQ04,  i,6j6. 

The  author  found  in  studying  cases  of  pernicious  anemia  and  chlorosis 
that  bilirubin  could  be  demonstrated  in  the  blood  when  it  could  not  be 
found  in  the  urine,  and  came  to  the  conclusion  already  expressed  by  Hamer 
that  the  examination  of  the  blood  serum  for  biliary  coloring  matter  is 
the  most  delicate  and  most  satisfactory  test  for  the  presence  of  icterus. 

Hamel's  method  is  very  simple  {Deutsche  medizinische  Wochenschrift, 
1902,  No.  jg).  In  a  small  capillary  tube  such  as  is  used  in  collecting 
serum  for  the  Widal  test,  fifteen  to  twenty  drops  of  blood  are  collected, 
both  ends  of  the  tube  are  closed  with  wax  and  the  tube  is  then  laid  aside 
for  some  hours  until  the  serum  thoroughly  separates  from  the  clot.  Under 
normal  conditions  the  serum  is  clear  and  like  water  or  very  slightly  cloudy . 
In  beginning  of  jaundice  it  is  yellow. 

Syllaba  regards  Hamel's  method  as  sufficiently  accurate  for  clinical 
purposes,  but  for  definite  demonstration  of  the  presence  of  bilirubinemia, 
isolates  the  bilirubin  from  the  blood  serum  by  Gerhardt's  method  which 
he  describes. 
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The  former  conception  of  science  and  research  as  fields  of 
work  set  apart  from  any  consideration  of  practical  utility  is 
happily  passing.  It  is  hardly  needful  in  these  days  to  dwell 
upon  the  necessity  for  the  pursuit  of  investigation  and  research 
into  the  fundamental  problems  of  biology,  chemistry  and 
physics  in  their  relation  to  the  normal  and  pathological  condi- 
tions found  existing  in  man.  It  does  seem  important,  however, 
to  continue  to  dwell  upon  the  need  for  the  adherence  to  the 
scientific  spirit,  in  the  application  of  the  results  of  fundamental 
research  to  the  . general  problems  of  the  prevention  of  disease 
and  the  protection  of  the  public  health.  How  important  it  is 
to  thus  adhere  to  the  scientific  method  in  the  application  of 
natural  fundamental  truths  to  practical  problems,  is  shown  by 
the  fact  that  the  pursuit  in  the  true  scientific  spirit  of  what 
has  been  so  long  called  the  practical,  has  ultimately  carried  us 
far  toward  the  satisfactory  elucidation  of  many  of  these  same 
fundamental  problems.  It  was  through  his  attempts  to  stand- 
ardize diphtheria  antitoxin  that  Ehrlich  was  led  to  elaborate 
the  theories  of  immunity  associated  with  his  name,  and  it  has 
been  largely  through  the  efforts  of  public  health  laboratory 
workers  to  formulate  methods  for  the  rapid  differentiation  of 
pathogenic  bacteria  from  other  but  closely  related  forms  that 
the  chief  stimulus  has  been  given  to  the  attempts  to  place  the 
classification  of  bacterial  species  upon  a  sound  biological  basis. 
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If  we  ask  what  is  the  scientific  method,  the  reply  comes  from 
one  of  its  masters,  Prof.  C.  S.  Minot/  that  it  is  only  the  right 
method  of  ascertaining  the  objective  truth.  The  right  method, 
he  states,  consists  in  observation  and  reasoning,  but  such  opera- 
tions must  be  characterized  by  precision  borne  only  through 
the  severest  discipline. 

For  the  application  of  the  scientific  method  in  the  efforts 
made  to  maintain  the  public  health,  and  in  the  prevention  of 
disease  in  its  widest  sense,  it  is  manifestly  prerequisite  that 
those  entrusted  with  such  work  have  at  their  command  the 
widest,  most  searching,  and  precise  means  and  methods  of 
observation. 

For  these  accurate  and  searching  observations  it  has  long 
been  recognized  that  numerous  technical  examinations  and 
analyses  are  absolutely  necessary. 

For  many  years  all  boards  of  health  of  any  efficiency  have 
been  able  to  command  the  services  of  trained  chemists  for 
making  many  technical  examinations.  However  it  has  only 
been  since  the  advent  of  bacteriological  science  into  the  field 
of  medicine  that  attention  has  been  called  to  the  great  necessity 
for  more  extensive  laboratory  facilities  for  the  proper  conduct 
of  the  observation  aspect  of  board  of  health  work. 

In  this  country  with  its  vast  territory  of  comparatively  recent 
settlement,  its  enormous  population,  its  form  of  government, 
and  its  political  subdivisions,  it  has  been  manifestly  impossible 
for  every  official  hygienic  body  to  have  at  its  command  the 
complete  system  of  technical  laboratories  for  acurate  observa- 
tion which  the  scientific  development  of  public  hygiene  calls 
for. 

All  the  larger  cities,  owing  to  the  ease  with  which  money  for 
public  purposes  can  be  obtained,  and  also  because  the  demand 
for  the  solution  of  the  problems  in  sanitation  are  more  pressing, 
have  established  laboratories  where  examinations  and  analyses 
are  made  for  the  benefit  of  their  boards  of  health  and  their 
members  of  the  medical  profession. 

An  ever  increasing  number  of  states  realizing  the  need  of  the 
smaller  cities,  towns,  villages,  and  strictly  rural  districts,  for 
the  same  laboratory  facilities  as  are  enjoyed  by  the  cities,  have 
also  established  laboratories  for  chemical,  bacteriological  and 
other  investigations  and  examinations  to  aid  in  the  work  of 
public  hygiene. 
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Some  of  the  states  which  have  established  bacteriological 
laboratory  work  on  a  reasonably  permanent  basis  are  Massa- 
chusetts, Maine,  Minnesota,  Vermont,  Rhode  Island,  New 
York,  New  Jersey,  Delaware,  Maryland,  Ohio,  Wisconsin  and 
Iowa,  and  several  more  are  contemplating  such  action. 

The  basis  for  the  internal  organization  of  these  laboratories 
has  not  followed  any  uniform  lines,  but  has  largely  been 
determined  by  local  conditions.  In  the  large  proportion  of  these 
states  the  first  laboratory  facilities  utilized  were  those  of  the 
state  or  some  other  university,  college,  agricultural  school  or 
medical  school.  In  many  such  these  conditions  have  been 
found  to  operate  for  the  mutual  benefit  of  both  the  State  Board 
of  Health  and  the  technical  institution.  This  is  particularly  the 
case  in  those  states  maintaining  a  state  university  with  its 
colleges  of  medicine  and  natural  science. 

Under  such  a  regime  the  state  can  bring  about,  by  reason  of 
its  control  of  the  source  of  income  of  both  the  teaching  and 
official  laboratory  departments,  the  closest  co-operation  be- 
tween the  technical  workers  and  the  executive  officials  of  the 
health  department.  Such  collaboration  is  manifestly  necessary 
if  on  the  one  hand  the  results  of  the  laboratory  investigations 
are  to  receive  their  proper  interpretation  at  executive  hands, 
and  on  the  other  hand  the  practical  difficulties  in  the  applica- 
tion of  those  results  to  the  solution  of  practical  problems  are 
to  be  properly  appreciated  by  the  laboratory  worker. 

In  cases  where  the  teaching  institutions  have  not  been  closely 
affiliated  with  the  health  departments,  and  the  laboratory 
•workers  have  not  had  a  vital  interest  in  the  proper  application 
of  the  results  of  their  work,  a  reorganization  of  the  laboratory 
has  usually  followed,  and  the  work  has  been  placed  directly 
under  the  control  and  supervision  of  the  executive  health 
officials. 

Let  us  now  consider  briefly  the  ever  broadening  scope  of  the 
technical  field  of  work  in  public  hygiene. 

In  the  early  days  of  sanitation  when  miasms  and  sewer  gas 
were  supposed,  through  lack  of  precise  methods  of  observation, 
to  be  the  carriers  of  infectious  agents,  but  few  technical  pro- 
cedures were  necessary  in  the  work  of  the  official  health  boards. 
To  be  sure  some  disinfection  was  practiced,  but  purely  on  an 
empirical  basis. 

Later  the  chemical  examination  of  water  supplies  with  tne 
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object  of  determining  the  presence  or  absence  of  contamina- 
tions by  means  of  "  organic  matter  "  were  instituted.  The  test- 
ing of  illuminating  oils  for  their  safety  was  also  inaugurated. 
The  chemical  analysis  of  samples  of  milk  for  the  determination 
of  its  possible  aqueous  dilution,  and  the  examination  of  foods 
for  chemical  and  other  adulterations  were  likewise  considered 
a  part  of  the  technical  work  of  official  health  bodies.  Rarely 
indeed  was  any  of  this  work  carried  on  systematically. 

As  has  been  said  it  remained  for  the  new  era  in  the  develop- 
ment of  our  knowledge  concerning  the  etiology  of  some  of  the 
infectious  diseases,  to  demonstrate  the  necessity  for  the  further 
enlargement  of  the  field  of  technical  endeavor  in  public  health 
work. 

We  are  all  too  familiar  with  the  development  of  modern  bac- 
teriology to  require  its  repeated  recital.  It  is  sufficient  to  call 
to  your  attention  the  following  bacteriological  procedures 
which  have  been  placed  on  such  a  satisfactory  basis  as  to 
enable  them  to  be  used  in  the  routine  work  of  public  health 
laboratories. 

The  bacteriological  determination  of  the  presence  or  absence 
of  diphtheria  bacilli  in  diseases  suspected  of  being  diphtheria. 

Like  determination  of  tubercle  bacilli  in  cases  of  suspected 
tuberculosis. 

The  determination  of  the  presence  or  absence  of  the  power 
of  producing  the  so-called  Widal  reaction  in  the  serum  of  cases 
suspected  of  being  typhoid  fever. 

The  microscopic  examination  of  specimens  of  blood  from 
cases  of  suspected  malaria. 

Bacteriological  and  chemical  examinations  of  samples  of 
water,  and  of  water  supplies,  for  the  determination  of  their 
potability. 

The  bacteriological  or  microscopial  examination  of  samples 
of  milk,  or  of  milk  supplies,  with  the  view  of  ascertaining  the 
care  exercised  in  the  production  or  handling  of  this  food. 

Chemical  analyses  for  the  presence  of  poisons  and  adultera- 
tions of  foods.. 

Procedures  for  testing  the  bactericidal  and  disinfecting 
power  of  chemical  and  physical  agents. 

The  preparation  of  diphtheria  and  tetanus  antitoxins,  and  the  , 
testing  of  samples  of  the  same  for  the  determination  of  their 
quality  and  purity. 
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The  preparatiofi  of  vaccine  for  vaccination  against  infection 
with  smallpox  and  the  determination  of  the  efficiency  and 
purity  of  samples  of  the  same  offered  for  sale. 

The  diagnosis  of  rabies  in  animals  and  the  protective  treat- 
ment of  individuals  who  have  been  bitten  by  rabid  animals. 

Doubtless  many  of  you  have  registered  a  mental  protest 
at  least,  against  the  statement  made  that  the  procedures  for 
performing  all  of  these  tests  are  entirely  satisfactory.  Let 
there  be  no  misunderstanding  on  this  point.  None  of  the 
methods  in  present  use  are  in  the  least  permanently  satis- 
factory in  the  eyes  of  the  majority  of  those  employing  them. 

Indeed  the  very  defects  and  weak  points  in  these  tests  con- 
stitute the  chief  reason  why  the  public  health  laboratory 
should  be  more  abundantly  provided  for  and  its  work  en- 
couraged, for  these  defects  indicate  that  either  our  present 
conception  of  fundamental  laws  are  incorrect,  or  our  applica- 
tion of  them  to  the  practical  problems  is  directed  along  im- 
proper lines.   Let  us  consider  a  few  examples. 

When  the  public  health  bacteriological  laboratories  began  to 
make  examinations  for  the  bacteriological  diagnosis  of 
suspected  cases  of  diphtheria,  it  was  supposed  that  diphtheria 
bacilli  were  a  distinct  species,  easily  differentiated  from  all 
other  species  of  bacteria.  It  was  also  taken  as  proven  that 
these  bacilli  were  present  only  in  the  mucous  membranes  of 
those  suffering  from  diphtheria.  Up  to  that  time  clinicians 
generally  believed  that  for  a  case  to  be  diphtheria,  false  mem- 
brane must  be  present  on  the  affected  area  at  some  time  during 
the  course  of  the  disease.  Both  bacteriologists  and  clinicians 
were  destined  to  learn  much  from  the  application  of  the  labora- 
tory tests  and  investigations  to  these  supposed  truths.  The 
former  were  depending  on  the  results  of  researches,  conducted 
largely  upon  absolutely  typical  cases  and  upon  the  studies  of 
pure  cultures  of  the  diphtheria  bacillus  in  the  laboratory,  while 
the  latter  had  not  entirely  broken  away  from  their  former  con- 
ception of  most,  at  least,  of  the  infectious  diseases  as  distinct 
entities  in  their  clinical  manifestations. 

It  is  not  necessary  to  relate  in  detail  how,  after  a  short  period 
of  operation  of  these  laboratories,  a  few  cultures  from  cases 
clinically  diphtheria  failed  to  show  diphtheria  bacilli,  and  how  a 
very  large  number  of  cultures  from  cases  clinically  not  diph- 
theria were  found  to  contain  undoubted  diphtheria  bacilli  and 
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Still  Other  cultures  were  found  to  contain  bacilli  for  the  proper 
classification  of  which  the  conscientious  bacteriologist  was 
altogether  at  sea.  Furthermore  when  cultures  began  to  be 
made  from  the  throats  of  healthy  persons,  diphtheria  and 
these  morphologically  diphtheria-like  bacilli  were  found  in  a 
large  proportion  of  individuals  who  had  been  in  contact  with 
cases  of  this  disease,  and  even  in  a  few  persons  not  so 
exposed. 

But  complications  did  not  cease  here.  Bacilli  closely  resem- 
bling the  diphtheria  bacillus  in  morphology  began  to  be  dis- 
dovered  on  the  conjunctivae  in  measles  and  other  diseases,  and 
in  the  mucous  membranes  of  the  nose  under  a  variety  of  con- 
ditions. These  forms  resembled  diphtheria-like  bacilli  found 
in  cultures  from  the  throats  of  suspected  cases,  and  particu- 
larly some  forms  commonly  seen  in  the  cultures  taken  from 
those  convalescent  from  true  diphtheria. 

By  the  application  of  the  scientific  method  to  the  study  of 
this  very  confusing  and  unsatisfactory  condition  something 
has  been  done  toward  straightening  the  tangle,  although  the 
situation  is  still  far  from  satisfactory. 

It  was  soon  demonstrated  that  the  clinical  manifestations 
of  diphtheria  were  not  uniform  in  character,  and  certainly  not 
in  severity.  Cases  mild  enough  to  recover  in  a  few  hours  were 
found  to  exist  as  well  as  those  with  the  most  extensive  mem- 
brane formation  and  severe  toxemia.  Physicians  no  longer 
attempted  to  make  a  diagnosis  in  suspected  cases  without  the 
aid  of  the  bacteriological  examination. 

After  a  short  time  it  became  well  understood  that  morpho- 
logically typical  and  actively  virulent  diphtheria  bacilli  could 
be  present  in  the  throats  and  noses  of  perfectly  well  persons. 

However  the  most  serious  complication  was,  and  still  is, 
the  relation  of  these  morphologically  diphtheria-like  bacilli  to 
the  true  diphtheria  bacillus.  Notwithstanding  the  investiga- 
tions of  Wesbrook,  Hill,  Park  and  Williams,  Denny  and  a 
number  of  other  workers  in  public  health  laboratories,  opinion 
is  still  divid€;d  on  the  following  points:  First,  whether  these 
diphtheria-like  forms  are  attenuated  or  non-virulent  true  diph- 
theria bacilli  or  are  closely  allied  bacteria ;  second,  if  the  former 
idea  is  correct  are  they  capable  of  regaining  their  former  < 
virulence,  or  if  constituting  separate  species  are  they  ever  viru- 
lent ;  third,  if  these  diphtheria-like  bacilli  are  separate  species 
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or  races,  does  the  true  diphtheria  bacillus  ever  lose  and  regain 
its  virulence  and  if  so  under  what  conditions  in  the  human 
air  passages  does  this  take  place. 

These  unanswered  problems  have  a  most  practical  bearing. 
If  these  forms  are  not  diphtheria  bacilli,  HilP  estimates  that 
perhaps  an  average  of  one  week  could  be  cut  off  of  the  period 
of  quarantine  in  localities  where  they  are  considered  to  be 
diphtheria  bacilli  and  where  two  negative  cultures  are  required 
for  release  of  diphtheria  convalescents  from  retirement.  This 
he  estimates  means  one  hundred  years  more  liberty  for  five 
thousand  cases  of  diphtheria.  If  on  the  other  hand  all  these 
forms  are  true  and  virulent  diphtheria  bacilli,  then  our  concep- 
tions of  the  transmission  of  diphtheria  would  need  marked 
alteration. 

What  has  been  said  concerning  the  relation  of  diphtheria 
bacilli  to  similar  and  closely  related  bacteria  also  applies  in 
a  general  way  to  the  relation  of  the  human  tubercle  bacillus 
to  the  so-called  acid-fast  bacilli,  and  its  more  closely  related 
strains,  the  bovine  and  the  avian  tubercle  bacilli.  The  poten- 
tialities for  strife  and  conflict  between  bacteriologists  over 
these  problems  has  been  amply  demonstrated  by  the  recent 
controversy  over  the  relation  of  the  two  most  closely  approxi- 
mated forms  of  the  tubercle  bacillus,  namely,  the  human  and 
bovine.  Such  conflicts  would  be  far  more  common,  but  for 
the  prevalence  of  the  true  scientific  spirit  which  actuates  most 
investigators  of  such  problems. 

The  same  general  problems  are  also  to  be  found  when  we 
consider  the  relation  of  the  typhoid  to  paratyphoid  bacilli ;  that 
of  the  dysentery  to  the  pseudo  and  para  dysentery  bacilli ;  that 
of  the  colon  to  the  paracolon,  and  other  closely  related  patho- 
genic and  saprophytic  bacteria. 

Even  the  problem  of  the  basis  of  differentiation  of  bac- 
terial species  is  still  unsettled.  We  are  as  yet  lacking  in 
definite  knowledge  on  altogether  too  many  factors  in  the  life 
history  of  bacteria  to  enable  us  to  settle  upon  a  proper  basis 
for  the  separation  of  species,  much  less  to  outline  the  limits  of 
further  subdivisions. 

But  the  differentiation  of  species  is  not  the  only  fundamental 
problem  on  which  our  knowledge  is  as  yet  limited.  When 
we  are  brought  face  to  face  with  problems,  such  as  the  trans- 
mission of  infectious  diseases  from  person  to  person,  and 
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endeavor  to  seek  their  explanation  through  our  knowledge  of 
the  conditions  governing  the  viability,  the  parasitism  and  the 
pathogenicity  of  the  etiological  agents  of  these  diseases,  we 
begin  to  fully  appreciate  our  ignorance  in  these  directions. 

Through  the  use  of  animal  experimentation  much  has  been 
accomplished  in  the  study  of  the  conditions  governing  the 
pathogenicity  of  bacteria  towards  man,  but  there  are  as  yet 
many  limitations  to  such  procedures.  For  example,  the  strep- 
tococci of  human  infections  are  usually  non-virulent  for  experi- 
mental animals,  and  when  through  progressive  inoculations 
from  animal  to  animal  such  cultures  are  made  virulent  for 
the  animal  used,  it  is  found  that  they  no  longer  exhibit  some 
of  the  important  characteristics  they  formerly  possessed.  The 
effect  of  a  given  bacterial  species  on  animals  does  not  neces- 
sarily foreshadow  its  effect  on  man. 

For  the  study  of  the  conditions  controlling  bacterial  via- 
bility under  natural  conditions,  the  necessity  for  maintaining 
the  purity  of  the  cultures  used  has  hampered  much  research 
work  in  this  direction. 

The  very  recent  adaptation  by  Jordan,  Russell  and  Zeit' 
and  also  by  'Frost*  of  the  so-called  collodion  capsule  to 
the  study  of  the  influence  of  certain  waters  and  sewage  under 
natural  conditions  upon  pathogenic  bacteria  has  been  produc- 
tive of  interesting  results,  and  gives  promise  of  further  use- 
fulness. 

These  investigators  inoculated  capsules  with  cultures  of  the 
typhoid  bacillus,  and  so  sealed  them  that  neither  the  typhoid 
bacilli  could  escape  nor  foreign  micro-organisms  get  in.  The 
inoculated  capsules  were  then  immersed  in  the  waters  or 
sewage  to  be  tested  under  natural  conditions.  Under  these 
circumstances  they  found  that  substances  inimical  to  the  ty- 
phoid bacillus  passed  through  the  walls  of  the  capsule  by  a 
process  of  osmosis  and  exerted  their  bactericidal  power.  The 
vast  majority  of  typhoid  bacilli  were  killed  by  a  certain  con- 
taminated water  in  from  three  to  four  days. 

The  relation  of  parasitism  to  the  evolution  of  bacterial  dis- 
eases has  late'ly  received  a  most  careful  review  by  Dr.  Theo- 
bald Smith.*^  Applying  the  principles  of  natural  selection 
to  those  bacteria  whose  tendency  is  towards  a  parasitic  ex- 
istence, such  as  is  the  case  in  the  bacilli  of  tuberculosis,  typhoid 
fever  and  glanders,  he  concludes  that  in  the  natural  course 
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of  the  operation  of  such  principles  the  bacteria  causing  these 
diseases  will  very  gradually  lose  their  virulence,  and  these  dis- 
eases will  assume  a  milder  type.  He  states,  "  In  the  evolution 
of  parasitic  bacteria  I  assume  then,  that  though  the  function 
of  toxin  production  may  have  been  the  entering  wedge  towards 
the  parasitic  existence,  there  is  a  progressive  loss  of  this 
function  as  of  little  use  to  the  parasite  after  it  has  once 
acquired  a  foot-hold,  for  the  action  of  toxins  at  a  distance  from 
the  focus  of  multiplication  does  not  aid  the  parasite  while  it 
destroys  the  host."  The  escape  of  the  parasite  to  another  host 
is  a  very  necessary  factor  for  its  continued  parasitic  existence 
and  is  as  important  as  its  powers  of  entry  and  maintenance  in 
their  hosts." 

The  increase  of  parasitism  may  however  increase  the 
amount  of  the  disease  while  decreasing  its  virulence.  More- 
over Dr.  Smith  further  points  out  that  the  march  of  civiliza- 
tion brings  about  changes  which  may  operate  to  divert  the 
course  of  natural  selection,  and  instead  of  a  decrease  of  viru- 
lence there  may  be  a  temporary,  at  least,  increase.  "  Natural 
law,"  he  says,  "  does  not  stand  in  the  way  of  our  having  highly 
virulent  types  of  disease  if  we  are  ignorant  enough  to  cultivate 
them." 

.Even  this  brief  and  very  fragmentary  reference  to  but  one 
or  two  of  the  mass  of  fundamental  problems  yet  to  be  solved, 
clearly  indicates  the  necessity  for  the  most  vigorous  prosecu- 
tion of  their  investigation  if  we  would  improve  the  methods 
and  procedures  necessary  for  the  routine  work  of  the  public 
health  laboratory. 

It  will  doubtless  be  asked  whether  such  problems  will  not 
be  undertaken  and  solved  by  the  workers  in  academic  and 
other  purely  research  institutions.  In  reply  it  can  be  said  that 
the  practical  need  for  the  solution  of  bacteriological  problems 
has  always  been  stronger  than  has  the  hope  of  explaining 
broad  fundamental  biological  principles  through  their  study. 
We  may  certainly  expect  much  assistance  from  such  workers 
in  the  final  analysis  of  fundamental  problems,  but  for  ascer- 
taining the  facts  and  the  collection  of  data  we  may  look  for 
^but  little  assistance  from  those  not  forcibl}^  stimulated  to 
bacteriological  research  through  some  every-day  necessity. 

In  connection  with  the  work  of  the  public  health  laboratory 
much  may  be  done  towards  the  elucidation  of  these  funda- 
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mental  problems,  not  only  through  the  proper  deductions  from 
statistical  studies  of  the  results  obtained  from  large  numbers 
of  routine  diagnostic  examinations  and  analytical  tests,  but 
also  in  the  special  study  of  the  unusual  and  peculiar  factors 
existing  in  nearly  every  epidemic  or  even  individual  cases  of 
infectious  diseases. 

Investigations  of  epidemics  of  typhoid  fever  suspected  of 
being  brought  about  by  the  contamination  not  only  of  water  in 
various  ways,  but  of  natural  foods,  such  as  oysters,  milk ;  also 
those  of  epidemics  of  institutional  diphtheria,  localized  acute 
dysentery,  cerebro-spinal  meningitis,  or  tetanus,  are  being 
more  and  more  demanded  of  health  departments. 

These  special  investigations  should  not  however  be  confined 
to  those  infectious  diseases  the  etiology  of  which  is  already 
known,  for  it  is  quite  possible  to  discover  the  methods  of 
transmission  of  infectious  diseases  before  their  causative  agent 
is  known  as  was  the  case  with  yellow  fever.  As  was  the  case  in 
this  instance,  the  correct  knowledge  of  the  method  of  trans- 
mission of  the  disease  may  be  of  far  greater  practical  value  than 
that  of  its  etiology. 

Most  discoveries  come  as  the  result  of  properly  seizing  and 
developing  opportunities.  It  all  these  investigations  lie 
inherent  opportunities  which  however  cannot  be  seized  and 
turned  to  advantage  by  the  trained  investigator  if  the  proper 
facilities  and  time  are  not  available  for  the  work. 

Every  state  hygienic  institute  should  have  a  travelling 
laboratory  containing  all  the  apparatus  needed  for  conducting 
the  necessary  field  work  in  such  investigations.  This  should 
be  constantly  ready  for  convenient  transportation.  Prompt- 
ness in  beginning  work  in  such  cases  often  saves  the  oppor- 
tunity. 

The  potentialities  which  exist  in  the  opportunities,  not  only 
for  immediate  returns,  but  also  for  large  additions  to  our 
present  knowledge  of  fundamental  biological  principles,  render 
their  neglect  a  most  extravagant  policy. 

On  the  basis  of  sound  public  policy  there  can  be  no  question 
of  the  responsibility  of  state  governments  for  the  most  far- 
reaching  development  of  public  health  work.  From  the  stand- 
point of  numbers  of  persons  af¥ected  hygienic  work  has  a 
far  broader  basis  for  its  demands  than  even  any  form  of  state 
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charity.  Not  merely  a  few  but  all  of  its  citizens  are  vitally 
dependent  upon  either  its  activities  in  these  directions  or  those 
which  it  forces  or  encourages  the  individual  localities  to  under- 
take. 

When  the  state  in  the  supervision  of  its  political  subdivi- 
sions ascertains  that  through  the  concentration  of  action  it 
can  bring  about  greater  economy  and  efficiency,  in  undertaking 
to  itself  perform  the  duties  otherwise  devolving  upon  the  local 
authorities,  it  is  more  than  justified  in  so  doing. 

It  is  upon  this  basis  that  all  the  extensive  charitable,  penal 
and  corrective  state  institutions  rest  their  claims  for  state 
support  and  control. 

In  matters  of  public  sanitation  large  cities  can  on  grounds 
of  economy  and  efficiency  establish  and  maintain  public  health 
laboratories  for  their  own  immediate  benefit.  As  the  smaller 
cities,  villages  and  towns  cannot  do  so  except  on  an  extravagant 
financial  basis,  the  state,  for  the  protection  of  its  large  cities, 
as  well  as  for  the  benefit  of  all  its  citizens^  should  undertake 
that  work  for  the  local  authorities. 

In  doing  so  however  the  state  has  the  right  to  expect  the 
utmost  support  and  assistance  from  the  local  authorities  and 
their  citizens.  Such  assistance  to  be  of  value  must  be  intelli- 
gent, and  how  can  it  be  intelligent  if  its  givers  do  not  know 
or  are  not  taught  the  real  truths? 

On  the  basis  of  investment  education  has  always  been  found 
to  bring  large  returns.  Properly  conducted  and  equipped  state 
health  departments  with  laboratory  staffs  of  scientifically 
trained  workers  are  constantly  coming  into  either  direct  or 
indirect  contact  with  local  health  officials  and  members  of 
the  medical  profession,  in  the  performance  of  their  routine 
work  and  investigations.  Bringing  into  their  work  the  results 
of  scientific  observations  in  public  hygiene  they  cannot  fail  to 
be  a  potent  education  influence  and  a  large  medium  for  what 
might  be  termed  the  post  graduate  instruction  of  such  health 
officials  and  the  medical  profession  in  hygienic  matters.  In- 
directly, but  largely  through  these  latter  agents,  the  general 
public  become  familiar  with  matters  pertaining  to  this  special 
^field  of  work. 

While,  as  we  have  already  seen,  the  limits  of  the  possible 
extension  of  technical  hygienic  laboratory  work  in  its  two 
aspects  of  immediately  utilitarian  routine  work  and  its  funda- 
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mental  research  work  aie  not  yet  in  sight,  it  is  all  the  more 
true  that  as  a  potent  educational  force  its  influence  has  only 
begun  to  be  felt. 

With  a  proper  and  expected  development  of  the  first  two 
aspects  of  the  work  its  educational  influence  will  gather  speed. 
Indeed  signs  are  not  lacking  that  local  health  officials  through- 
out every  state  will  need,  demand  and  be  required  to  have 
special  instruction  in  the  technical,  as  well  as  the  executive 
aspect  of  their  work.  At  present  this  cannot  be  demanded  of 
them  in  advance  of  appointment,  but  in  any  event  the  march 
of  progress  is  such  that  instruction  should  not  and  cannot 
cease  with  their  appointment. 

Already  conferences  of  state  health  officials  and  schools  for 
the  instruction  of  such  officers  are  rapidly  being  multiplied, 
and  their  success  has  been  very  general  and  decided. 

Massachusetts,  Vermont,  New  York,  New  Jersey,  Pennsyl- 
vania, Ohio  and  ^Minnesota  already  have  such  organizations 
and  a  vast  amount  of  good  is  being  accomplished  by  them. 

In  many  of  these  states  plans  are  already  under  con- 
sideration for  the  institution  of  special  instruction  with  the 
granting  of  a  diploma  in  public  health.  For  such  instruction 
the  technical  laboratory,  actually  carrying  on  the  routine  and 
research  work  pertaining  to  this  field  would  be  as  essential 
as  the  hospital  clinic  is  to  the  teaching  of  medical  practice. 

State  boards  or  departments  of  health  will  undoubtedly  in 
time  either  institute  such  courses  of  instruction  under  their 
own  supervision,  or  will  co-operate  with  some  teaching  insti- 
tution for  the  same  purpose.  Through  such  means  the  official 
hygienic  institute  will  be  fulfilling  what  should  be  its  highest 
aim,  that  is,  the  education  of  the  people  in  scientific  sanitation 
and  public  hygiene. 
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ASSOCIATION  OF  THE  ALUMNI  OF  THE  ALBANY 
MEDICAL  COLLEGE— THIRTY-SECOND  ANNUAL 
MEETING. 

The  thirty-second  annual  meeting  of  the  Association  of  the 
Alumni  of  the  Albany  2vledical  College  was  held  in  Alumni 
Hall  on  Tuesday,  May  2,  1905.  The  usual  informal  reception 
was  held  in  the  college  library,  where  photographs  were  ex- 
hibited and  greetings  exchanged,  between  the  hours  of  9  and 
10:30  A.  M.  The  annual  meeting  was  called  to  order  by  the 
President,  Dr.  John  H.  Cotter,  ('78),  of  Poughkeepsie,  N.  Y., 
at  half-past  ten  o'clock. 

The  following  named  members  of  the  Association,  with 
invited  guests,  students  of  the  college  and  others  interested, 
were  present :  Alexander  Ennis,  ('55)  ;  Henry  D.  Wells,  ('57)  ; 
Alfred  B.  Huested,  ('63)  ;  Charles  B.  Tefft,  ('64)  ;  Thomas  D. 
Crothers,  ('65)  ;  Lorenzo  Hale,  Romeo  E.  Hyde,  ('68)  ;  Daniel 
C.  Case;  Willis  G.  Tucker,  ('70);  Glbhard  L.  Ullman,  {'71); 
Daniel  H.  Cook,  ('73)  ;  Thomas  Wilson,  ('74)  ;  Seth  G.  Shanks, 
('75)  ;  Mark  ^1.  Lown,  ('77)  ;  Frederick  H.  Brewer,  John  H. 
Cotter,  Earl  D.  Fuller,  G.  P.  K.  Pomeroy,  C78)  ;  Ezra  A. 
Bartlett,  William  J.  Nellis,  ('79)  ;  Wallace  E.  Dietz,  Walter 
W.  Scofield,  John  B.  W^ashburne,  ('82)  ;  Terence  L.  Carroll, 
Irving  S.  Edsall,  Alexander  L.  Johnson,  [Martin  MacHarg, 
('85)  ;  Hermon  C.  Gordinier,  ('86)  ;  Andrew  ^lacFarlane, 
Charles  H.  Moore,  Henry  F.  C.  :\Iuller,  John  E.  Sadlier,  ('87)  ; 
G.  Emory  Lochner,  J.  Montgomery  Mosher,  ('89)  ;  William  S. 
Ackert,  ('91)  ;  LeRoy  Becker,  Howard  E.  Lomax,  Elmer  E. 
Reichard.  ('92)  ;  Thomas  W.  Jenkins,  George  H.  Van  Gaas- 
beek,  Percy  G.  Waller,  ('93)  ;  Harry  W.  Luchsinger,  John  R. 
McElroy,  ('94)  ;  Archibold  Buchanan,  Charles  S.  Butler, 
Charles  Gartner,  Arthur  ]\L  Johnson,  Everett  S.  Kinloch,  Ed- 
ward N.  K.  Mears,  Howard  W.  Murphy,  Charles  L.  Myers. 
Reed  A.  Sauter,  ('95)  ;  Garrett  V.  Johnson,  John  C.  Sharkey, 
('96)  :  H.  Judson  Lipes,  ('97)  ;  Eugene  E.  Hinman,  Walter  H. 
^  Sanford,  G.  Scott  Towne,  Merritt  E.  Van  Aernem,  ('99)  ; 
Arthur  J.  Bedell,  ('01)  ;  Stillman  S.  Ham,  ('02)  ;  Donald  Boyd, 
Frank  Keator,  James  N.  Vander  Veer,  ('03)  ;  Earl  C.  Haviland, 
('04)  ;  Kenneth  D.  Blackfan,  James  M.  Boddy,  Homer  A. 
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Bushnell,  George  Morris  Casey,  Arthur  P.  Clark,  Kenn  R. 
Coffin,  John  H.  F.  Coughlin,  Miles  J.  Cornthwaite, 
Walter  A.  Cowell,  Orrel  C.  Curtis,  Theodore  D.  Dockstader, 
Patrick  J.  Donahoe,  Thomas  J.  Flynn,  Perlia  E.  Garlock, 
William  J.  Garvey,  Charles  E.  Green,  Fred  F.  Gremore,  C. 
W.  Louis  Hacker,  Walter  Ennis  Hays,  Chester  A.  Hemstreet, 
Thurman  A.  Hull,  Lemuel  R.  Hurlburt,  Matthew  J.  Keough, 
Oscar  F.  Larson,  Edward  Miltimore,  Francis  J.  Noonan, 
George  W.  Papen,  Jr.,  Henry  S.  Rowe,  Jr.,  Harry  Rulison, 
Frank  G.  Schaible,  John  R.  Schermerhorn,  Frederick  F. 
Schirck,  Francis  J.  Scott,  Benjamin  F.  Seaman,  Hamilton 
Munn  Southworth,  Charles  W.  Stratton,  Charles  C.  Sweet, 
James  H.  Van  Buren,  Edward  H.  Vines,  George  Walrath, 
Alfred  L.  Warner,  Roscoe  Waterbury,  James  W.  White, 

Cos). 

On  motion  of  Dr.  Mac  Farlane,  the  reading  of  the  minutes 
of  the  last  annual  meeting  was  dispensed  with  and  the  minutes 
were  approved  as  printed  in  Albany  Medical  Annals. 

The  President  introduced  Professor  Hermon  C.  Gordinier, 
who  delivered  the  following  address  of  welcome  on  behalf  of 
the  faculty: 

Address  of  Welcome.. 
Mr.  President  and  Fellows  of  the  Alumni  Association: 

On  behalf  of  your  brethien,  the  Faculty,  I  have  the  pleasure  of 
welcoming  you  to  this,  the  thirty-second  annual  reunion  of  the  Alumni 
Association.  Your  Alma  Mater  feels  highly  honored  by  the  presence 
within  the  confines  of  these  old  college  walls  of  so  many  of  her  noble 
sons,  and  extends  to  you  all  the  right  hand  of  fellowship  and  a  most 
hearty  welcome,  and  trusts  that  you  will  all  enjoy  the  pleasures  of 
this  reunion  in  making  new  friendships  and  in  renewing  old  acquaint- 
ances and  associations,  returning  to  your  homes  much  refreshed  and 
full  of  love  and  enthusiasm  for  her.  That  you  have  profited  in  the 
past  by  these  pilgrimages  is  in  evidence  by  your  presence  to-day. 
Your  Alma  Mater  is  fully  cognizant  of  the  sacrifices  which  each  of 
you  have  made  in  relinquishing  your  arduous  and  exacting  profes- 
sional duties  to  return  once  more  to  the  college  which  so  inspired  you 
at  the  beginning  of  your  medical  career. 

The  growth  of  this  Association  has  of  necessity  been  very  rapid. 
If  I  am  not  mistaken  it  has  at  present  over  fifteen  hundred  members, 
scattered  about  the  various  States  of  our  republic,  most  of  them 
belong  to  that  noble  band  of  professional  workers,  "the  general  prac- 
titioner," whom  I  contend  in  their  daily  round  of  seeing  and  treat- 
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ing  patients,  in  observing  and  combating  diseases,  are  as  truly  scien- 
tific workers  in  advancing  the  progress  of  medical  knowledge,  as 
are  those  who  are  called  the  prosecutors  of  original  research.  A  few 
are  doing  very  creditable  laboratory  and  experimental  work,  others 
have  achieved  famous  reputatiojis  in  the  various  specialties,  while 
still  others  occupy  positions  of  trust  in  many  of  our  hospitals  and 
other  institutions. 

I  cannot  refrain  mentioning  at  this  juncture,  the  growth  of  our 
official  organ,  the  Albany  Medical  Annals.  It  has  made  rapid  strides 
forward  and  now  occupies  a  high  position  among  the  periodicals  of 
our  country.  This  medical  monthly  has  within  the  past  five  years 
more  than  doubled  its  readable  text,  consisting  as  it  does  of  original 
articles,  reports  of  interesting  cases  and  the  report  of  much  original 
research  work.  In  addition  the  Annals  contains  many  well  selected 
reviews  of  articles  taken  from  a  number  of  our  foremost  medical 
journals,  together  with  hospital  reports  and  reports  of  the  Alumni 
and  other  society  meetings.  The  Faculty  and  Alumni  should  feel 
very  proud  of  the  progress  which  the  Annals  has  made,  and  should 
assist  it  in  every  way  possible,  to  maintain  the  high  position  which  it 
now  occupies,  by  subscriptions,  by  reporting  interesting  cases  and 
contributing  original  articles. 

The  class  of  young  gentlemen  whch  are  presented  to  you  for  your 
consideration  this  morning  for  membership  in  this  Association,  have 
done  excellent  work  throughout  their  college  career,  and  have  shown 
an  enthusiasm  in  their  work  never  surpassed  by  any  previous  class. 
They  have  completed  in  a  most  satisfactory  manner  the  prescribed 
course  of  study  and  passed  very  creditable  examinations;  accordingly 
they  will  receive  from  the  Board  of  Trustees  this  day  their  medical 
degrees.  We  therefore  recommend  them  to  you,  knowing  that  they 
are  thoroughly  equipped  and  may  be  permitted  to  enter  your  ranks 
with  the  assurance  that  they  will  be  active  and  enthusiastic  workers, 
thus  honoring  and  strengthening  them. 

To  you  young  gentlemen  just  about  to  enter  the  threshold  of  your 
professional  career  I  have  but  a  few  words  to  say.  You  have  spent 
four  years  in  continuous  hard  medical  work  in  preparation  for  this 
event;  you  have  had  splendid  opportunities  and  you  have  used  them 
to  good  advantage;  you  are  certainly  thoroughly  well  equipped.  It 
is  the  duty  and  privilege  of  each  one  of  you,  not  only  to  use  the 
knowledge  which  you  have  received  from  others,  but  to  carry  the 
torch  in  your  own  hands  and  add  something  new  to  medicine,  thus 
relieving  or  preventing  disease  and  honoring  this  Association  and 
your  Alma  Mater.  Remember  that  severe  intellectual  exertion,  care- 
ful analysis  of  facts,  enthusiasm  in  your  work,  truthfulness  in  your 
observations  and  never  failing  persistence  is  the  price  which  must 
be  paid  for  success  in  medicine. 
^  It  seems  fitting  here  to  briefly  emphasize  some  of  the  many  advan- 
tages offered  by  the  Albany  Medical  College.  It  is  an  indisputable 
fact  that  Albany  has  been  and  is  becoming  more  a  medical  centre. 
Its  hospitals,  laboratories  and  dispensaries  attract  a  large  number  of 
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patients  and  offer  unsurpassed  clinical  advantages.  Owing  to  the 
fact  that  most  of  the  members  of  the  faculty  are  connected  with  these 
various  institutions,  this  vast  clinical  material  is  at  the  disposal  of 
our  students.  Of  the  many  advantages  the  following  three  appeal 
to  me: 

First.  Individual  attention  by  the  members  of  the  teaching  body,  to 
become  acquainted  and  deeply  interested  in  the  work  and  welfare  of 
each  student  and  to  properly  place  and  direct  him  on  the  threshold 
of  his  student  career,  along  the  lines  best  adapted  for  him  in  the 
future,  is  an  advantage  eagerly  to  be  sought  after  by  any  institution 
of  learning.  This  advantage  is  placed  first  because  our  students 
recognize  the  great  good  that  comes  from  an  actual  working  knowl- 
edge on  the  part  of  the  various  members  of  the  faculty,  of  the  exact 
amount  of  work  that  is  being  done,  and  just  how  well.  The  students 
are  constantly  encouraged  in  their  work,  and  those  that  lag  are 
stimulated  to  better  effort. 

Second.  The  clinical  advantages.  One  great  advance  which  our 
school  has  made  during  the  past  decade  in  the  teaching  of  medicine 
and  surgery  has  been  in  dropping  so  far  as  possible  didactic  lectures, 
and  substituting  for  them  clinical  lectures,  practical  class  demon- 
strations, and  bedside  teaching.  The  great  variety  of  clinical  material 
offered  by  the  Albany,  St.  Peter's,  Child's,  and  County  Hospitals  as 
well  as  St.  Margaret's  Home,  the  Orphan  Asylum,  the  Obstetrical 
Guild  and  the  Dispensaries  affords  excellent  opportunities  for  the 
teaching  of  clinical  medicine,  surgery  and  the  various  specialties. 
For  the  purpose  of  utilizing  the  out-door  patients  at  the  hospitals  and 
dispensaries,  it  has  been  our  custom  for  several  years  to  divide  the 
third  and  fourth  year  classes  into  small  groups,  so  as  to  enable  each 
student  to  become  thoroughly  perfected  in  the  method  of  case  taking, 
in  the  use  of  instruments  of  precision  and  in  the  diagnosis  and  treat- 
ment of  disease,  all  under  the  guidance  of  skilled  instructors.  The 
most  valuable  method  of  clinical  teaching  however,  long  ago  inaug- 
urated by  Professor  Hun,  is  that  at  the  bedside.  Here  the  student 
is  enabled  to  become  thoroughly  familiar  with  most  of  the  acute  and 
chronic  diseases.  Two  students  are  assigned  to  a  case  which  they 
critically  examine,  make  the  diagnosis  and  suggest  a  line  of  treat- 
ment. The  case  is  taken  as  a  text  for  a  clinical  lecture  and  in  addi- 
tion the  differential  diagnosis  and  treatment  are  more  fully  dis- 
cussed. 

A  new  clinical  feature  developed  two  or  three  years  ago  by  Dr. 
Mosher  was  the  establishment  of  the  bedside  method  of  teaching 
insanity.  This  was  made  possible  by  the  erection  of  Pavilion  F,  an 
extremely  valjuable  addition  to  the  Albany  Hospital.  Cases  are 
assigned  to  groups  of  two  or  three  students,  who,  following  a  care- 
fully prepared  scheme,  make  examinations  of  the  mental  symptoms 
and  are  obliged  before  the  assembled  class  to  discuss  the  case  and 
defend  the  diagnosis.  Dr.  Mosher  states  that  the  work  is  essentially 
practical  and  is  arranged  to  throw  light  upon  facts  met  by  the  phy- 
sician in  the  routine  of  general  practice.    The  opportunities  thus 
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offered  for  the  observation  of  mental  cases  during  the  entire  attack, 
have  been  rarely,  if  ever  before  presented  to  undergraduate  students. 

A  distinct  advantage  in  obstetrical  teaching  introduced  three  years 
ago  through  the  labors  of  our  professor  of  clinical  obstetrics,  Dr. 
Lipes,  v^as  the  establishment  of  a  special  obstetrical  department  of 
the  Albany  Guild.  This  enables  each  student  to  receive  a  most  excel- 
lent touch  course  and  to  attend  at  least  two  cases  of  labor  each  year. 
The  growth  of  this  department  has  been  very  rapid,  and  we  are  sure 
that  the  teaching  of  obstetrics  at  the  bedside  will  be  a  valuable  and 
permanent  addition  to  the  college  curriculum.  Time  will  not  permit 
more  than  a  passing  notice  ot  the  methods  in  use  in  teaching  the  vari- 
ous specialties.  While  it  is  true  as  a  preliminary,  didactic  lectures 
are  given,  the  work  is  essentially  practical,  and  is  conducted  at  the 
out-door  departments  of  the  various  hospitals  and  dispensaries.  The 
clinical  material  is  abundant  and  the  classes  are  divided  into  small 
groups  so  that  each  student  receives  from  the  head  of  each  depart- 
ment individual  instruction  in  the  use  of  instruments,  and  in  the 
diagnosis  and  treatment  of  all  of  the  more  common  diseases. 

One  real  advance  made  in  the  department  of  specialties  within  the 
past  few  years  has  been  in  the  teaching  of  clinical  pediatrics.  Through 
the  efforts  of  Dr.  Shaw  this  most  important  branch  has  been  devel- 
oped, so  that  at  present  this  subject  is  taught  to  our  students  in  a  most 
thorough  and  practical  manner,  at  the  Child's  Hospital,  the  Orphan 
Asylum,  St.  Margaret's  Home  and  the  Lathrop  Memorial. 

Third.  Our  Laboratory  Advantages.  The  gift  of  the  Bender 
Hygienic  Laboratory  through  the  munificence  of  the  late  Matthew 
Bender  has  opened  to  our  students  a  third  great  advantage,  namely, 
magnificent  opportunities  for  the  study  of  histology,  pathology  and 
clinical  microscopy.  In  addition  to  the  regular  curriculum  the  director, 
Dr.  Pearce,  invites  the  students  during  the  summer  months  not  only 
to  do  advanced  wo'fk  in  these  branches,  but  also  gives  them  abundant 
opportunities  to  pursue  special  lines  of  research  work.  This  training 
is  not  only  valuable  to  sharpen  the  powers  of  observation  but  it  incul- 
cates a  spirit  of  true  scientific  enquiry,  invaluable  to  the  student  of 
medicine. 

In  conclusion  I  must  direct  your  attention  to  the  one  great  growing 
need  of  our  institution,  which  we  cannot  afford  to  overlook,  and  one 
which  we  hope  will  soon  be  forthcoming.  I  refer  to  a  special  labo- 
ratory building  thoroughly  well  equipped  and  endowed,  for  the  pur- 
poses of  teaching  experimental  physiology  and  physiological 
chemistry :  the  latter  is  not  at  present  taught,  while  experimental 
physiology,  owing  to  inadequate  apparatus  and  lack  of  laboratory  room, 
is  insufficiently  taught.  In  such  a  laboratory  building,  facilities  might 
well  be  included  for  the  study  of  general  and  comparative  anatomy. 
^  With  these  additions  our  teaching  facilities  would  be  complete. 

On  motion  of  Dr.  T.  D.  Crothers,  the  thanks  of  the  Associa- 
tion were  tendered  Professor  Gordinier  for  his  address  and  a 
copy  was  requested  for  publication. 
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Dr.  Mark  M.  Lown  then  moved  that  the  President  appoint 
a  committee  of  five  to  nominate  officers  for  the  ensuing-  year. 
Carried.  The  President  appointed  as  such  committee :  Drs. 
Mark  M.  Lown  ('77),  Earl  D.  Fuller  ('78),  Thomas  Wilson 
('74),  Daniel  C.  Case  (»  and  John  E.  Sadlier  ('87).  The 
committee  retired. 

The  Recording  Secretary  presented  the 

Report  of  the  Executive  Committee  and  Recording 
Secretary. 

Two  meetings  of  the  Executive  Committee  have  been  held  during 
the  year. 

At  the  first  meeting,  held  May  25,  1904,  the  Recording  Secretary 
presented  the  minutes  of  the  thirty-first  annual  meeting  of  the  Asso- 
ciation, including  an  account  of  the  Commencement  Exercises,  and  on 
motion  this  manuscript  was  referred  back  to  the  Recording  Secretary 
to  be  published  in  the  usual  way,  and  the  Treasurer  was  authorized 
to  meet  the  expense  of  reprints,  and  envelopes  for  mailing,  and  of 
the  Treasurer's  blanks. 

Dr.  Tucker,  of  the  Alumni  Banquet  Committee,  presented  a  report, 
showning  a  deficit  of  $78.03,  which  has  been  paid  by  the  college  faculty. 

Dr.  Tucker  presented  the  following  resolution,  which  had  been 
adopted  unanimously  at  the  Alumni  dinner,  and  on  motion  the  resolu- 
tion was  adopted  by  the  Executive  Committee  as  follows: 

Resolved,  That  the  Executive  Committee  be  authorized  to  appoint  a 
Committee  of  Five,  two  of  whom  shall  be  from  their  own  number 
and  three  from  the  Association  at  large,  to  act  in  conjunction  with  the 
trustees  and  faculty  of  the  college,  with  a  view  to  soliciting  subscrip- 
tions in  the  manner  indicated  in  the  minutes  and  resolution  adopted 
by  the  faculty  April  29,  1904. 

The  following  named  members  of  the  Association  were  then  unani- 
mously chosen  to  serve  upon  the  special  committee :  Drs.  William  J. 
Nellis,  '79;  Thomas  Wilson,  '74;  WilHam  H.  Thomson,  '59;  Walter  W. 
Scofield,  '82,  and  Earl  B.  Fuller,  '82. 

The  Treasurer  stated  that  the  balance  in  the  treasury  amounted  to 
$81.89. 

The  second  rheeting  of  the  Executive  Committee  was  held  February 
18,  1905.  Arrangements  for  Alumni  Day  were  discussed  and  a  com- 
mittee appointed.  On  motion,  the  faculty  of  the  college  were  invited 
to  participate  and  appoint  a  representative  to  deliver  an  address  of 
welcome  at  the  opening  of  the  annual  meeting.  The  Corresponding 
Secretary  was  authorized  to  have  the  usual  notices  printed  and  dis- 
tributed during  the  meeting.  It  was  also  decided  to  arrange  for  the 
Alumni  dinner  on  the  evening  of  Commencement  Day. 
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On  motion  of  Dr.  Crothers  the  report  was  accepted  and 
ordered  entered  upon  the  minutes. 

The  Treasurer,  Dr.  Robert  Babcock,  presented  his  report 
for  the  year  as  follows : 

Treasurer's  Report. 
Cr. 

Balance  on  hand  May  i,  1904   $20  79 

Dues  received  during  year  1904   96  00 

Total    $116  79 

Dr. 

Various  bills  paid  for  which  vouchers  are  pre- 
sented   $81  47 

Balance  on  hand  May  i,  1905  ,   $35  32 

College  Building  Fund   $109  92 

[Signed]       Robert  Babcock,  Treasurer. 

On  motion  of  Dr.  Waller,  the  Treasurer's  report  was  re- 
ferred to  an  auditing  committee,  consisting  of  Drs.  Waller, 
L.  B.  Rulison  and  Traver,  who  subsequently  reported  it  cor- 
rect. The  report  of  the  Auditing  Committee  was  received  and 
the  committee  discharged,  and  the  report  of  the  Treasurer  was 
accepted  and  ordered  paced  on  file. 

The  President's  address  being  the  next  order  of  business, 
Dr.  Walter  W.  Seofield,  an  ex-President  of  the  Association,  was 
called  to  the  chair,  and  President  Cotter  delivered  the  follow- 
ing address : 

President  Cotter's  Address. 


The  Physician  as  a  Teacher. 


"Of  all  good  things  in  this  good  world  around  us, 
The  one  most  abundantly  furnished  and  found  us, 
And  which,  for  that  reason,  we  care  least  about, 
And  can  best  spare  our  friends,  is  good  counsel,  no  doubt." 

In  giving  counsel  to  the  young  men  who  have  finished  their 
academic  courses,  and  who,  by  this  time,  should  have  decided  what 
pursuits  in  life  they  intend  to  follow,  I  will  limit  myself  to  those  who 
intend  to  study  medicine.  And  here  permit  me  to  add  a  few  words  in 
regard  to  the  university. 
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I  think  that  the  candidate  for  the  degree  of  M.  D.,  who  enters 
college  on  the  same  footing  with  the  candidate  for  the  degree  of 
A.  B.  or  B.  S.,  and  spends  four  years  in  the  study  of  medicine,  should 
receive  the  same  honor  from  the  university,  and  be  considered  just  as 
much  a  university  man,  as  his  colleague  who  spends  only  the  same 
length  of  time  in  winning  some  other  degree.  But,  at  present,  such 
is  not  the  case,  notwithstanding  the  fact  that  the  medical  student  is 
required  to  devote  more  than  twice  the  number  of  hours  each  week 
to  his  work. 

The  majority  of  medical  aspirants  come  from  the  families  of  those 
in  moderate  circumstances,  who  can  ill  afiPord  a  useless  expenditure  of 
either  time  or  money;  and  why  they  should  be  expected  to  take  a 
course  in  civil  engineering  and  the  great  classics  any  more  than  the 
civil  engineer  should  take  a  course  in  medicine,  in  order  that  he 
may  be  properly  equipped  for  his  work,  has  not  been  elucidated. 
While  the  physician  cannot  know  too  much,  I  strongly  doubt  the 
wisdom  of  giving  too  much  time  to  too  numerous  subjects  having 
no  bearing  upon  his  life  work.  Life,  all  teachers  tell  us,  is  too  short 
for  one  mind  to  master  even  one  art,  like  medicine,  and  master  it 
thoroughly  in  all  its  branches;  therefore,  in  my  opinion,  it  is  better 
for  the  student  of  medicine  to  direct  his  studies  along  those  lines 
which  will  have  some  bearing  upon  his  after  work.  For  instance, 
would  not  a  year  in  binomics,  or  with  the  microscope,  be  more  instruc- 
tive than  a  year  in  Liberal  Arts,  and  perhaps  broaden  his  mind 
just  as  much? 

The  primary  and  most  important  objection  to  the  long  preparatory 
course  is  time.  In  taking  a  university  course,  the  would-be  medical 
student  spends  four  years  in  doing  work  that  is  foreign  to  his  life^ 
work,  and  four  years  is  about  one-seventh  of  the  average  time  he  will 
have  to  devote  to  his  professional  life.  This,  however,  does  not 
apply  to  teachers,  experimenters,  or  those  who  have  wealth  and  leisure 
at  their  command,  who  may  be  pursuing  the  higher  branches  for 
love  of  them  or  to  gain  fame  and  become  truly  great,  and  are  not 
looking  to  their  practice  for  support.  But  if  we  were  to  select  our 
doctors  from  among  these  classes,  we  should  not  have  one  doctor  to 
every  fifty  thousand  inhabitants. 

As  I  have  before  stated,  the  majority  of  aspirants  to  trie  title  of 
M.  D.  come  from  the  families  of  those  in  moderate  circumstances 
e.  g.,  we  will  take  the  son  of  the  farmer.  His  means  will  ill  aflford 
a  college  course;  for  the  two  thousand  dollars,  as  a  minimum,  spent 
in  getting  his  degree  before  beginning  the  study  of  medicine  would 
perhaps  be  more  than  the  average  value  of  the  farms  in  any  county 
in  the  State  of  'New  York.  Therefore,  under  present  conditions,  it 
would  seem  as  if  the  candidate  for  Esculapian  honors  was  placed  at 
a  direct  disadvantage  with  men  of  the  same  calibre  who  have  chosen 
other  vocations,  many  of  which  are  more  remunerative.  To  illustrate: 
the  student  of  law  or  the  trade  apprentice  is  given  some  compensation 
for  his  services  while  he  is  preparing  for  his  profession  or  working 
at  his  trade,  while  the  student  of  medicine  is  obliged,  not  only  to 
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devote  his  whole  time  to  his  studies,  but  to  pay  for  his  tuition  as  well; 
and  the  amount  of  wealth  that  the  average  physician  wno  devotes 
his  life  to  the  practice  of  medicine  and  surgery  can  accumulate,  in 
comparison  with  the  amount  accumulated  by  those  who  follow  other 
callings,  does  not  warrant  this  demand. 

Charles  F.  Thwing,  LL.  D.,  in  writing  for  the  North  American 
Review  for  February,  1905,  says  that  the  average  amount  of  time  given 
to  study  in  the  university  is  "  discreditably  small,"  and  draws  his 
conclusions  from  the  reports  of  committees  appointed  by  the  univer- 
sities themselves.  These  reports  show  that  the  maximum  amount 
of  work  performed  by  the  students  for  different  degrees  is  twenty-six 
hours  per  week,  and  many  do  not  exceed  twelve.  This  includes  the 
time  given  to  study  as  well  as  the  time  spent  in  the  presence  of  the 
instructors.  If  this  be  true — and  I  presume  it  is — I  congratulate  the 
university  man  who,  after  spending  four  years  in  comparative  idleness, 
has  sufficient  ambition  to  go  to  work  and  win  the  degree  of  M.  D., 
which  means  at  least  from  fifty  to  sixty  hours  per  week  of  hard 
study.  I 

At  the  last  Commencement,  President  Eliot  said  that  Harvard  was 
the  first  university  in  the  land,  and  they  meant  it  should  remain  ao. 
Now,  if  Harvard  is  the  first,  and  intends  to  maintain  that  position  on 
the  amount  of  time  that  she  devotes  to  study  each  day,  it  would  seem 
that  for  a  young  man  of  eighteen  or  twenty  years  of  age,  the  tempta- 
tions to  idleness  would  prove  injurious,  and  I  doubt  very  much 
whether  any  body  of  men  of  any  age — let  alone  young  men  of  twenty, 
who  are  said  to  be  only  half-civilized,  or  barbarians — can  keep  out 
of  mischief  when  working  only  three  hours  out  of  twenty-four. 

At  the  present  time,  when  the  power  of  wealth  is  so  great,  when 
the  accumulation  of  money  means  so  much  to  man,  and  he  who 
succeeds  in  attaining  great  wealth  is  able  to  command  so  prominent  a 
position  in  the  w^oxld,  it  behooves  us  to  see  that  those  who  are  to 
take  our  places  in  the  medical  profession  are  not  obliged  to  spend  too 
much  time  and  means  in  the  preparation  to  earn  a  livelihood;  and 
to  this  end  we  should  direct  our  efforts. 

"  I  long  have  thought,  my  youthfu'  friends, 
Of  something  to  have  sent  you, 
Tho'  it  should  serve  nae  ither  end 
Than  just  a  kind  memento; 
But  how  the  subject — theme  may  gang, 
Let  time  and  chance  determine; 
Perhaps  it  may  turn  out  a  sang. 
Perhaps  turn  out  a  sermon." 

It  is  wise  of  the  State  to  require  the  candidate  for  the  degree  of  M.  D. 
to  be  of  good  moral  character.  Not  only  should  every  physician  be 
of  good  moral  character  himself,  but  he  should  be  a  teacher  of  morals 
as  well;  for  it  is  just  as  important  for  one  to  avoid  immorality,  if  he 
wishes  health  of  both  mind  and  body,  as  it  is  to  avoid  any  other 
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source  of  disease.  In  fact,  if  we  would  make  the  next  generation 
healthier  than  the  present,  one  of  the  most  important  adjuncts  and  one 
of  the  largest  fields  of  preventive  measures — or  rather  preventing  dis- 
ease— lies  along  these  lines. 

The  Church,  ever  watchful  for  the  welfare  of  her  children,  has 
been  from  her  earliest  times  preaching  against  immorality,  and  has 
ha,d!,  for  the  past  fifty  years,  a  new  feature  of  it  to  contend  with  in 
the  matter  of  the  low  birth  rate  among  her  members,  small  families 
interfering  greatly  with  the  natural  increase  of  her  membership;  and 
if  families  are  growing  smaller,  it  is  not  because  there  is  less  natural 
fruitfulness.  If  births  are  not  keeping  pace  with  deaths,  it  is  not 
because  men  and  women  are  attracted  by  a  life  of  voluntary  chastity, 
or  deeply  in  love  with  the  evangelical  counsels,  but  because  the  designs 
of  God  are  frustrated,  and  a  period  of  moral  decay  has  begun,  people 
saying  to  their  Creator,  "  We  will  embrace  the  pleasure,  but  we  reject 
the  duty  you  impose  upon  us." 

In  the  human  struggle  it  is  the  morally  fittest  that  survive,  and 
they  who  place  self-indulgence  before  duty  will  continue  to  grow 
more  insignificant,  and  will  finally  disappear.  It  is  to  be  hoped  that 
they  will  either  reform  or  disappear  before  their  example  shall  have 
corrupted  the  entire  population,  and  made  it  physically,  mentally,  and 
morally  decadent. 

Consider,  in  the  first  place,  the  direct  influence  of  the  small  family 
upon  the  parents  themselves.  The  question  of  morals  may  be  passed 
over  by  us,  as  physicians.  That  which  concerns  us  most  is  the 
health  of  our  people;  and  we  all  know  that  the  means  by  which  the 
limitation  of  offspring  is  secured  are  all  physically  injurious  to  those 
who  employ  them — injurious  not  only  to  the  parent,  but  to  the  few 
children  born  to  the  parents.  To  physicians,  the  alarm  on  account  of 
the  small  family  means  enervating  self-indulgence;  and  this  means  not 
only  a  decline  morally  and  in  the  number,  but  a  corresponding  decline 
5n  the  physical  qualities  of  our  people;  for  when  the  emotional  and 
animal  appetites  are  indulged  too  freely,  the  race  must  be  weakened 
physically  and  mentally,  and,  in  this  way,  less  able  to  resist  disease. 
Every  physician  knows  by  experience  that  there  cannot  be  a  deteri- 
oration of  the  moral  and  emotional  natures  without  destroying  the 
subject's  power  of  resisting  disease,  and  especially  is  this  true  of 
woman  when  she  denies  herself  the  privilege  of  motherhood  or 
deliberately  curtails  its  exercise,  by  which  act  she  brings  about 
disease  and  suffering,  and  transmits  to  the  few  oflfspring  that  she 
allows  herself  to  bear  a  nervous  system  unable  to  resist  disease  in  any 
form. 

Of  late  the  'State  has  begun  to  realize  that  it  will  soon  become 
necessary  to  take  measures  to  check  the  tendency  towards  "  race 
suicide,"  as  our  worthy  President  terms  it,  which  expression,  as  well 
as  those  who  agree  with  the  views  of  the  President,  has  been  much 
ridiculed ;  but  a  majority  of  right-minded  persons  are  willing  to  admit 
that  there  is,  in  what  the  phrase  stigmatizes,  an  imminent  danger  to 
society.  It  sseems  that  the  Church  has  failed  to  check  the  evil.  The 
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fear  of  future  punishment  does  not  seem  strong  enough  to  control  it, 
and  I  doubt  very  much  if  the  State  will  be  able  to  check  it  to  any 
great  extent,  other  governments  having  tried  and  failed,  notably 
France;  but  for  the  past  twenty  years  the  decrease  in  France  has  been 
only  fourteen  per  cent.,  while  in  England  it  has  been  seventeen  per 
cent.  The  danger  to  the  State  is  great,  for,  according  to  the  statistics 
of  New  England,  the  death  exceed  the  birth  rate  of  the  native  born 
citizens,  and  this  same  condition  exists  in  the  cities  of  our  own 
State. 

Since  both  State  and  clergy  have  failed  in  their  endeavors  in  this 
direction,  we,  as  the  guardians  of  the  health  of  the  people,  should  make 
it  our  duty  to  lend  our  assistance,  by  pointing  out  and  teaching  the 
evil  effects  of  this  condition  upon  the  mind  and  body.  The  work  of 
the  physician  need  have  no  bearing  upon  the  large  or  small  family; 
let  it  be  to  teach  all  who  come  under  his  care  the  evils  of  unnatural 
living,  especially  the  unnatural  union  of  the  sexes.  Teach  the  married 
women  that  to  bear  children  is  what  the  Creator  intended  them  to  do  as 
their  part  in  the  creation,  and  that  if  they  desire  health  and  happiness, 
they  must  fulfill  the  laws  of  nature,  for  none  break  her  laws  without  a 
penalty.  Teach  them  that  a  great  many  of  the  ills  to  which  their  sex  is 
heir  are  caused  by  unnatural  living;  that  it  is  far  more  injurious  to 
their  health  to  live  in  an  unnatural  manner  than  it  is  to  bear  children; 
that  the  union  of  the  sexes  should  be  natural  and  complete,  and  that 
for  the  health  and  happiness  of  both  their  husbands  and  themselves, 
fecundation  should  not  be  interfered  with  in  any  way. 

Nature  will  not  permit  us  to  interfere  with  her  along  these  lines,  and 
if  we  attempt  it,  our  punishment  will  come,  and  it  will  come  in  such 
a  manner  as  to  wring  the  very  fibres  of  humanity.  It  will  come  in 
the  form  of  ruined  health  and  undermined  constitutions,  which  will 
invoke  in  vain  our  skill  as  physicians,  and  what  source  of  healing  will 
avail  husband  and  wife,  when,  bereft  in  age,  they  sit  lonely  by  the 
fireside,  with  no  children  to  comfort  them,  and  realize  that  they  have 
wasted  their  years  and  substance,  and  that  life  to  them  has  been  a 
failure? 

Many  writers  speak  of  the  physical  decay  of  women.  I  do  not  agree 
with  them.  I  believe  that  one  sex  has  not  suffered  more  than  the 
other,  and  that  the  women  of  to-day  are  as  capable  of  bearing  their 
share  of  the  care  and  maintenance  of  a  family  as  the  men.  Some  writ- 
ers claim  that  this  so-called  physical  decay  is  due  to  higher  education. 
This,  I  believe,  is  a  mistake.  For  if  we  compare  college  women  with 
the  young  women  employed  in  shops  and  stores,  we  find  that  the 
former  devote  less  than  thirty  hours  per  week,  perhaps,  to  study.  They 
live  in  well-aired  apartments,  have  plenty  of  nourishing  food,  good 
clothing,  and  spend  many  hours  each  day  in  the  open  air,  while  the 
latter  are  required  to  work  from  fifty  to  sixty  hours  per  week,  and 
often  have  to  lend  a  helping  hand  at  home.  Frequently  their  food  and 
clothing  are  inferior,  while  their  outdoor  exercise  consists  of  the  walk 
to  and  from  work.  Notwithstanding  these  facts,  the  latter  give  a  far 
higher  birth  rate  than  the  former,  as  was  proved  by  a  New  York 
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paper,  which  recently  caused  a  great  sensation  in  the  form  of  an 
article  bearing  the  head-lines,  "  What  Would  Become  of  the  Republic 
if  Fifth  Avenue  Were  Its  Only  Hope?"  This  article  gave  a  canvass 
of  the  number  of  children  under  ten  years  of  age  born  within  a  year 
in  three  hundred  families  living  on  Fifth  Avenue,  and  the  same 
statistics  in  the  case  of  three  hundred  families  living  on  Cherry  Hill, 
noted  for  its  mixture  of  all  classes  and  conditions  of  society.  The 
total  number  of  children  under  ten  years  of  age  among  the  Fifth 
Avenue  three  hundred  was  ninety-one  against  six  hundred  and  sixty 
on  Cherry  Hill.  The  total  number  born  to  Fifth  Avenue  during  the 
previous  year  was  six  against  one  hundred  and  eleven  for  Cherry  Hill. 

It  may  be  that  those  young  women  who  are  incapable  of  performing 
their  college  work,  or  any  other  task,  on  account  of  being  too  weak 
and  nervous,  have  inherited  both  weakness  and  nervousness  from  their 
parents.  Just  think  what  the  nervous  system  of  the  young  man  or  the 
young  woman  must  be,  who  has  been  an  accident — so  to  speak;  whose 
parents,  while  seeking  to  gratify  the  passion  which  was  given  them 
for  the  purpose  of  increasing  the  race,  strive  in  every  way  to  prevent 
the  result  which  the  Creator  intended  should  be  brought  about  by 
the  union  of  the  sexes!  They  resort  to  every  means  in  their  power 
to  prevent  fecundation — from  onanism  in  all  its  forms  to  producing 
abortion  after  fecundation  has  taken  place.  What  then  can  be  the 
effect  upon  the  child,  whose  mother  has  been  taught  from  maturity  to 
look  upon  maternity  with  dread,  because  of  the  sufferings  which  she 
must  undergo,  but  a  weakened,  nervous  system?  Every  physician  is 
a  witness  to  the  fact  that  those  married  women  who  suffer  from 
dysmenorrhea  and  other  uterine  troubles  each  period  endure  more 
real  pain  than  would  be  caused  by  a  natural  labor,  and  very  frequently 
their  troubles  are  brought  about  by  their  unwillingness  to  perform 
their  duty  as  wives  and  mothers. 

But  it  may  be  asked,  is  it  true  that  woman  alone  is  to  blame  for 
this  state  of  affairs?  Judging  by  the  attitude  which  our  respected 
President  takes  in  his  addresses  at  Mothers'  Meetings,  he  evidently 
thinks  it  is.  The  facts  in  the  case,  however,  do  not  warrant  this 
belief.  How  often  the  husband  seeks  advice  from  his  physician  as 
to  how  he  shall  prevent  fecundation  and,  at  the  same  time,  gratify  this 
supposed  necessity  of  his  nature,  only  physicians  themselves  know. 
Often  he  wishes  a  small  family,  or  no  family  at  all,  and,  knowing 
that  this  is  wrong,  Adam-like,  he  points  to  the  woman,  and  says, 
"  It  is  her  fault,"  when  if  we  mortals  but  knew,  perhaps  man  was 
the  Satan  that  tempted  our  first  mother,  and  she,  woman-like,  bore 
the  blame.  Ar^d  so  on  down  through  the  ages,  man  has  always 
written  the  story,  and  woman  has  been  blamed  for  the  sins  and 
shortcomings  of  both  sexes. 

It  is  time  that  woman  followed  the  instincts  of  the  worm,  and 
"  turned  "  upon  man,  who,  it  cannot  be  denied,  is  the  author  of  much 
misery.  He  should  be  made  to  understand  that  as  much  should  be 
demanded  of  him  in  the  way  of  moral  purity  as  he  demands  of  the 
woman.    When  the  standard  of  morality  is  the  same  for  both  sexes — 
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as  I  believe  it  should  be — the  divorce  evil,  which  at  the  present  time 
is  receiving  so  much  attention,  will  be  in  great  measure  remedied.  It 
will  be  a  hopeful  sign  for  future  generations  when  young  men  are 
taught  that  sexual  union  is  not  necessary  to  health.  Many  of  our 
ablest  thinkers  and  writers  agree  that  the  best  work  is  done  by  those 
who  lead  continent  lives,  and  that,  in  all  cases,  passion  should  serve 
reason. 

From  our  college  women,  with  their  well-trained  minds  and  bodies, 
we  have  a  right  to  expect  much.  If  these  young  women  are  properly 
trained,  they  will  know  that  childbirth  is  a  physiological,  and  not  a 
pathological,  condition,  and  that,  for  the  sake  of  human  progress,  every 
parent  should  lose  sight  of  selfish  interest,  and  strive  for  all  conditions 
that  will  favor  the  highest  good  of  offspring,  for  "  To  be  well-born 
is  the  right  of  every  child." 

To  you,  young  men,  we  bid  a  hearty  welcome;  and  although  the 
bed  is  already  full,  we  will  crowd  closer  together  and  make  room  for 
you.  The  amount  of  room  which  you  will  occupy  will  depend  upon 
yourselves  and'  your  ability  to  do  good  work,  as  well  as  your  willing- 
ness to  pay  strict  attention  to  your  work;  for,  while  but  few  men  can 
command  success,  you  can  do  better:  you  can  deserve  it. 

If  you  win  a  first  place  in  the  profession,  you  will  find  it  necessary 
to  practice  much  self-denial.  You  must  be  ready,  day  and  night,  to 
answer  any  call  that  may  come  to  you;  and  when  you  are  not  visiting 
your  patients,  you  will  be  expected  to  remain  in  your  office  and  wait 
patiently,  for  experience  has  proved  that  your  would-be  patrons  will 
not  excuse  absence  therefrom  on  any  other  business  than  that  of 
attending  to  the  sick.  And  this  is  right;  for  in  times  of  hurried  calls, 
people  come  to  you,  thinking  that  the  older  and  busier  practitioner  can- 
not be  found,  or  they  do  not  like  to  disturb  him  at  unseasonable  hours, 
and  for  this  reason,  they  honor  you  with  a  call,  and  are  much  disap- 
pointed if  you  are  ;not  ready  to  respond.  And  if  they  learn  (as  they 
surely  will)  that  you  were  out  on  pleasure  bent,  you  will  be  surprised 
to  learn  how  quickly  the  news  will  travel,  to  the  effect  that  you 
neglect  your  business,  and  you  will  not  be  readily  excused  for  this 
negligence,  for  such  it  will  be  considered.  If  you  are  ambitious  to 
become  successful,  let  your  master-word  be  work;  and  it  goes  without 
saying  that,  in  order  to  attain  this  object,  you  must  forego  many 
pleasures. 

It  io  customary  to  tell  the  young  physician  just  starting  out  in  life  that 
he  must  be  charitable  for  "sweet  charity's  sake;"  that  he  belongs  to 
a  noble  profession,  since  "medicine  of  all  arts  is  the  most  noble;" 
that  his  fee  should  be  a  secondary  consideration;  that  he  must  be 
lenient  with  the  erring  poor;  and  that  in  this  way,  he  will  hold  an 
honorable  position  among  men,  and  a  multitude  of  admiring  friends 
will  consider  his  career  a  blessing  to  mankind. 

All  this  sounds  well,  and  looks  well,  too,  in  print,  but  it  buys  no 
bread;  neither  will  it  clothe  the  physician  and  his  family,  nor  will  it  place 
him  in  a  position  in  society  which  those  loudest  in  his  praise  declare 
he  should  occupy.   To  have  this  idea  continue  to  go  out  into  the  world 
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in  the  future  as  it  has  in  the  past  will  injure  us  more  and  more  every 
year,  until  finally  but  few  will  consider  it  necessary  to  pay  the  doctor 
at  all. 

There  is  a  business  side  to  this  question,  as  well  as  a  philanthropic, 
and  in  the  past  the  business  side  has  been  neglected,  to  the  physicians' 
disadvantage.  We  have  the  reputation  of  being  poor  business  men, 
and  it  seems  to  me  that  those  among  us  who  are  may  attribute  the 
cause,  in  a  measure,  to  the  advice  heretofore  given  us.  In  our  zeal 
to  make  our  profession  an  ideal  one,  we  have  become  poor  financiers. 
I  believe  it  is  the  duty  of  the  physician  to  give  to  charity,  to  the  poor, 
to  every  undertaking  for  uplifting  and  bettering  mankind  physically, 
mentally,  and  morally, — and  we  cannot  assist  the  one,  but  we  will 
improve  the  other;  but  as  man  naturally  depends  for  his  support  on 
whatever  occupation  he  follows,  we  as  physicians  should  expect  to 
be  paid  for  our  services,  the  same  as  the  lawyer,  the  merchant,  and 
all  other  people  who  live  by  their  vocations.  As  the  poet  expresses 
it,  we  must,  in  order 

"To  catch  dame  Fortune's  golden  smile 
Assiduous  wait  upon  her, 
And  gather  gear  by  every  wile 

That's  justified  by  honor. 
Not  for  to  hide  it  in  a  hedge. 

Nor  for  a  train  attendant. 
But  for  the  glorious  privilege 
Of  being  independent." 

Always  bear  in  mind  the  fact  that  no  one  can  live  your  life  but 
yourself.  There  will  be  many  ready  to  help  you  with  suggestions 
in  regard  to  your  work  and  plans,  but  when  you  get  down  to  rock- 
bottom,  you  will  have  to  figure  the  matter  out  for  yourself  and  by 
yourself.  Therefore,  cultivate  self-reliance  and  self-esteem.  Follow 
the  dictates  of  your  own  conscience.  Mind  your  own  business.  Look 
out  for  your  own  rights  without  trespassing  upon  the  rights  and  privi- 
leges of  others.  Be  kind,  be  thoughtful,  be  honest.  Pay  your  just 
debts.  Treat  your  neighboring  physician  fairly  and  with  courtesy. 
Do  not  start  out  on  your  professional  career  with  the  idea  that  all 
the  physicians  who  graduated  a  few  years  before  yourself  are  old 
fogies  and  behind  the  times.  Remember  that  all  the  knowledge  of 
which  you  are  the  proud  possessors  was  imparted  to  you  by  teachers 
probably  older  than  the  physicians  whom  you  will  meet  in  your  prac- 
tice, and  that  only  a  few  of  thost  in  actual  practice  are  not  keeping 
abreast  of  the  times. 

At  the  present  time,  with  the  facilities  afforded  by  the  post-graduate 
schools,  the  medical  societies,  and  the  great  variety  of  medical 
journals  publshed,  it  is  an  easy  matter  for  any  physician  to  acquaint 
himself  with  all  the  new  ideas  that  are  of  value.  More  than  one  young 
man  has  so  antagonized  hi«  fellows  with  his  "up-to-date"  ideas  that 
"he  has  been  simply  laughed  out  of  the  neighborhood.    As  a  rule, 
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people  will  not  permit  a  stranger  to  belittle  the  work  of  the  physi- 
cian whom  they  have  had  confidence  in  for  years. 

Especially  would  I  counsel  you  neither  to  do  work  for  cheap  insur- 
ance societies  nor  for  those  societies  which  pay  a  small  amount  per 
capita,  with  a  view  on  your  part  of  obtaining;  business.  If  you  do 
this  class  of  work,  you  will  soon  come  to  be  known  as  the  "cheap 
doctor,"  and  thereby  be  placed  in  many  unpleasant  positions. 

Do  not  try  to  carry  out  more  style  than  your  means  will  allow.  Be 
careful  not  to  talk  about  the  private  affairs  of  your  patients.  Since 
those  things  which  are  sacred  are  imparted  to  sacred  persons  only, 
show  to  the  world  that  its  secrets  are  safe  in  the  keeping  of  your 
profession.    In  short, 

"To  thine  own  self  be  true. 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

The  members  of  the  Class  of  1905  were  present  in  a  body, 
and  rose  as  the  President  addressed  them  at  the  conclusion  of 
his  address,  and  received  them  into  membership  in  the  Asso- 
ciation. 

Dr.  Crothers  moved  a  vote  of  thanks  to  the  President  for 
his  interesting  address,  a  copy  of  which  he  was  requested  to 
furnish  for  publication  in  the  Albany  Medical  Annals.  Ex- 
President  Scofield  put  the  motion  to  a  vote,  and  declared  it 
unanimously  carried. 

President  Cotter  then  resumed  the  chair. 

The  report  of  the  Historian  of  the  Association,  Dr.  Hinman, 
was  then  presented,  and  ordered  entered  on  the  minutes. 

Report  of  the  Historian,  E.  E.  Hinman,  M.  D. 
Fellow  Alumni: 

The  record  of  another  year  has  been  added  to  the  honored  history 
of  our  colkge,  and  another  aniversary  has  brought  her  sons  together 
to  refresh  the  memories  of  the  old  days,  to  hold  again  the  hand  of 
those  with  whom  we  sat  in  these  same  halls  as  students,  and  to  bid 
welcome  to  our  illustrious  ranks  the  men  who  to-day  will  receive 
their  diplomas.  And  brethren  of  the  class  of  1905,  let  me  beg  that  you 
will  go  forth  to-day  with  a  firm  determination  to  do  your  part  in 
sustaining  the  high  standard  that  the  alumni  of  this  college  have  always 
maintained,  for  upon  your  individual  efforts  depends  in  no  small 
measure  the  fame  of  our  common  Alma  Mater. 

It  is  again  with  a  pleasure  not  to  be  adequately  expressed  in  words 
that  I  present  to  you  the  histories  of  five  classes,  '55,  '65,  75,  '85,  '95. 
These  histories  will  be  found  in  their  respective  cases  in  the  library 
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and  will  be  printed  in  full  as  usual  in  the  proceedings,  a  copy  of 
which  will  be  sent  to  each  of  our  number,  I  am  indebted  to  the 
earnest  co-operation  of  the  several  class  historians  for  a  large  part 
of  the  records. 

I  have  received  the  following  letter  from  Dr.  Jared  Bassett,  which 
I  take  pleasure  in  presenting: 

EvANSTON,  III.,  April  24,  1905. 

Dr.  E.  E.  Hinman: 

Your  kind  note  of  the  21st  inst.  is  received,  requesting  me,  as  the 
first  graduate  of  the  Albany  Medical  College,  to  write  a  few  words  of 
greeting  to  take  before  our  Alumni  Association. 

I  probably  could  not  put  more  into  small  compass  than  by  assuring 
the  Alumni  Association  that  the  diploma  issued  to  Jared  Bassett  by 
the  Albany  Medical  College,  in  the  Spring  of  1839,  is  now  carefully 
preserved,  not  a  letter  blurred. 

With  kind  regards,  etc., 

Jared  Bassett, 
Age  ninety-one  years  and  three  months. 

During  the  past  year  the  following  reports  have  come  to  us  of 
the  summons  that  have  removed  from  the  scenes  of  their  labors  twenty- 
three  of  our  number.  I  ask  that  I  be  notified  of  any  that  I  may  have 
omitted. 

Necrology. 

Dr.  John  H.  Turner  ('45),  at  Berlin,  Wis.,  May  26,  1904,  get.  85. 
Robert  Morris  ('46),  at  Ogdensburg,  N.  Y.,  November  14,  1904. 
Josiah  H.  Helmer  ('47),  at  Theresa,  N.  Y.,  August  20,  1904. 
George  Bullard  ('53),  at  Blackstone,  Mass.,  March  25,  1905. 
Jam'es  A.  Mowris  ('53),  at  LaFayette,  N.  Y.,  September  i,  1903, 
set.  78. 

James  E.  Jones  ('55),  at  Clayville,  N.  Y.,  December  25,  1904. 
John  S.  Adams  ('55)  at  Calistoga,  Cal.,  July  29,  1899- 
John  W.  Knight  ('55),  at  Farmington,  N.  H.,  October  26,  1904. 
Lewis  W.  Sutherland  ('55),  at  Pittsburg,  Pa.,  November  12,  1904. 
Nelson  Fanning  ('59),  at  Catskill,  N.  Y.,  May  17,  1904.  set.  63. 
DeWitt  C.  Wade  ('60),  at  Holly,  Mich.,  November  4.  IQ04. 
Lyndhurst  C.  Dodge  ('62),  at  Rouses  Point,  N.  Y.,  August  12,  1904. 
John  O'Flaherty  ('64),  at  Hartford,  Conn.,  July  31,  i904- 
John  H.  Dorn  ('64),  at  London.  England,  June  17,  1904,  set.  62. 
David  A.  Barnum  ('65),  at  Cassville,  N.  Y.,  January  i,  1905. 
Truman  E.  P^rkman  ('66),  at  Rock  City  Falls,  N.  Y.,  October  24,  I904- 
1904. 

Isaac  C.  Edson  ('67),  at  Windsor,  N.  Y.,  February  20,  1905. 
William  Purple  ('75),  at  Albany,  N.  Y.,  May  25,  1904. 
Frank  P.  Blair  (77),  at  Glean,  N.  Y.,  May  23,  1904. 
David  J.  Fitzgerald  ('84),  at  Glens  Falls,  N.  Y.,  July  17,  x904»  46. 
Charles  L.  Parker  ('92),  at  Onondaga  Hill,  N.  Y.,  May  23,  1904. 
set.  47. 
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Augustus  A.  Guy  ('93),  at  Harpursville,  N.  Y.,  March  30,  1904,  aet.44, 
Patrick  T.  Markey  ('93),  at  Schenectady,  N.  Y.,  February  22,  1905. 
Fred  Sauerbrie  ('95),  at  Clarksville,  N.  Y.,  April  2,  1905,  xt.  38. 

Respectfully  submitted, 

Eugene  E.  Hinman, 
Historian,  A.  A.,  A.  M,  C. 


HISTORY  OF  THE  CLASS  OF  1855. 

John  S.  Adams.  After  graduating  from  the  public  schools  of  Ver- 
mont he  entered  the  Albany  Medical  College,  from  which  he  was 
graduated  in  1855.  While  at  Albany,  Dr.  Adams  was  a  favorite  pupil 
of  Dr.  John  Swinburne.  Five  years  of  practice  in  the  hospitals  of 
Troy  undermined  the  health  of  Dr.  Adams,  and  with  his  wife  and 
son  he  went  to  California  and  settled  in  Alpine  county.  He  located 
in  Oakland  in  1874  and  resided  there  until  the  time  of  his  death, 
July  29,  1899.  He  was  the  first  physician  to  receive  a  certificate  from 
the  board  of  examiners  of  the  Medical  Society  of  the  State  of  Cali- 
fornia. Dr.  Adams'  first  wife  died  in  1885  and  he  had  since  remarried. 
He  was  a  prominent  member  of  the  Alameda  County  Medical  Society, 
which  attended  in  a  body  the  funeral  of  their  deceased  brother  physi- 
cian. 

David  F.  Alsdorf.  Located  in  Corunna,  Mich.,  in  Spring  of  1856. 
Was  very  successful  in  getting  business,  especially  obstetrical.  In  1862 
was  made  examining  surgeon  under  the  state  draft.  Married  in  1863. 
Was  also  pension  examiner  from  1862  until  1880,  when  he  resigned  and 
\Tent  to  Lansing,  Mich.,  and  opened  a  drug  store.  Three  years  later 
he  sold  out  and  returned  to  Corunna.  In  1892  located  in  Guthrie,  O.  T.,. 
for  change  of  climate  for  his  son.  He  returned  to  Corunna  in  1898, 
leaving  his  son  well  and  in  business.  Is  now  living  in  Guthrie,  O.  T.,  but 
is  not  practicing.  Has  been  burned  out  three  times  and  will  not  again  fit 
up  offices.   Is  72  years  old  and  in  pretty  good  health. 

Henry  E,  Babcock  writes :  "Began  practice  in  Clarksville,  N.  Y. 
Then  went  to  Wayne  county,  N.  Y.,  remaining  there  eight  years.  Since 
then  I  have  resided  at  my  present  home,  New  London,  N.  Y.,  and 
have  been  in  practice  until  three  years  ago.    Am  in  poor  health," 

Herman  A.  Buck.  On  graduating  went  to  Marengo,  111.  Practiced 
there  until  the  Civil  War  began,  when  I  was  commissioned  Assistant 
Surgeon  of  the  15th  Illinois  Infantry.  I  served  in  the  Army  of  the 
Tennessee  and  Cumberland  at  Fort  Donaldson,  Island  No.  10,  Pitts- 
burg Landing,  on  hospital  boats  Desmond  and  Empress.  Afterward 
was  ordered  to  Washington,  D.  C,  and  appointed  on  staff  of  Surgeon- 
General  Hammond.  In  February,  1863,  was  appointed  Examining 
Surgeon  for  Pensions  for  Chicago  and  served  as  such  until  the  forma- 
tion of  141st  Regiment  of  Infantry  was  form'ed  at  Elgin,  111.,  when 
I  was  appointed  its  surgeon.  Was  later  appointed  surgeon  of  the 
iSoth  Illinois  Infantry  and  served  with  it  until  the  expiration  of 
service,  January  16,  1866.  I  saw  service  at  the  siege  of  Vicksburg  and 
as  Surgeon-in-Chief  of  Hospitals  of  Atlanta,  Ga,    I  am  enjoying  very 
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good  health  for  an  octogenarian.  Never  use  alcohol,  tobacco  or  any 
narcotics. 

Thomas  J.  Barton.  Practiced  nearly  all  of  his  life  near  Tivoli, 
N.  Y.,  in  which  locality  he  was  prominent  in  both  medicai  and  social 
circles.  He  was  at  one  time  coronor  of  Dutchess  county  and  was 
serving  as  health  officer  at  the  time  of  his  death.  His  funeral  was  held 
in  the  city  of  Hudson,  N.  Y.,  September  3,  1903,  under  tne  auspices 
of  the  Masonic  fraternity.    He  never  married. 

Reuben  B.  Burton.  Has  practically  retired  from  active  practice  at 
the  age  of  78.  Has  spent  nearly  all  of  the  time  in  New  York  city, 
where  he  now  resides.  Has  amassed  something  over  $45,000  and  is 
able  to  report  a  list  of  over  7,000  confinements. 

EuAB  W.  Capron.  Has  largely  given  up  general  practice  after  a 
service  of  forty-five  years.  He  is  now  engaged  in  growing  oranges 
and  pineapples  at  Lotus,  Fla. 

Robert  F.  Carr.    Died  at  Argenta,  111.,  March  13,  1893. 

Thomas  H.  Chambers.  Soon  after  graduating  left  New  York  for 
the  West  and  located  at  Bloomington,  Wis.  Practiced  there  success- 
fully until  1892,  when  failing  health  necessitated  removal  to  Georgiana, 
Fla.,  his  present  residence.  Is  enjoying  good  health  and  regrets  to  say 
that  the  community  is  also. 

Robert  Orr  Craig.  In  directory  at  Janesville,  Minn.  Did  not  re- 
spond to  request  for  information. 

Hiram  C.  Cutler.  Died  a  few  years  ago  somewhere  in  the  far  West, 
place  and  date  unknown, 

Hamilton  DeGravv.    Whereabouts  never  known. 

David  F.  Drew.  Died  at  Lynn,  Mass.,  at  which  place  he  practiced 
some  time  during  the  year  1886. 

Wm.  H.  Dutton.    Whereabouts  never  known. 

Alexander  Ennis.  Graduated  from  Union  College  in  1850.  Gradu- 
ated from  Albany  Medical  College  with  the  class  of  1855.  Practiced 
two  and  one  half  years  at  Richford,  N.  Y.,  removed  to  Esperance, 
Schoharie  county,  N.  Y.,  in  1859,  remaining  there  until  May,  1868; 
removed  to  Pattersonville,  N.  Y.,  and  is  still  in  practice  in  the  latter 
place.  Is  a  member  of  Schenectady  County  Medical  Society,  has 
served  as  coroner  for  four  terms,  and  was  health  officer  for  the  town 
of  Rotterdam,  N.  Y.,  for  a  long  number  of  years,  terminating  his 
service  in  that  capacity  in  1902.  Was  married  in  1885,  and  after  a 
period  of  forty-nine  years  of  married  life  lost  his  wife  by  death  a  year 
ago.  Remembers  with  a  great  deal  of  pleasure  his  experience  in  the 
Albany  Medical  College  and  with  gratitude  the  labors  of  his  old 
professors. 

Soiomon  S.  Forbes.    Died  at  Milton,  Fla.,  year  unknown. 
Daniel  Gillis.    Whereabouts  never  known. 

Joseph  C.  Greene.  After  graduation,  began  practice  in  Charlotte,  Vt, 
■where  he  remained  for  seven  years.  He  then  moved  to  Buffalo,  N.  Y., 
where  he  remained  in  the  active  practice  of  medicine  until  his  death, 
January  3,  1899,  at  the  age  of  69  years.  He  was  a  member  of  the 
city,  county  and  state  medical  societies  and  a  32d  degree  Mason. 
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Henry  S.  Harrington.    No  record.    Was  last  known  to  be  at 
Chenango  Forks,  N.  Y.    Does  not  appear  in  last  directories. 
JosiAH  Hasbrouck.    Died  at  Port  Ewan,  N.  Y.,  March  25,  1889,  set.  59. 
Jerome  B.  Holcomb.    Died  at  Newport,  N.  Y.,  January,  1903. 
Daniel  J.  Hostetter.    Died  at  Decatur,  111.,  August  12,  1858. 
John  W.  Hurst,    Whereabouts  never  known. 
Charles  K.  Irwin.   Whereabouts  never  known. 

Leonard  M.  Johnson.  He  studied  medicine  under  Dr.  Daniels,  of 
Union,  N.  Y.,  and  after  that  entered  the  Medical  College  at  Albany, 
N.  Y.,  from  which  place  he  graduated  in  1855.  He  first  began  the 
practice  of  medicine  in  New  Ohio,  Broome  county,  N.  Y.,  and  from 
there  he  removed  to  Berkshire,  N.  Y.,  where  he  remained  but  two 
years,  when  he  moved  to  Brownville,  Neb.,  where  he  had  a  brother 
living,  but  on  the  breaking  out  of  the  Civil  War  he  returned  East 
and  entered  the  army  as  Assistant  Surgeon  of  the  3d  New  York 
Volunteer  Infantry.  In  1863  he  was  promoted  to  surgeon,  in  which 
capacity  he  served  until  the  hardships  of  army  life  had  undermined 
his  health  to  such  an  extent  that  he  was  obliged  to  resign.  In  August, 
1864,  after  an  examination  by  army  surgeons  appointed  by  the  gov- 
ernment, he  received  an  honorable  discharge.  In  January,  1865,  he 
moved  to  Greene,  Chenango  county,  N.  Y.,  where  he  has  since  resided 
and  practiced  medicine  until  in  October,  1902,  his  health  gave  out  so 
for  the  past  three  years  he  has  been  unable  to  practice  to  any  extent. 

Henry  B.  Johnson.    Dead.    No  other  record. 

James  Elias  Jones.  Practiced  at  Clayville,  N.  Y.,  where  he  died 
December  25,  1904,  set.  73. 

Thomas  J.  King.  Died  at  Machias,  N.  Y.,  November  5,  1889, 
aet.  64. 

John  W.  Knight.    Died  at  Farmington,  N.  H.,  November  12,  1904. 

Benjamin  Lemon.  After  graduating,  secured  an  appointment  as 
interne  at  the  Bu-fifalo  City  Hospital.  The  following  year  he  opened 
his  office  in  the  same  city.  In  1859,  after  having  done  considerable 
work  as  assistant  to  several  prominent  surgeons,  went  to  Galveston, 
Texas,  where  he  practiced  twenty  years.  Was  coroner  of  Welland 
county,  Texas,  in  1862.  Afterward  commissioned  Surgeon  of  the  44th 
Welland  Regiment  Volunteer  Militia.  Was  mayor  of  Thorold,  Texas, 
in  1878.  Is  member  of  Dominion  of  Canada  Medical  Association,  of 
the  College  of  Physicians  and  Surgeons  of  Ontario  and  Quebec. 
Served  as  surgeon  of  a  transatlantic  line  for  one  year  to  recover  poor 
health.  After  leaving  the  sea  service  he  again  located  in  Buffalo,  N.  Y., 
where  he  has  been  most  of  the  time  since.  Was  elected  president  of 
Western  New  York  Electric  Medical  Association  in  1898. 

John  Low.    Dead.    No  other  record. 

Henry  D.  Mann,    Dead.    No  other  record. 

John  D.  McConnell.    Whereabouts  never  known. 

LeRoy  McLean.  After  graduating,  served  a  term  in  the  Albany 
Hospital.  Then  went  to  Marshall  Infirmary,  Troy,  N.  Y.,  for  a  term 
of  service.  At  the  outbreak  of  Civil  War,  was  commissioned  Surgeon 
of  Second  New  York  Volunteers  and  later  of  Twenty-fourth  New 
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York  Volunteer  Infantry  and  surgeon  with  rank  of  colonel  on  the 
staff  of  Major-General  Carr.  Returning  from  the  army  he  practiced 
surgery  in  Troy  N.  Y.,  with  unusual  success-.  At  the  time  of  his 
death  was  attending  surgeon  to  the  Troy  Hospital,  a  member  of  the 
Rensselaer  County  Medical  Society,  Medical  Society  of  the  State  of 
New  York,  American  Medical  Association,  American  Surgical  Associa- 
tion, Loyal  Legion  and  Army  of  the  Potomac.  His  last  illness  began 
with  cerebral  embolism,  in  1896,  which  resolved  to  some  degree  but 
returned  in  February,  1897,  and  he  died  April  23,  1897,  aet.  66. 

Thomas  L.  Morgan.    Whereabouts  never  known. 

George  H.  Newcomb.  After  graduating,  practiced  in  Albany  with 
his  preceptor,  Dr.  Charles  Devol,  until  1862.  He  then  entered  the  army 
as  assistant  surgeon  113th  New  York  Volunteer  Infantry  (afterward 
Seventh  Heavy  Artillery),  was  soon  made  surgeon  and  served  until 
July  3,  1865.  He  returned  to  Albany  and  practiced  until  his  death, 
February  22,  1898.    He  never  married. 

Marion  Nash.  Last  known  to  be  in  Martinsburgh,  Lewis  county, 
N.  Y. 

Nelson  Neeley.    Whereabouts  never  known. 
John  L.  Nihill.    No  record. 

Gilbert  E.  Palen.  Practiced  in  Philadelphia,  Pa.,  from  1877  to  1901. 
Previous  record  unknown.    Was  married.    Died  in  Philadelphia,  July 

28,  IQOI. 

Warren  W.  Palmer.  Last  known  at  Keyport,  N.  J.  Did  not  reply 
to  request  for  information. 

MosES  B.  Pardee.  Died  at  South  Norwalk,  Conn.,  November  9, 
1892,  aged  72. 

Daniel  Pardee.    Fulton,  N.  Y.    Died  August  25,  1891. 

Charles  A.  Peters.    No  record. 

Charles  Richards.    Died  February  5,  1890. 

William  H.  Rulison.    Died  in  United  States  Service,  1864. 

Edwin  F.  Silcox.    No  record. 

Julius  A.  Skilton.    No  record. 

John  A.  Smith.    No  record.  * 

Arie  B.  Snell.    No  record. 

Lewis  W.  Sutherland.  Is  still  in  practice  at  6223  Pennsylvania 
avenue,  Philadelphia,  Pa. 

Andrew  Stafford.  Last  known  at  Preston,  Md.  Did  not  respond  to 
request  for  information.  • 

Charles  Starck,  Chicago,  111. 

Stephen  Valentine.    No  record. 

Solomon  Van  Etten.  Died  at  Port  Jervis,  N.  Y.,  July  7,  1894- 
aged  65. 

C.  H.  Vaughn.    No  record. 

Hamilton  AI.  Weedon.  After  graduating  went  to  Key  W  est  and  the 
Dry  Tortugas  to  recover  poor  health.  Then  returned  to  Albany  and 
served  a  term  as  interne  at  Albany  Hospital.  Again  returned  to  Key 
West  and  assumed  the  post  of  surgeon  to  United  States  Marine 
Hospital  there.    Was  also  post  physician  and  enjoyed  a  good  city 
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practice.  Served  during  Civil  War  as  surgeon.  Was  attached  to  4th 
Florida  Regiment  and  later  appointed  to  staff  of  General  John  C. 
Breckenridge  and  that  of  General  William  B.  Bate  as  division  surgeon. 
Shortly  before  close  of  war  was  ordered  to  Eufaula,  Fla.,  In  charge 
of  hospitals.  Was  paroled  at  Macon,  Ga.,  and  returned  to  Eufaula,  and 
married.  Later  combined  a  drug  business  with  practice  and  was  very 
successful  for  thirty  years.    Retired  from  all  business  ten  years  ago. 

Peter  S.  Weidman.  Began  practice  at  Wilseyville,  N.  Y.  Developed 
a  fair  practice  but  the  income  was  very  meagre.  Sold  out  and  went 
West,  locating  at  Marine,  111.,  March  18,  1857.  Remained  there  until 
March  18,  1898.  Then  located  at  Edwardsville,  111.,  where  he  is  now, 
doing  only  an  office  practice. 

Jared  p.  Wheeler.  After  graduating  went  to  Freeport,  111.,  and 
remained  there  several  years.  He  then  returned  to  White  Water, 
Wis.,  and  there  enlisted  as  assistant  burgeon  in  24th  Wisconsin  Regi- 
ment and  served  until  the  close  of  the  war.  At  the  close  of  the  war 
he  returned  to  Brighton,  N.  Y.,  where  he  resided  until  his  death, 
February  27,  1901.    Married  in  1855  and  again  in  1877. 

J.  Ralsey  White.    No  record. 

Stephen  Wright.    No  record. 

Daniel  S.  Young.  First  located  in  Cincinnati,  O.,  where  he  became 
prominent  as  a  surgeon.  During  the  Civil  War  he  served  as  surgeon 
with  Generals  Thomas  and  Rosecrans  and  was  with  General  Sherman 
on  his  march  to  the  sea.  In  1863  returned  to  New  York  and  married. 
At  the  close  of  the  war  he  returned  to  Cincinnati,  where  his  wife  died. 
.  He  never  again  married.  He  became  noted  not  only  for  his  pro- 
fessional skill  but  also  as  a  botanist  and  a  manufacturer  of  violins. 
His  work  as  an  etcher  secured  several  awards  from  European  art 
academies.  He  died  at  Cincinnati,  February  20,  1902,  after  a  long 
illness. 

Respectfully  submitted, 

Alexander  Ennis,  Historian. 


HISTORY  OF  THE  CLASS  OF  1865. 

Douglas  Ayres,  of  Fort  Plain,  N.  Y.,  after  graduating  in  1865,  entered 
into  partnership  with  his  father  at  Fort  Plain,  N.  Y.  His  first  couise 
of  lectures  at  Albany  was  in  1861.  He  returned  in  '62  and  '63,  then 
went  back  to  assist  his  father,  and  finally  graduated  in  1865,  having 
taken  four  courses  of  lectures,  and  in  the  mean  time  assisting  his 
father  in  active  practice.  He  has  been  in  his  present  location  over 
forty  years,  as  a  partner  succeeding  his  father,  after  his  death.  In 
1898,  he  married  Miss  A.  C.  Marston,  of  Minneapolis,  Minn.  He  has 
one  child,  a  boy.  Dr.  Ayres  has  held  very  prominent  positions  in 
several  medical  societies.  He  was  president  of  the  State  Medical 
Society  of  the  State  of  New  York  and  the  county  and  district  societies 
in  which  he  lives.  He  is  a  warden  in  the  Episcopal  church  and  is  a 
very  influential,  prominent  man  in  his  community.    Dr.  Ayres  has 
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contributed  many  valuable  papers  to  different  societies,  and  is  recog- 
nized as  a  progressive  student,  retaining  all  his  early  interest  in  the 
science  and  practice  of  medicine.  Some  of  his  papers  have  been 
republished  and  attracted  much  attention.  He  is  a  memoer  of  the 
American  Medical  Association  and  frequently  attends  its  meetings 
and  contributes  of  his  experience. 

D.  S.  Allen.  After  graduation  went  to  Michigan  and  practiced  until 
1870,  then  returned  to  Seneca,  N.  Y.,  where  he  has  been  located  until 
the  present  time.  He  is  married  and  has  one  child;  is  a  member  of 
the  Board  of  Examining  Surgeons  for  Pensions  and  has  been  health 
officer  of  the  town  since  1877.  The  doctor  is  a  country  physician  who 
has  been  prosperous  and  successful. 

C.  J.  Bacon.  Began  practice  at  Fulton,  N.  Y.,  where  he  is  at  present. 
He  married  Miss  M.  J.  March,  a  niece  of  Professor  Alden  March. 
They  have  one  daughter.  The  doctor  has  been  very  successful,  both 
professionally  and  financially.  He  is  a  member  of  the  American  Medical 
Association,  the  New  York  State  Medical  Society,  the  Syracuse  Academy 
of  Medicine,  and  ex-president  of  the  Oswego  County  Medical  Society,  and 
consulting  physician  of  the  Oswego  Hospital.  He  is  a  member  of  the 
Methodist  church,  a  Mason  and  a  prominent  sportsman  in  the  North 
Woods.  He  has  held  many  offices  and  is  recognized  as  one  of  the  leading 
and  most  prominent  medical  men  in  his  county. 

Reuben  Barney,  of  Chillicothe,  Mo.  After  graduating  went  into 
the  army  as  assistant  surgeon.  After  serving  in  the  hospitals  at  Cin- 
cinnati and  Louisville,  was  discharged,  and,  in  1868,  located  at  Chilli- 
cothe, Mo.  Soon  after  he  married  Sliss  Prindle  in  Manchester,  Vt. 
Dr.  Barney  was  a  member  of  the  Episcopal  church  and  appears  to 
have  taken  a  very  prominent  position  in  the  Masonic  world.  He  was 
a  32d  degree  Mason  at  his  death  and  had  held  for  many  years  all  the 
important  offices  in  the  Commandery,  Scottish  Rite  and  other  orders 
of  masonry.  He  was  a  president  of  the  board  of  education  of  the  city, 
county  and  district  medical  society,  a  railroad  surgeon,  and  an  examin- 
ing surgeon  for  pensions.  He  died  July  15th,  1903,  of  cerebral  hemor- 
rhage.  His  wife  and  family  survive  him. 

D.  A.  Barnum,  of  Cassville,  N.  Y.,  after  a  period  of  preliminary 
training  and  study  was  licensed  to  practice  by  the  New  York  State 
Medical  Society,  and  went  to  the  front  as  assistant  surgeon  in  the  i6th 
New  York  Heavy  Artillery.  After  seeing  some  service  about  Rich- 
mond he  was  discharged,  in  August,  1865,  going  directly  to  the  Albany 
Medical  College,  from  which  he  graduated  the  same  year.  He  then 
returned  to  Cassville,  his  native  place,  where  he  remained  up  to  the 
time  of  his  death,  January  2,  1905.  He  was  a  successful  practitioner, 
having  a  large  business  and  circle  of  acquaintances.  He  was  a  mem- 
ber of  the  Oneida  County  Medical  Society  and  a  fellow  of  the  New 
York  State  Medical  Society,  and  a  consulting  physician  on  the  medical 
staff  of  the  Faxton  Hospital,  of  Utica,  N.  Y.  "  He  was  married  in  1876 
to  Miss  C.  Rhodes,  of  Oswego,  N.  Y.,  who  survives  him.  The  doctor 
was  prominent  in  politics  and  held  several  responsible  positions  in 
Oneida  county.    His  death  was  the  result  of  endocarditis. 
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J.  F.  Barnaiid  died  of  typhoid  fever  in  1867.  There  is  no  record  of 
where  he  located  or  whether  he  commenced  practice,  and  I  have  no 
trace  of  the  place  of  his  death. 

Ira  D.  Brown  returned  to  his  native  place,  Weedsport,  N.  Y.,  after 
graduation  and  continued  practicing  medicine,  and  doing  editorial  work 
until  his  death,  June  23d,  1899,  aged  68.  Dr.  Brown  was  married  before 
graduation  and  was  actively  engaged  in  politics,  and  spent  most  of 
his  winters  in  Albany,  reporting  legislative  news.  He  was  recognized 
as  a  good  physician  and  an  excellent,  conscientious  man,  very  deeply 
interested  in  any  case  he  took  hold  of,  and  thoroughly  conscientious 
and  honest.  He  will  be  remembered  by  all  the  graduates  as  the 
essayist,  whose  work  attracted  more  attention  on  Commencement  Day 
than  any  other. 

Edwin  Barnes,  who  was  born  in  Troy,  N.  Y.,  after  one  course  of 
lectures  at  the  Albany  Medical  College,  entered  the  army  as  medical 
cadet.  In  1864,  he  was  transferred  to  the  Ira  Harris  General  Hospital 
at  Albany,  and  while  there  completed  his  second  course  and  graduated 
in  1865.  The  next  year  he  was  mustered  out  and  began  active  practice 
at  Pleasant  Plains,  Dutchess  county,  N.  Y.  He  remained  here  until  his 
death,  January  22,  1904.  Dr.  Barnes  was  a  very  successful  practitioner 
and  a  member  of  the  county  and  state  medical  societies.  He  was  presi- 
dent of  the  Dutchess  County  Medical  Society,  and  vice-president  of 
the  New  York  State  Medical  Association,  and  was  very  active  in  pro- 
moting scientific  medicine.  Dr.  Barnes  was  married  in  1866  to  ]Miss  N. 
Armstrong,  who  survives  him,  with  two  children,  a  son  and  daughter. 
He  was  a  very  hard  working  man  and  was  active  up  to  the  last  two 
weeks  of  his  life,  when  death  followed  from  pneumonia. 

J.  W.  Cooper,  of  Jones,  Oklahoma,  after  graduation,  settled  at  North 
Bay,  Oneida  county,  N.  Y.  Two  years  later,  he  removed  to  Jamestown, 
Mich.  In  1873  he  removed  to  Granville,  Mich,  where  he  has  continued 
for  thirty-one  year-s.  Two  years  ago,  owing  to  feeble  health,  he  moved 
to  his  present  home,  where  he  is  very  much  stronger  and  able  to  do 
some  practice.  At  present,  he  is  living  on  a  farm  and  assisting  his 
son  in  its  management.  In  1868,  he  married  Miss  L.  E.  Whitehead,  of 
Rochester,  N.  Y.,  who  is  still  living.  He  has  a  family  of  six  children. 
At  Granville,  where  he  remained  the  longest  time,  he  was  president  of 
the  village  for  many  years,  and  occupied  other  responsible  positions. 
His  health  was  good  until  the  last  two  years  when,  from  an  attack  of 
influenza,  he  suffered  from  general  .exhaustion  and  weakness,  which 
caused  him  to  seek  a  warmer  climate,  and  a  long  rest  on  the  farm. 

T.  D.  Crothers,  of  Hartford,  Conn.,  located  after  graduation  in 
1865,  at  West  Galway,  N,  Y.  In  1870  he  removed  to  Albany  and  became 
an  assistant  to  the  Chair  of  the  Practice  of  Medicine  and  Lecturer  on 
Hygiene.  In  1875  was  appointed  assistant  physician  to  the  New  York 
State  Inebriate  Asylum  at  Binghamton,  N.  Y.  In  1878,  he  was  made 
superintendent  of  the  Walnut  Lodge  Hospital,  Hartford,  Conn.,  which 
position  he  holds  at  the  present  time.  In  1876,  he  was  appomted  editor 
of  the  Journal  of  Inebriety,  and  still  retains  this  position.  In  1888  and 
1889,  gave  a  short  course  of  lectures  on  inebriety  for  the  students  of 
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the  University  of  Vermont  at  Burlington,  and  repeated  this  before  the 
Albany  Medical  College  the  next  year.  In  1901,  he  was  made  professor 
of  diseases  of  the  brain  and  nervous  system  at  the  New  York  School 
of  Clinical  Aledicine.  Dr.  Crothers  is  the  author  of  several  books,  the 
principal  of  which  are  "Diseases  of  Inebriety,"  "Morphinism  and  its 
Treatment,"  "Drug  Habits  and  Their  Treatment."  Dr.  Crothers  mar- 
ried in  187s,  Mrs.  Risedore,  and  has  no  children.  He  is  a  32d 
degree  Mason,  a  Member  of  the  Congregational  church,  and  is  in 
active  practice  at  the  head  of  a  large  private  hospital.  Dr.  Crothers 
was  president  of  the  Alumni  Association  of  the  Albany  Medical  Col- 
lege in  1901. 

Cornelius  J.  Dumond  died  at  his  home  in  New  York  City,  January 
21,  1905,  aged  68.  He  was  a  successful  physician  and  seems  to  have 
passed  a  very  quiet  life,  little  known  outside  of  the  circle  in  which  he 
lived. 

Robert  M.  Fuller,  of  New  York  City,  after  graduation  began  to 
practice  in  Albany,  and  the  next  year  moved  to  New  York  City. 
While  a  student  he  became  interested  in  photo-microscopy  and  pursued 
many  original  studies,  inventing  new  appliances,  and  wtts  really  a 
pioneer  in  this  field.  His  work  began  at  the  Ira  Harris  Hospital, 
Albany,  N.  Y.,  and  was  continued  in  the  New  York  University,  where 
for  many  years  he  served  as  a  lecturer  on  skin  diseases.  His  photographic 
work  on  crystals  of  arsenious  acid  and  other  minerals,  was  the  first 
done  in  this  field,  and  gave  him  a  national  reputation.  In  1878,  he 
invented  a  new  system  for  preparing  drugs  in  the  form  of  tablet 
triturates  to  secure  accuracy  of  measurement.  This  invention  has 
been  adopted  by  all  the  leading  pharmacists  of  to-day  and  his  original 
work  has  been  recognized  by  appointment  as  a  delegate  to  aid  in 
revising  the  United  States  Pharmacopoeia.  Besides  these  original 
studies,  the  doctor  has  occupied  many  responsible  situations,  as 
lecturer,  chief  of  staff  in  several  dispensaries  in  New  York  and  as  a 
member  of  numerous  societies.  He  is  a  prominent  Mason,  and  un- 
married. He  is  still  actively  engaged  in  microscopic  and  photographic 
work,  and  is  considered  an  eminent  investigator  in  this  department. 

D.  Flower,  of  Monticello,  Wis.,  after  graduation  went  to  Berlin  and 
Heidelberg,  Germany,  where  he  continued  his  studies.  Commg  back 
he  taught  physics  and  languages  for  several  years,  then  entered  upon 
the  practice  of  medicine  at  Monticello,  where  he  is  at  present.  Later 
he  married  Miss  Katie  Roser,  from  which  union  there  are  five  children. 
He  has  been  health  officer,  insurance  examiner,  and  held  other  im- 
portant local  offices.  He  is  the  oldest  and  most  influential  physician 
in  his  community,  and  is  a  successful,  prosperous  man. 

D.  B.  Howard  returned  to  Warrensburg,  N.  Y.,  after  graduation  and 
studied  with  his  father,  who  was  a  physician.  He  remained  here  until 
his  death,  in  1903.  Dr.  Howard  was  a  quiet,  conscientious  man,  who 
attended  to  business  carefully,  was  a  reliable  physician,  had  a  large 
practice,  acquired  much  property,  was  a  member  of  various  societies, 
and  very  highly  respected. 
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A.  C.  GoFF  located  in  Syracuse,  N.  Y.,  and  appears  to  have  been  very- 
successful  as  a  practitioner,  but  died  of  consumption  in  1887. 

Orel  McFadden,  of  Massena,  N.  Y.,  was  born  in  Clinton  county, 
N.  Y.,  and  was  a  teacher  in  early  life,  marrying  a  Miss  A.  Dominy,  in 
1862.  While  studying  medicine  he  became  a  nurse  in  a  government  hos- 
pital at  Fort  Schuyler,  N.  Y.  He  attended  a  course  of  lectures  at 
Burlington,  Vt.,  then  came  to  Albany,  where  he  graduated  in  1865. 
He  began  practice  in  Charlotte,  Vt.,  then  moved  to  Winooski,  the  same 
state,  then  in  1869  removed  to  Massena,  N.  Y.,  where  he  is  at  present. 
He  is  now  the  oldest  physician  in  that  section  of  the  country  and  has 
a  large  and  lucrative  practice.  In  1890,  after  an  attack  ot  pleurisy, 
there  were  indications  of  tuberculosis,  which  passed  away  after  a 
residence  of  six  months  in  the  Adirondack  regions.  He  is  a  member 
of  the  Congregational  church  and  a  prominent  Mason.  He  has  two 
sons  and  one  daughter. 

Lewis  W.  Pendleton.  Took  his  first  course  of  lectures  at  Bowdoin 
College,  in  1863,  his  second  course  at  the  Albany  Medical  College  in 
1864,  graduating  in  1865.  He  began  practice  in  Belfast,  Me.  On  Octo- 
ber 9th,  1867,  he  was  married.  During  the  fifteen  years  of  his  practice 
in  Belfast  he  won  hosts  of  friends  and  was  one  of  the  most  influential 
and  successful  physicians  of  the  lower  Penobscot.  Late  in  1879  he 
removed  to  Portland,  Me.  Was  appointed  attending  physician  to  the 
Maine  General  Hospital  and  transferred  to  the  surgical  staff  in  1882. 
He  was  very  popular  as  a  speaker  and  made  addresses  at  many  large 
medical  meetings.  He  contributed  largely  to  medical  literature.  In 
1886  he  developed  locomotor  ataxia,  and  in  1895  gave  up  his  practice, 
"removing  to  Palm  Beach,  Fla.  He  died  at  Palm-  Beach  suddenly, 
January  13,  1898. 

J.  A.  Philups,  of  Morristown,  N.  Y.,  located  at  Brier  Hill,  N.  Y., 
in  1866.  In  1872,  be  moved  to  Morristown,  his  present  residence.  In 
1869,  he  married  Miss  N.  C.  Cunnings,  of  Trenton  Falls,  N.  Y.  Three 
children  were  born  of  this  marriage,  all  of  whom  are  grown  and  are  in 
business.  The  doctor  is  a  member  of  the  New  York  State  Medical 
Society,  the  St.  Lawrence  County  Medical  Society,  and  was  United 
States  Pension  Examiner  for  four  years;  has  been  health  officer  and 
examiner  for  many  life  insurance  companies,  is  a  member  of  the 
Episcopal  church,  and  is  a  32d  degree  Mason.  He  attended  the  Alumni 
meeting  at  Albany  in  1890,  on  the  50th  anniversary  of  his  birth. 

George  Rowe  was  borne  at  Schoharie,  N.  Y.  After  working  on  the 
farm  and  clerking  in  a  store  he  began  the  study  of  medicine.  After 
graduation  he  located  at  Bramans  Corners,  N.  Y,,  and  became  a  very 
successful  practitioner  until  1883,  when  he  removed  to  Gloversville, 
N.  Y.,  and  went  into  the  drug  business,  continuing  an  office  practice. 
In  1868  he  married  Miss  R.  E.  Steward,  who  is  still  living.  He  has 
no  children.  He  has  been  coroner  of  Schenectady,  N.  Y.,  and  a 
member  of  that  county  society.  He  is  a  prominent  Free  Mason  and  has 
acquired  large  property.  He  is  still  practicing  medicine,  but  his  drug 
business  occupies  most  of  his  time. 

W.  H.  RoBB,  of  Amsterdam,  N.  Y.,  began  practice  after  graduation 
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with  his  old  preceptor,  Dr.  Snell.  He  married  in  1880.  He  has  three 
children,  all  living.  After  a  very  successful  practice  the  doctor  died, 
January  12,  1898,  of  pneumonia.  He  was  a  member  of  the  New  York 
State  Society  and  the  various  county  and  city  societies  of  his  neighbor- 
hood, being  president  of  several  of  them  at  different  times.  Besides  the 
practice  of  medicine,  he  was  a  very  energetic  surgeon.  He  held 
numerous  minor  offices  and  was  influential  in  founding  a  library.  His 
friends,  as  a  memorial,  contributed  a  large  sum  of  money  to  per- 
petuate his  work.  Dr.  Robb  contributed  several  very  practical  papers 
to  medical  literature  and  was  at  his  death  a  leading  consulting  physician 
in  the  community.  He  was  a  member  of  the  Presbyterian  church  and 
was  regarded  as  an  eminent,  reliable  citizen. 

CoNANT  Sawyer,  after  graduation  commenced  practice  at  Au  Sable 
Forks,  Essex  county,  N.  Y.,  and  remained  here  for  twenty-two  years. 
In  1888,  he  accepted  an  appointment  as  prison  physician  at  Auburn, 
N.  Y.,  and  continued  here  until  his  death  from  pneumonia,  in  1898. 
Dr.  Sawyer  was  twice  married  and  had  eight  children  by  his  first  wife 
and  three  by  his  last,  one  of  whom  is  a  physician  in  practice  in  Auburn. 
Dr.  Sawyer  was  a  very  successful  physician  and  later  in  life  became 
interested  in  politics  and  had  a  large  personal  following.  He  was  a 
general  practitioner  and  a  man  of  good  judgment  and  warm  sympathy 
with  the  poor  and  afflicted  everywhere 

Henry  C.  Van  Zandt.  Began  his  professional  career  in  Long 
Island.  Later  he  returned  to  Schenectady,  his  home,  where  he  estab- 
lished a  substantial  practice  He  was  also  identified  with  the  drug 
business.  Was  a  member  of  the  staff  at  Ellis  Hospital,  a  member  of 
the  Holland  Society,  Schenectady  County  Medical  Society,  and  the 
New  York  State  Medical  Association.    He  died  February,  1900. 

Edward  J.  Wood,  of  Stillwater,  N.  Y.,  after  graduation  went  to  work 
with  his  father  in  the  coal  and  lumber  business.  Soon  after  the  death 
of  his  father  he  decided  to  continue  the  work  and  give  up  the  practice 
of  medicine.  He  has  remained  in  this  work,  to  which  he  has  added 
farming,  up  to  the  present  time.  In  1867  he  married  Miss  L.  Cornwell, 
of  Canaan,  Conn.  The  doctor  has  taken  a  prominent  position  and  been 
president  of  the  village  and  an  active  member  of  the  board  of  education, 
is  a  Baptist  and  a  Mason,  and  retains  his  interest  in  medical  matters,  fre- 
quently coming  to  the  alumni  meetings.  He  has  been  successful  finan- 
cially and  represents  the  best  class  of  prosperous  citizens  who  strive 
continually  to  make  the  world  better. 

George  J.  Whitaker,  located  in  the  town  of  New  Haven,  N.  Y., 
in  January,  1866.  The  next  year  in  1867  he  married  Miss  Ella  N. 
Barker.  One  child  by  this  marriage  died  at  seven  years  and  later  his 
wife  died.  He  remained  in  this  place  fifteen  years  acquiring  a  very 
large  practice  and  accumulated  some  property.  In  1880  he  removed  to 
Rodman,  N.  Y.  and  remained  four  years.  He  then  returned  to  Fulton, 
N.  Y.,  his  native  place,  where  he  has  continued  in  practice  up  to  the 
present  time.  In  1884,  he  married  Miss  L.  A.  Dear  and  has  three 
children  by  this  marriage,  two  of  whom  are  still  living.  The  doctor 
is  a  member  of  the  Oswego  and  J-fferson  County  Medical  Societies, 
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also  the  Central  New  York  Medical  Society.  He  has  attained  local 
prominence  as  a  conservative,  careful  physician  and  one  very  highly 
respected  in  his  neighborhood. 

Respectfully  submitted, 

Thomas  D.  Crothers,  Historian. 


HISTORY  OF  THE  CLASS  OF  1875. 

Franklin  P.  Beard.  Soon  after  graduating  located  at  Summit,  N.  Y., 
Staying  there  until  1886,  when  he  removed  to  Cobleskill,  N.  Y.,  where 
he  is  now  living,  doing  principally  office  consultation  work.  Is  in 
good  health,  married  and  has  five  children. 

John  N.  Bradley.  Is  in  active  practice  at  Berne,  N.  Y.,  is  married 
and  has  six  children. 

Warren  M.  Brand.    Dead.    No  other  record. 

Hermon  Chase.    Is  in  practice  at  Palmyra,  N.  Y. 

Berthold  M.  J.  CoNLiN.  Is  a  very  prominent  physician  at  Owatanna, 
Minn.,  and  is  doing  a  good  business. 

George  F.  Cox.  Began  practice  at  Stillwater,  N.  Y.,  but  died  on 
September  21st,  1876  of  typhoid  fever. 

James  O.  Davis.  After  graduating  was  the  proverbial  rolling  stone, 
gathering  no  moss,  until  1883,  when  I  located  at  Howells,  N.  Y.  My 
practice  has  been  that  of  the  average  country  practitioner.  Have  been 
health  officer  of  the  town,  district  physician,  and  now  hold  appoint- 
ments as  medical  examiner  for  the  principal  life  insurance  com- 
panies. 

John  D.  Day.  is  in  active  practice  at  Carbondale,  Pa.,  where  he 
has  been  for  the  last  twenty  years.  No  previous  record  for  the 
first  few  years  of  his  practice.  Has  been  very  successful  and  in 
excellent  health. 

George  E.  Elmendorf.  Took  up  the  life  of  a  country  practitioner 
and  located  at  Coeymans  Hollow,  N.  Y.,  where  he  died  June  i6th, 
1894,  aged  forty-three. 

Benjamin  F.  Evans.  Is  living  in  Clarks  Green,  Pa.,  a  small  town 
just  out  of  Scranton.  Served  for  a  number  of  years  as  attending 
physician  at  Hillside  Home,  the  institution  that  Scranton  maintains 
for  its  poor. 

Lewis  Fernalld.    Is  in  practice  at  Maynard,  IMinn. 

Robert  Fuller.    Died  at  Schenectady,  N.  Y.,  May  9th,  1894. 

Francis  E.  Hale.  Located  for  practice  at  Providence,  R.  I.,  where 
he  died  May  21st,  1900. 

William  Asbury  Hall.  In  directory  at  Minneapolis,  Minn.  Did 
not  respond  to  request  for  information. 

William  N.  Hays.  After  practicing  a  few  months  in  West  Stock- 
bridge.  Mass.,  and  Newark,  N.  J.,  opened  his  office  November  27th, 
1876  in  West  Albany,  N.  Y.,  continuing  in  practice  there  until  the 
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time  of  his  last  illness.  He  was  a  member  of  the  Medical  Society  of 
the  county  of  Albany,  and  prominent  in  church  work.  Was  married. 
Died  July  29th,  1885  at  the  Hudson  River  State  Hospital,  Poughkeepsie, 
N.  Y.,  from  the  exhaustion  of  acute  mania  after  a  sickness  of  only 
nine  days,  induced  by  overwork. 

Henry  P.  Holmes.  Is  in  practice  in  Troy,  N.  Y.,  where  he  has 
spent  most  of  his  life.    Is  enjoying  good  health  and  prosperous. 

John  W.  Houser.  Upon  graduating  opened  an  office  in  Taylor, 
Pa.,  and  has  remained  there  ever  since.  Has  been  health  officer  a 
number  of  years  and  served  ten  years  on  the  Board  of  School  Direc- 
tors. In  the  spring  of  1902  was  called  by  the  Bureau  of  Health, 
Scranton,  to  take  charge  of  the  smallpox  epidemic.  After  a  fight 
lasting  twenty  months  had  the  pleasure  of  reporting  the  city  free  from 
the  disease,  and  a  lower  per  capita  death  rate  than  any  other  city  in 
the  country.  Was  then  engaged  as  an  expert  in  the  differential  diag- 
nosis of  the  eruptive  diseases,  a  position  which  he  still  holds.  Is  a 
member  of  the  surgical  staff  of  the  West  Side  Hospital,  Scranton.  Is 
still  in  excellent  health  and  doing  a  very  large  practice. 

James  B.  Kershaw.    Dead.   No  other  record. 

Joseph  McC,  Lansing.    No  record. 

David  S.  Neer.  In  directory  at  Beaucoup,  111.  Did  not  respond  to 
request  for  information. 

Nathaniel  E.  Paine.  After  graduating  went  abroad  and  studied 
until  1877,  spending  most  of  the  time  in  Vienna.  Upon  his  return 
began  work  as  assistant  physician  at  the  Middletown  State  Homeo- 
pathic Hospital,  and  remained  there  until  October  1880.  After  resign- 
ing from  Middletown  traveled  in  this  country  and  Europe  until 
appointed  superintendent  of  the  Westborough  Insane  Hospital  (Mas- 
sachusetts), April,  1885.  The  hospital  was  then  just  being  built.  He 
remained  in  charge  until  February,  1892,  after  having  had  2,000  patients 
under  his  care.  Immediately  after  leaving  Westborough  purchased 
property  at  West  Newton,  Mass.  and  opened  a  sanatorium  for  nervous 
diseases  which  he  still  conducts.  For  sixteen  years  has  been  professor 
of  mental  diseases  in  the  Boston  University  School  of  Medicine  and 
has  been  active  in  medical  society  work,  etc.  Is  married,  has  three 
children  and  is  prosperous. 

William  F.  Paterson.  In  directory  at  Chapel  Hill,  N.  J.  No  response 
to  request  for  information. 

Henry  C.  Peck.  Is  in  active  practice  at  Fort  Dickinson,  N.  Y., 
where  he  has  met  with  a  good  measure  of  success.  Has  served  one 
term  as  coroner  of  Broome  County. 

T.  KiRKLAND  Perry.  Began  practice  in  Albany,  N.  Y.,  immediately 
after  graduating,  and  has  remained  here  ever  since  in  active  practice 
in  general  medicine.  Has  been  married  twice.  Was  appointed  on 
medical  staff  of  Albany  Hospital  dispensary  in  1876  and  served  until 
1886,  resigning.  Was  appointed  on  medical  staff  of  St.  Peter's  hospital 
in  1885  and  is  still  a  member.  Was  lecturer  on  experimental  physiol- 
ogy during  the  spring  course  of  lectures  in  Albany  Medical  College, 
'77,  '78  and  '79.    Is  a  member  of  the  medical  society  of  the  County  of 
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Albany,  Medical  Society  of  the  State  of  New  York,  and  of  all  the 
Masonic  bodies. 

MiLFORD  L.  Pine.  After  graduating  located  at  Fabius,  N.  Y.,  residing 
there  until  1895,  when  he  left  for  Florida,  where  it  is  supposed  he  died 
shortly  after  his  arrival. 

William  L.  Purple.  Practiced  all  of  his  life  at  Albany,  N.  Y.,  where 
he  was  very  successful.    Died  May  25,  1904. 

Elbert  T.  Rulison.  After  graduating  located  at  Bath-on-Hudson, 
N.  Y.,  remaining  there  four  years  and  then  going  to  Amsterdam,  N.  Y. 
After  practicing  there  16  years  he  removed  to  Buffalo,  N.  Y.  Here 
he  stayed  three  years  and  located  at  Schenectady,  N.  Y.,  his  present 
residence,  where  he  is  conducting  a  very  successful  business.  Makes 
gastric  diseases  a  specialty.    He  is  married  and  has  three  children. 

Julius  R.  Schmidt.    Died  in  1877.    No  other  record. 

Clarkson  C.  Schuyler.  Soon  after  graduating  v/as  appointed  as- 
sistant surgeon  to  the  Troy  Hospital,  serving  until  1881.  In  November, 
1882  was  appointed  attending  surgeon  at  the  same  hospital,  and  served 
in  that  capacity  for  ten  years  when  he  resigned  to  devote  his  entire 
time  to  the  specialty  of  diseases  of  the  nose  and  throat:  this  after 
spending  a  winter  at  the  London  Throat  Hospital  as  clinical  assistant. 
In  1892  gave  up  active  practice  and  located  at  Plattsburgh,  N.  Y., 
doing  principally  consultation  work.  Was  appointed  by  Governor 
Flower  a  member  of  the  New  York  State  Forest  Commission.  Was 
also  appointed  by  Governor  Black  as  Commissioner  to  the  Paris 
Exposition.  During  the  Spanish  War  was  tendered  the  position  of 
surgeon  on  the  medical  staflf  at  Montauk  Point  but  declined.  Is 
niarried,  but  has  no  family. 

Seth  G.  Shanks.  After  graduating  located  in  Albany,  N.  Y.,  where 
he  is  still  doing  active  work  in  general  medicine.  Is  married  and 
has  one  daughter. 

Arthur  V.  H.  Sm^th.  Is  in  active  practice  in  Amsterdam,  where  he 
has  been  successful. 

Peter  Snyder.  Located  at  Rensselaerville,  N.  Y.,  where  he  died 
during  the  year  1898. 

William  Stevens.    Is  in  practice  in  New  York  city. 

John  W.  Sterriker.  In  directory  at  Roseboom,  N.  Y.  No  response 
to  request  for  information. 

Daniel  P.  Van  Court.  In  directory  at  Mohawk,  N.  Y.  No  response 
to  request  for  information. 

William  H.  Van  Derzee.  Died  in  Albany,  N.  Y.,  August  29th, 
1883,  of  peritonitis. 

George  N.  Viall.    Is  in  practice  at  East  Dorset,  Vt. 

George  W.  Wentworth,    Dead.    No  other  record. 

Eben  a.  Wood.    Is  in  practice  at  Syracuse,  N.  Y. 

Respectfully  submitted, 

Elbert  T.  Rulison.  Historian. 
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HISTORY  OF  THE  CLASS  OF  1885. 

The  class  of  1885  was  graduated  with  33  members.  I  have  tried  to 
get  a  response  from  each  Hving  member.  Circulars,  letters  and  postals 
were  sent  out  to  the  members  and  24  responded,  3  have  died,  i  is 
missing  and  5  failed  to  answer.  Of  the  latter  two  are  known  to  be 
living  at  the  addresses  given,  so  all  but  three  members  of  the  class  have 
been  heard  from. 

As  far  as  the  letters  give  information,  26  have  married  and  have  32 
children,  i  remains  single  and  6  have  not  indicated  their  state  of 
bliss.    The  letters  received  follow  arranged  as  short  biographies. 

Isaac  N.  Albright.,  571  Madison  Street,  Chicago,  111.  I  crave  pardon 
for  long  delay  in  answering  your  esteemed  favor  of  March  first,  and 
deny  any  inference  that  the  delay  has  been  due  to  either  indifference, 
or  a  terrible  rush  of  business  so  commonly  the  condition  with  many 
medical  men.  I  expect  the  truth  simply  is  a  case  of  negligence  and 
plain  disregard  of  social  and  fraternal  obligation,  for  which  I  hope 
forgiveness.  I  regret  my  inability  to  be  with  you  at  time  of  reunion. 
Will  you  honor  me  with  most  kind  remembrances  to  the  members 
of  our  class.  Perhaps  no  one  will  be  so  disappointed  as  myself  for 
my  inability  to  be  with  you.  You  ask  for  information  regarding  events 
in  my  life  since  1885.  Well  I  have  been  busy  in  the  practice  most  of  the 
time  mentioned.  At  times  I  have  chased  various  illusions  of  a  specu- 
lative nature  and  usually  to  my  sorrow,  and  the  advantage  of  other 
parties'.  Some  time  I  have  spent  in  quest  of  an  Utopia,  in  which 
to  make  a  final  settlement,  and  have  finally  decided  upon  an  ideal  place 
called  "  Baraboo,"  in  which,  if  I  can  ever  locate,  I  expect  to  be  happy 
ever  after.  You  will  find  a  description  of  "  Baraboo  "  in  a  magazine 
called  **  To-Morrow  "  of  which  I  send  you  a  copy  under  separate  cover. 
Pending  my  residence  in  Baraboo,  you  will  continue  to  find  me  at  above 
address  in  Chicago.    Let  me  hear  from  you.    Best  washes  to  all. 

Ernest  L.  Angus.  Reported  as  having  died  in  Colorado  Springs, 
April  19,  1892.  Request  for  information  from  the  Department  pi 
Health  of  that  place  has  brought  no  reply. 

Samuel  E.  Armstrong,  Rutherford,  New  Jersey.  As  to  my  post- 
graduate history,  it  is  really  very  uninteresting  to  me  and  it  seems  to 
me  that  it  must  be  more  so  to  others.  I  located  in  Passaic,  N.  J.,  soon 
after  graduation  and  "  held  on "  there  about  three  years,  when,  by 
the  advice  of  a  stranger,  I  "pulled  up  stakes"  and  came  to  Ruther- 
ford, where  I  have  been  fairly  busy  ever  since.  I  am  a  member  of 
pretty  nearly  fevery  organization  in  town,  and  even  the  borough  gov- 
ernment, having  been  elected  a  councilman  on  the  democratic  ticket, 
the  only  democrat  to  have  been  so  elected,  within  the  past  ten  or 
fifteen  years.  So  you  see  I  am  in  politics;  that  is,  I  permitted  the 
people  to  elect  me  to  the  office  because  there  is  so  much  less  in 
politics  than  in  medicine;  by  contrast  this  makes  the  practice  of  medi- 
cine much  more  cheerful  and  I  like  it. 

If  the  boys  wish  to  know  anything  about  the  size  of  our  family, 
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tell  them  we  have  ten  and  that  there  is  a  certain  party  living  in 
Washington,  D.  C,  who  is  a  great  admirer  of  ours  and  advises  all 
of  his  numerous  friends  to  follow  in  our  footsteps.  I  trust  that  you 
are  "  on." 

Of  course  I  am  a  member  of  the  regulation  medical  societies  and 
**  do  my  turn "  now  and  then.  I  am  not  aware  that  any  one  has 
ever  died  from  over-interest,  or  been  shocked  to  death  by  my  blunders. 
I  hope  to  issue  my  next  edition  at  the  meeting  of  the  State  Society  in 
June,  when  I  shall  hand  in  my  report  on  Mosquitoes — of  which  we 
have  a  few  in  Jersey — and  jNIalaria — of  which  we  have  some  in  the 
same  State. 

Edward  F.  Brown.  No  directory  gives  his  name  or  address  and  I 
have  been  unable  to  locate  him. 

Terrence  L.  Carroll.,  297  Lark  Street,  Albany,  N.  Y.  Has  led  the  life 
of  a  family  physician,  without  specialties.  Was  resident  physician  at 
Albany  Alms  House  and  then  Surgeon  of  U.  S.  Revenue  Steamer  Bear, 
making  the  cruise  from  New  York  to  Point  Barrow,  Alaska,  via  Cape 
Horn  and  repeating  the  Arctic  course,  the  following  year.  Was 
physician  to  the  Albany  County  Penitentiary  for  nine  years  from 
which  place  politics  dislodged  me,  which  was  quite  a  shock,  as  I 
thought  I  had  a  life  sentence  and  hoped  escape  was  impossible.  But 

nothing  seems  impossible  to  those    Republicans.    Am  now  an 

attending  physician  to  St.  Peter's  Hospital  and  also  the  South  End 
Dispensary.    Am  a  poor  lonely  bachelor. 

Andrew  C.  Crounse.,  Melrose,  N.  Y.  I  came  to  ^lelrose,  Rensselaer 
County,  N.  Y.,  in  the  month  of  April,  1885,  to  practice  and  have  lived 
in  this  town  twenty  years  this  April.  I  married  in  October,  1888,  and 
rented  a  house  for  three  years,  after  which  I  purchased  a  building  lot 
and  erected  a  house,  barn  and  other  buildings,  all  of  which  are  free 
from  debt.  I  arn  a  member  of  the  Medical  Society  of  Rensselaer 
County,  the  Medical  Society  of  Troy  and  Vicinity,  and  the  New  York 
State  Medical  Association.  I  am  also  medical  examiner  for  several 
life  insurance  companies. 

S\xvANUS  C.  CuRRAN,  226  Warren  Street,  Hudson,  N.  Y.  Has  not 
responded  to  circular.  Have  occasionally  met  him  in  Albany,  For  a 
time  he  lived  in  East  Greenbush.   He  looks  happy  and  prosperous. 

Irving  S.  Edsall,  Middleville,  Herkimer  County,  N.  Y,  If  I  should 
try  and  write  a  history  of  myself  since  the  4th  day  of  March,  1885, 
when  we  were  handed  our  rolls  of  parchment  tied  with  blue  ribbon — 
the  day  when  the  Class  of  1885  started  on  its  road  to  success  and  fame 
and  incidentally  to  cure  the  ills  of  suffering  humanity — my  history 
during  the  past  twenty  years,  if  written  in  full,  would  doubtless  be 
the  same  as  the  rest  of  our  celebrated  class.  I  will  simply  say  that 
soon  after  graduation  I  settled  here  and  the  same  fall  I  was  married 
to  Miss  Ella  Sikes  of  Prattsville,  N.  Y.  We  have  one  son,  William, 
aged  fourteen  years.  I  have  been  fairly  successful  in  my  work,  and 
while  not  rich  am  making  enough  to  keep  the  wolf  from  the  door 
and  have  some  of  the  comforts  of  life.  I  have  been  president  of  the 
Herkimer  County  Medical  Society;  president  of  the  Village  of  Middle- 
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ville,  and  am  president  of  the  Board  of  Education  at  present;  and 
for  the  past  six  years  I  have  been  on  the  staff  of  the  Faxton  Hospital 
at  Utica.  I  have  a  very  good  office  practice  and  ride  a  good  deal.  I 
am  in  good  health  and  try  to  enjoy  life  as  I  go  along.  I  hope  to  meet 
the  "  boys  of  1885  "  and  talk  over  the  past.  I  am  looking  forward  with 
no  small  degree  of  pleasure  to  the  second  of  May  when  I  wish  I 
might  see  all  of  the  Class.  It  would  seem  as  if  the  twenty  years 
were  nothing.    With  best  wishes  for  a  full  class  reunion. 

William  Cady  Fawdrey,  Lorraine,  Jefferson  County,  N.  Y.  I  think 
if  the  members  give  a  history  of  their  lives  it  will  be  very  interesting. 
Be  that  as  it  may,  I  landed  in  Barnes'  Corners,  Lewis  County,  N.  Y. 
on  May  loth,  1885,  and  was  there  for  four  years.  I  removed  to 
Lorraine,  Jefferson  County,  and  have  practiced  here  ever  since.  Have 
done  a  great  deal  of  hard  work  and  succeeded  so  far  in  keeping  out 
of  the  poor  house. 

Charles  C.  Flint,  Lenox,  Mass.    No  reply  received  from  him. 

Charles  W.  Geel,  Berlin,  Rensselaer  County,  N.  Y.  After  gradua- 
tion I  came  to  Berlin,  N.  Y.  where  I  commenced  the  practice  of  medi- 
cine. I  have  remained  here  ever  since  and  continue  in  the  same 
work.  I  have  met  with  very  good  success,  have  a  good  practice  and 
have  every  reason  to  be  happy  and  contended. 

David  Gilliland,  Catskill,  N.  Y.  Dr.  David  Gilliland  has  not  replied 
to  circular  or  notices  sent  him,  but  from  reliable  sources  the  following 
information  has  been  obtained:  He  has  resided  at  Catskill,  N.  Y.  since 
graduation,  but  some  years  ago  met  with  an  accident  which  has  left  him 
hopelessly  crippled.  He  is  married  and  has  a  son  and  a  daughter  who 
are  both  married  and  live  in  New  York  city.  He  has  been  a  resident 
of  the  Masonic  Home  and  expects  to  return  there  in  a  short  time. 

Robert  G.  Goudie,  Pawling  Avenue,  Troy,  N.  Y.  Has  not  replied 
to  circular.  Has  resided  in  Troy,  Watervliet  and  Lansingburgh  since 
graduation. 

Alfred  N.  Griffin,  Central  Bridge,  N.  Y.  Since  leaving  college  I 
have  had  a  good  country  practice.    Am  married  and  have  two  children. 

JosiAH  Hasbrouck,  Jr.,  Port  Ewan,  N.  Y.  After  graduation  I  spent 
some  months  in  practice  with  my  father  at  Port  Ewan,  N.  Y.,  then 
took  a  post-graduate  New  York  city  course  of  six  months.  Settled  at 
Summerville,  N.  J.;  stayed  during  the  summer  months  with  no  pros- 
pects of  business  in  view;  went  back  to  New  York  city  and  took  charge 
of  a  physician's  business  who  went  to  Europe.  After  his  return  I 
wanted  to  stay  in  New  York,  but  the  death  of  Edward  McKenzie  at 
Port  Ewan  seemed  a  good  opening  for  me  and  I  went  into  partnership 
with  my  father  ki  1886.  This  lasted  until  his  death  in  1889;  I  have 
since  that  time  been  going  it  alone.  Was  married  in  1893  and  have 
itwo  children,  a  boy  and  girl.  Have  been  a  member  of  the  Rondout 
Canoe  Club,  its  Commodore  in  1889;  director  of  the  National  Bank 
of  Rondout;  president  of  the  Ulster  County  Medical  Society;  member 
of  the  New  York  State  Medical  Association;  supervisor  of  Esopus, 
sheriff  of  Ulster  County  from  January  i,  1900  to  January  i,  1904;  elected 
in  1900  by  the  largest  majority  ever  given  one  seeking  office.  Have 
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always  been  interested  in  real  estate;  now  own  and  operate  the  ferry 
running  from  Rondout  to  Sleightburgh.  In  the  summer  of  1903  I 
went  to  Europe  and  spent  three  months  in  travelling  about  with  my 
brother  who  was  ill.  I  am  still  -in  the  harness  with  the  same  old 
fire  in  me  of  twenty  years  ago.  I  look  forward  with  the  keenest 
interest  for  the  class  history  of  our  boys. 

Alexander  L.  Johnson,  16  East  Fulton  Street,  Gloversville,  N.  Y. 
After  graduation  at  the  A.  M.  C,  I  went  to  New  York  and  took  a 
three  rhonths  course  in  Chambers  Street  Emergency  Hospital,  then 
went  to  Rochester,  N.  Y.,  and  started  in  with  great  confidence;  but 
after  a  year  of  patience  and  very  little  practice,  I  thought  a  smaller 
place  would  bring  better  results.  So  I  moved  to  Lima,  N.  Y.,  where 
I  remained  for  five  months,  but  could  not  see  any  possibilities  there  for 
me,  so  packed  my  belongings  and  came  to  Gloversville,  N.  Y.,  May 
1st,  1887,  where  I  have  since  lived  and  enjoyed  good  health  and  a 
fair  practice.  Was  married  in  June,  1889,  but  have  no  family.  Have 
held  the  office  of  county  physician,  city  physician  and  health  officer. 
I  am  examiner  for  ten  old  line  life  insurance  companies,  a  member  of 
the  Fulton  County  Medical  Society. 

Charles  R.  Knapp,  Forest  City,  Penn.    Has  not  replied  to  circular. 

Elmer  E.  Larkin,  Plattsburgh,  N.  Y.  I  have  just  received  your 
letter  as  I  have  been  in  Florida  all  winter  and  only  got  home  last 
Friday.  As  to  a  history  of  my  life  for  the  class  would  say  that  it 
has  been  without  any  particular  incident  that  is  of  interest  to  any  one. 
I  was  born  on  the  23rd  of  April,  1864  and  educated  at  the  Troy  Con- 
ference Academy  and  the  State  Normal  School  at  Potsdam,  N.  Y. 
Since  my  graduation  I  have  been  in  practice  in  Albany  and  Platts- 
burgh. I  married  in  1897  and  have  one  son  aged  four  years.  I  am 
doing  the  work  of  an  ordinary  country  physician  and  expect  to  con- 
tinue in  such  practice  as  long  as  I  live. 

Albert  Marsh,  10"  Blackwood  Street,  Back  Bay,  Boston,  Mass.  My 
hfe  since  graduation  has  been  rather  uneventful.  After  a  year  spent 
at  the  New  York  Polyclinic  I  returned  to  Albany  where  I  practiced 
till  1891,  during  part  of  which  time  I  was  assistant  to  the  Chair  of 
Obstetrics  at  the  Albany  IMedical  College  and  the  balance  of  the  time 
instructor  in  the  same  branch.  In  1891,  I  removed  to  Boston,  Mass., 
where  I  have  since  resided,  treating  diseases  of  the  throat  and  lungs 
only.  In  1898  I  married  Miss  Fannie  A.  Wellock  of  Boston,  and  in 
1901  took  down  my  sign  and  retired  from  active  practice. 

James  P.  Marsh,  1828  Fifth  Avenue,  Troy,  N.  Y.  I  have  been  in 
the  continuous  practice  of  my  profession  since  graduation.  I  am 
located  at  Troy,  N.  Y.  and  have  succeeded  in  making  an  average 
living  and  that  is  about  all.  I  have  not  accomplished  anything  out  of 
the  ordinary  and  do  not  expect  to.  I  am  married  and  have  one  child. 
Dr.  Marsh  is  an  attending  surgeon  to  the  Samaritan  Hospital. 

Ralph  A.  McDougall,  Duanesburgh,  N.  Y.  After  graduating  on 
March  4th,  1885,  I  was  appointed  an  interne  to  St.  Peter's  Hospital, 
where  I  remained  about  seven  months,  and  then  came  to  Duanes- 
burgh where  I  have  practiced  ever  since.    In  1887  I  was  married,  had 
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one  son  born  in  1889  and  another  in  1892,  since  which  time  there  seems 
to  have  been  a  cessation  of  the  baby  business  in  my  own  household, 
probably  thinking  it  would  be  more  profitable  to  let  some  one  else 
raise  the  babies.  I  have  been  Health  Officer  of  the  town  for  about 
fifteen  years,  also  examiner  for  four  life  insurance  companies,  which 
with  a  large  country  practice  and  a  farm  of  250  acres,  keeps  me  busy 
most  of  the  time.  Yet,  with  all  these  cares  on  my  mind  I  have 
always  time  to  think  of  the  happy  hours  we  spent  as  a  class  at  our 
Alma  Alater.  The  twenty  years  have  passed  very  rapidly  and  during 
this  time  I  have  met  but  three  or  four  of  the  class,  but  on  May 
2nd,  I  will  be  with  you  and  hope  to  see  every  one. 

Martin  McHarg,  806  Madison  Avenue,  Albany,  N.  Y.  Soon  after 
graduation  I  became  associated  in  practice  with  Dr.  Willis  G.  Davis  of 
Dunnsville,  N.  Y.,  I  remained  there  one  year,  but  not  liking  the  country 
as  a  field  for  work  I  decided  to  locate  in  Albany.  I  first  located  at 
197  Lancaster  Street,  where  I  stayed  about  six  months,  and  not  being 
over-run  with  patients  I  became  restless  and  began  looking  around, 
and  found  what  I  thought,  and  which  afterwards  proved  to  be,  a  good 
opening  in  the  West  End.  I  located  on  upper  Madison  Avenue  and 
have  remained  there  for  the  past  seventeen  years.  I  have  been  doing 
general  practice  and  I  think  I  can  truthfully  say  that  I  have  been 
quite  successful  in  my  work.  I  have  been  one  of  the  dispensary 
physicians  at  the  Albany  Hospital  for  the  past  six  years;  am  attending 
physician  at  St.  Vincent's  Orphan  Asylum  and  am  medical  examiner  for 
several  insurance  companies.  In  1889  I  married  Miss  Minetta  Crounse 
of  Altamont,  N.  Y.    We  have  one  son. 

Edward  A.  Miller,  Meredith,  N.  Y.    Did  not  reply  to  circular. 

Adelbert  E.  Moody,  Dickinson  Centre,  N.  Y.  I  spent  the  first  year 
after  graduation  in  a  drug  store  at  home  in  Saranac  Lake  and  did 
some  outside  practice.  I  located  at  Moors,  Clinton  County,  in  March, 
1886,  practiced  there  about  eight  years;  moved  to  Isle  LaMotte,  Vt.  I 
had  a  fine  practice  there  but  had  to  leave  on  account  of  rheumatism. 
Have  been  here  seven  years.  I  am  well  and  happy  and  have  a  good 
practice.  "  Something  doing  "  all  the  time.  I  was  married  in  October 
1886  to  Miss  Jessie  M.  Churchill  of  Moors,  N.  Y.  We  have  two  sons, 
Ralph  Churchill,  aged  11,  and  Richard  V.,  aged  two  and  a  half  years.  . 

Douglas  C.  Moriarta,  Saratoga  Springs,  N.  Y.  Immediately  after 
graduation  I  took  care  of  Dr.  Bigelow's  practice  during  his  absence  of 
several  months.  About  June,  1895,  I  located  in  Saratoga  Springs,  N.  Y., 
for  the  practice  of  my  profession,  where  I  still  reside.  Took  up 
immediately  the  w^ork  of  assisting  surgeon  at  St.  Christina's  Hospital 
for  Children,  aftid  now  for  many  years  have  been  chief  surgeon  there. 
Served  as  town  physician  for  a  number  of  years,  and  as  coroner  from 
'87  to  '90.  Have  been  a  member  of  the  staff  of  the  Saratoga  Hospital 
since  it  was  established  in  1895  and  have  been  its  senior  surgeon  since 
1898.  Have  dabbled  a  little  in  politics  and  have  been  Republican  Health 
Officer  in  a  Democratic  Board  for  about  twelve  years.  Served  as 
president  of  a  commission  which  recently  installed  in  Saratoga  a 
sewage  disposal  plant  costing  a  quarter  of  a  million  dollars.    Am  a 
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member  of  the  Saratoga  and  Glens  Falls  Medical  Societies,  the  County 
and  State  Medical  Associations,  as  well  as  of  the  A.  M.  A.  and  the 
Boston  Society  of  Civil  Engineers.  Am  also  a  member  of  the  Saratoga 
and  Glens  Falls  clubs,  the  Royal  "Arcanum  and  Past  Exalted  Ruler  of 
the  Saratoga  Lodge  of  Elks — and  have  a  little  money  left. 

Hermann  F.  Palmer.  Reported  as  having  died  at  Stuyvesant  Falls, 
March  3.  1886. 

Silas  H.  P.\rks^  Reading,  Mass.  I  practiced  at  my  home  in  Great 
Barrington,  Mass.,  till  February,  1890,  when  I  removed  to  Reading^ 
Mass.,  where  I  have  since  been  engaged  in  a  general  practice  with  fair 
success.  I  am  married,  have  three  children  and  own  a  comfortable 
home. 

E.  Hudson  Rider,  230  Clinton  Avenue,  Albany,  N.  Y.  After  gradua- 
tion, commenced  practicing  at  Petersburgh,  N.  Y.,  where  he  remained 
one  year — from  there  he  settled  at  Eagle  Bridge,  N.  Y.  and  was 
engaged  in  active  practice  until  1895,  when  he  located  at  Albany.  In 
1902  he  visited  Europe,  taking  a  post-graduate  course  at  Berlin,  Ger- 
many, then  returned  to  Albany  resuming  his  profession. 

Thomas  P.  Scully,  Rome,  N.  Y.  The  history  of  my  life  since 
graduation  can  be  told  in  a  few  words.  I  began  practice  shortly  after 
graduating,  in  Cohoes,  N.  Y.  September  of  the  same  year  I  was 
appointed  Health  Officer  and  City  Physician  of  Cohoes  and  remained 
in  office  for  three  years.  In  1890,  I  moved  to  Rome,  N.  Y.,  where  I 
have  remained  practically  ever  since.  I  was  married  April  30th,  1895, 
to  Miss  Lizzie  G.  Ness  of  Learsmont,  Waldo  County,  Maine,  the 
daughter  of  Dr.  Charles  H.  Ness,  a  retired  physician  of  that  place. 
Four  children  have  been  born  to  us,  two  boys  and  two  girls,  three  of 
whom  are  living,  Ruby  Ness  Scully,  aged  9,  Emerald  Agassiz,  aged  6, 
and  Jaspar  Peabody,  aged  4.  We  are  all  healthy  and  enjoy  life  every 
minute.  I  have  traveled  considerably  during  vacations,  over  different 
parts  of  this  country,  and  in  1901  with  my  family  went  to  Europe, 
landing  at  Queenstown,  visited  the  famous  places  in  Ireland,  taking 
in  the  hospitals,  particularly  the  famous  Rotunda  Maternity  Hospital 
at  Dublin;  thence  to  Liverpool,  to  Manchester,  to  Birmingham,  to 
London,  England,  thence  to  Paris,  France,  to  Switzerland,  Germany, 
and  Brussels,  returning  to  Liverpool  and  sailing  to  New  York.  I  did 
considerable  sight  seeing  in  all  the  places  visited,  but  devoted  most  of 
my  time  to  the  hospitals  and  attending  clinics,  making  a  special  study 
of  surgery  and  gynecology.  Having  a  preference  for  surgical  work 
I  have  given  more  thought  along  that  line  in  practice.  Have  been 
surgeon  on  the  staff  of  the  Rome,  N.  Y.,  Hospital  for  several  years. 

George  M.  Stillman,  Argyle,  N.  Y.  Is  it  possible  that  twenty 
years  have  passed  since  we  were  trembling  before  the  curators?  Dur- 
ing that  time  my  life  has  been  very  uneventful.  After  graduation  I 
began  to  show  the  sick  what  I  had  learned  in  old  Albany,  in  Sand  Lake, 
N.  Y.,  but  moved  from  there  in  the  fall  of  1885  to  Petersburgh,  N.  Y., 
where  I  had  a  good  business.  During  the  spring  of  1892,  I  came  to 
Argyle.  Washington  County,  and  have  resided  here  ever  since.  My 
practice  and  friends  have  been  steadily  increasing  ever  since  and  have 
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no  fault  to  find  with  the  world.  In  1889  was  elected  to  the  presidency 
of  the  Washington  County  Medical  Society.  During  1887,  I  married 
Miss  Artie  L.  Babcock  of  Berlin,  N.  Y.  and  have  two  sons,  16  and 
8  years  of  age.  My  oldest  son  will  graduate  from  the  High  School 
in  June. 

Fred  J.  Tompkins,  Lansingburg,  N.  Y.    Died  August  12,  1901. 

John  H.  Van  Rensselaer,  602  South  Salina  Street,  Syracuse,  N.  Y. 
After  graduation  I  served  a  term  in  the  Albany  Hospital,  and  then 
began  practice  in  Oneonta,  Otsego  county,  remaining  there  ten  years; 
served  as  coroner  for  the  county  for  six  years;  in  1897  I  removed  to 
Syracuse,  where  I  am  now  engaged  in  active  practice,  and  doing  a 
good  business. 

Howard  J.  Wood,  413  Fifty-fifth  Street,  Brooklyn,  N.  Y.  My  first 
three  years  were  spent  in  practice  in  Troy,  most  of  the  time  being 
devoted  to  dispensary  work.  In  1889  I  migrated  to  Brooklyn,  where 
I  have  been  hard  at  work  ever  since.  My  health  continued  poor  until 
1892,  when  I  married;  since  that  happy  event  the  march  to  success 
has  been  uninterrupted.  Finding  myself  one  of  the  pioneers  of  this 
section,  with  no  resident  specialists,  I  was  called  upon  to  make  myself 
useful  in  intubation  and  in  fact  the  general  practice  of  medicine  and 
surgery.  Quoting  our  dear  Dr.  Vander  Veer,  "  I  want  to  say  to  you 
that  the  results  have  been  very  satisfactory,  indeed.'* 

T.  L.  Carroll, 
Historian  of  the  Class  of  1885. 


HISTORY  O?  THE  CLASS  OF  1895. 

John  M.  Allen.  Is  in  active  practice  at  Despatch,  N.  Y.,  where  he 
first  located. 

Edwin  Van  Gaasbeck  Baldwin.  Supposed  to  be  located  at  Castle- 
ton,  Vt.    No  reply  received  from  him. 

Wm.  Samuel  Bristol.  Took  up  the  practice  of  medicine  in  the  fall 
of  1895,  on  South  Ferry  street,  Albany.  Has  been  successful.  Is 
engaged  in  general  practice.  Was  district  physician  in  1898-99,  and 
is  examiner  for  several  insurance  and  fraternal  societies.  Is  a  member 
of  the  Albany  County  Medical  Society.  Was  married  in  1899  to  Miss 
Cora  B.  Wooley,  of  Albany. 

Archibald  Buchanan,  Jr.,  whites:  "After  graduation,  I  opened  my 
present  office,  128  Third  street,  Troy,  N.  Y.  Was  married  in  1896, 
and  have  one  child.  Have  been  very  successful,  twice  elected  coroner 
of  Rensselaer  county,  member  of  Rensselaer  County  !Medical  Society, 
Medical  Society  of  Troy  and  Vicinity.  Enjoy  good  health  and  have 
no  cause  to  regret  the  day  I  signed  my  name  as  a  student  of  A.  M.  C 

Charles  Syl\^ster  Butler.  After  graduation,  returned  to  his  home 
and  assisted  his  father  in  practice.  In  October,  located  at  Nineveh, 
N.  Y.  In  1898,  took  a  course  at  the  Polyclinic,  returned  to  Nineveh 
and  was  appointed  surgeon  for  the  Delaware  &  Hudson  Railroad.  In 
1899  married  Miss  Jessie  Bushnell  and  in  1903  located  at  Harpursvillc, 
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N.  Y.  Has  a  boy  two  years  old.  At  present  has  a  lucrative  business 
and  enjoys  a  pleasant  home. 

Thomas  Michael  Clark.  When  last  heard  from  was  at  Springfield, 
Mass.,  but  whether  in  active  practice  is  not  known. 

Frederick  Wm.  Cordes.  Practiced  the  first  few  years  at  Copake, 
N.  Y.  Tiring-  of  country  practice,  he  located,  in  1900,  at  687  Bushwick 
avenue,  Brooklyn,  where  he  is  now  doing  a  satisfactory  business.  Is 
a  member  of  the  Columbia  County  and  also  Brooklyn  Medical  societies, 
and  is  unmarried. 

Francis  Joseph  Crummey.  Resides  in  Albany,  N.  Y.  Is  not  en- 
gaged in  active  practice. 

Alfred  Desroches  writes:  "After  graduating  I  passed  the  necessary 
examination  to  practice  in  Massachusetts,  and  located  at  Adams.  From 
the  first  hour  found  employment  and  am  here  still  doing  a  general 
practice.  I  consider  that  I  have  succeeded  remarkably  well  in  every 
way.  I  have  been  president  of  two  societies,  medical  examiner  for 
several  insurance  companies  and  now  am  serving  a  second  term  as  a 
member  of  the  board  of  health." 

Daniel  Damian  Donovan.  Died  at  Troy,  N.  Y.,  October  27,  1899, 
aged  23  years. 

Charles  Gartner  in  his  reply  says :  "My  career  has  been  nothing 
wonderful  during  the  past  10  years.  Located  at  Brooklyn,  N.  Y., 
immediately  after  graduation,  present  address  774  Bushwick  avenue. 
Have  made  a  good  living,  am  married  and  settled  down  to  the  usual 
routine  of  a  city  practitioner's  life." 

.  Archibald  Gilbert  writes :  "Went  to  Germany  for  several  months 
after  graduating,  studying  surgery  and  pathology.  In  1896  located 
at  Amsterdam,  N.  Y.,  where  I  am  still  in  practice.  Am  a  member  of 
the  staff  of  the  Amsterdam  City  Hospital  and  St.  Mary's  Hospital;  am 
surgeon  for  a  number  of  railroads,  member  of  Amsterdam  City  Medical 
Society  and  the  Montgomery  County  Medical  Society.  Am  not 
married." 

Harry  DrBois  Goetchius  reports  that  he  made  first  appointment  at 
the  Society  of  the  Lying-In  Hospital,  New  York  city,  serving  in  1895 
as  interne  and  resident  physician.  Was  appointed  medical  school 
inspector  in  health  department  in  1896  and  is  still  in  that  department, 
at  present  in  division  of  bacteriology.  Was  appointed  visiting  obstetri- 
cian to  the  North  Eastern  Hospital  in  1897,  serving  several  years. 
Appointed  ati-ending  laryngologist  to  Health  Department  Clinic  for 
Treatment  of  Communicable  Pulmonary  Diseases.  Is  a  member  of 
the  New  York  County  and  City  Medical  societies,  also  Society  of 
Medical  Jurisprudence.    Was  married  in  1895. 

Sherwood  Ackler  Haggerty  writes  that  he  located  at  Richfield,  N.  Y., 
where  he  is  still  doing  a  general  and  surgical  practice.  "Am  doing 
as  well  as  one  can  wish,  with  a  country  practice.  Have  been  several 
years  a  member  of  the  health  board  and  examiner  for  the  leading  life 
insurance  companies.    Have  good  health  and  am  married." 

Wm.  Dorr  Hardy.  Last  known  of  him  he  was  located  at  Union, 
N.  Y.    Received  no  reply  from  him. 
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Frank  Hazelett  Hurst.  His  whereabouts  are  at  present  unknown. 
After  a  few  months  study  in  Germany,  he  located  at  Albany,  but  soon 
went  to  Oneonta,  where  for  a  number  of  years  he  is  reported  to  have 
done  a  fine  business. 

Frank  Gale  Hyde.  Died  in  California  three  years  ago.  Up  to  the 
time  of  his  death  he  gave  his  attention  to  the  specialties  of  eye  and  ear 
practice. 

Arthur  Many  Johnson.  Reports  that  he  served  one  year  as  interne 
at  Ellis  Hospital  at  Schenectady,  then  located  at  his  present  address, 
389  Main  Street,  East  Rochester,  N.  Y.  Was  coroner's  physician  in 
1900.    Was  married  in  1902.    Doing  a  general  practice. 

Thomas  Bassett  Keyxs.  Did  not  reply  to  inquiry,  but  he  has  been 
located  in  Chicago  since  graduation.  From  all  accounts  he  is  doing 
exceedingly  well.    His  present  address  is  92  State  street. 

DuRAND  Reed  Kinloch.  Located  at  Utica,  N.  Y.,  soon  after  graduat- 
ing, and  writes  "  fortune  has  favored  me  in  many  ways.  Am  a  member 
of  the  surgical  staff  of  Faxton  Hospital,  assistant  surgeon  for  New 
York  Central  and  Delaware,  Lackawanna  and  Western  Railroads, 
physician  for  Utica  Street  Railroad  Association.  I  am  enjoying  a 
good  practice,  am  married  and  have  one  daughter." 

Everett  Starke  Kinloch.  "Am  practicing  at  2432  Fifth  avenue,  Troy, 
where  I  first  located.  Have  been  successful.  Have  two  more  children 
than  when  at  College." 

Adelard  Laurion.  Last  known  to  be  at  New  Bedford,  Mass.  Present 
whereabouts  unknown.     Letter  returned  unclaimed. 

Louis  Oscar  LeSieur.  Was  last  known  to  be  located  at  Rumford 
Falls,  Me.    Letter  not  replied  to. 

Peter  J.  McGrath.  The  last  known  of  him  he  was  located  at  100 
O'Farrell  street,  San  Francisco,  Cal.    No  reply  from  him. 

E.  N.  K.  Mears.  Located  in  Albany,  where  he  is  doing  a  general 
practice. 

Howard  William  Murphy.  Writes  that  the  story  of  his  life  is 
that  he  served  one  year  at  St.  Peter's  Hospital,  studied  several  months 
in  New  York  giving  special  attention  to  orthopedic  surgery.  Located 
at  Amsterdam  in  1896  and  engaged  in  general  practice.  Is  a  member 
of  the  staff  of  the  Amsterdam  city  hospital,  lecturer  to  the  training 
-school  for  nurses,  was  city  physician  for  two  years.  Is  a  member  of 
the  City  Medical  and  Montgomery  County  Medical  societies.  Married 
but  has  no  children. 

Charles  Leonard  Myers.  In  September  following  graduation 
located  at  Albany,  doing  a  general  practice.  Has  gone  about  in 
the  even  tenor  of  his  w-ay,  and  has  been  fairly  successful.  Is  a  member 
of  the  Albany  County  Medical  Society.  Served  four  years  as  district 
physician  and  one  term  as  coroner's  physician.    Is  married. 

Samuel  Pashley.  Writes,  "Am  still  pursuing  the  hard  and  difficult 
duties  of  a  country  practitioner,  at  Hartford,  N.  Y.  Have  a  good 
practice.  Married  Miss  Emma  Moore  of  Albany,  and  have  a  boy 
seven  years  old." 

Edward  Ferguson  Pickford.    Is  located  at  loio  East  Capitol  street, 
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Washington,  D.  C,  and  reports  that  it  has  been  with  him  a  case 
of  the  ordinary  practitioner  of  medicine.  A  hard  pull  at  first  with 
more  and  more  work  as  the  years  pass. 

Lee  Pultz.  The  last  known  of  him  he  was  assistant  physician  in  a 
sanitarium  at  Atlantic  City.    No  report. 

Walter  K.  Quackenbush.  Located  at  Lansingburg  first,  in  1900 
went  to  Trenton,  N.  Y,  where  he  remained  until  ill  health  compelled 
him  to  leave.  For  a  time  was  at  Utica  and  then  located  at  Albion, 
N.  Y.,  where  he  reports  that  he  is  at  present  doing  well,  living  in 
one  of  the  finest  spots  in  the  State.  Served  as  attending  surgeon  at 
Leonard  Hospital,  Lansingburg.  Was  health  officer  all  the  time  that 
he  was  at  Trenton.    Is  married  and  have  two  boys. 

William  ^Monroe  Rapp.  Writes,  "  First  located  at  Alcove ;  after  one 
and  a  half  years  went  to  Glens  Falls,  then  owing  to  severe  illness  of 
both  my  wife  and  myself  and  other  misfortunes  overtaking  me,  decided 
that  the  Falls  were  against  me  and  located  at  Argyle,  N.  Y.,  in 
1900.  Here  I  have  succeeded.  In  1902  opened  a  drug  store,  having 
previously  passed  the  examination  for  licensed  druggist."  Is  a  member 
of  both  Warren  and  Washington  County  Medical  Societies,  Glens 
Falls  Medi-'al  Society,  examiner  for  leading  life  insurance  companies, 
physician  in  charge  of  the  almshouse.    Has  a  boy  five  years  old. 

Fred  John  Resseguie.  States  that  after  he  graduated  he  spent  one 
year  in  the  Albany  Hospital,  then  located  at  his  present  address,  481 
Broadway,  Saratoga  Springs,  N.  Y.  Is  visiting  surgeon  to  the  Sara- 
toga Hospital.  Last  year  was  president  of  the  Saratoga  County  Medi- 
cal Society.  Has  had  a  fair  share  of  success  and  is  satisfied.  Is 
not  married. 

Arthlt^  Thayer  Robinson.  Died  at  Mansfield,  Mass.,  November 
3rd,  1900. 

Fred  Sauerbrie.  Died  at  Clarksville,  N.  Y.,  April  2nd  1905.  Febru- 
ary 7th,  1905,  he  wrote  as  follows :  "  It  is  strange  how  soon  we  neglect 
our  friends  and  classmates  in  the  struggle  and  toi^  incident  to  our 
profession.  I  am  well  and  doing  nicely.  Located  where  I  now  am  in 
1895.  Married  in  1896,  no  children.  Do  about  $3,000  a  year.  Have 
been  coroner's  physician." 

Reed  Alonzo  Sauter  writes :  "  After  serving  eighteen  months  in  the 
Albany  Hospital,  located  in  Schenectady,  my  native  home.  Do  a 
general  practice,  which  has  been  steadily  growing.  Have  my  own 
home.  Married  Anna  Aussiker  in  1900,  and  have  one  daughter.  Am 
at  present  county  physician,  enjoy  good  health  and  am  quite  contented 
and  happy. 

Daniel  Joseph  Shay.  Did  not  reply  to  inquiry,  is  reported  to  be 
at  56  Hamilton  street,  Saratoga,  N.  Y.,  and  has  never  engaged  in  the 
practice  of  medicine. 

Leonard  G.  Stanley.  First  located  in  Jersey  City,  where  he  con- 
tinued with  fair  success  till  1897,  when  he  succeeded  the  late  Dr. 
C.  H.  Crawford,  of  Albany,  and  has  from  the  foundation  of  that 
practice  built  up  a  good  business.  During  the  summer  months  is 
engaged  at  one  of  the  large  hotels,  as  house  physician. 
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Richard  L.  Stoddard  writes:  "After  graduating  took  charge  for  four 
months  of  a  physician's  practice,  then  remained  home  with  an  invalid 
mother  till  her  death.  After  that  served  as  interne  in  the  Rochester 
city  hospital.  In  1897  opened  an  office  in  Rochester — 38  Clinton  avenue, 
South.  I  do  my  own  surgical  work  and  also  operate  for  other  phy- 
sicians.   Do  what  is  considered  a  general  practice." 

Harold  Bishop  Stowell  reports :  "  I  began  practice  with  my  father 
until  1898,  when  I  located  at  Lafargeville.  After  five  years  I  became 
tired  of  country  practice  and  returned  to  Watertown,  N.  Y.,  and  have 
since  been  associated  in  practice  with  my  father.  Married  Miss  Amy 
M.  Ford  in  1899.  Have  one  daughter  4  years  old.  We  are  all  enjoying 
good  health  and  I  assure  you  it  will  be  a  great  pleasure  to  read  the 
complete  class  history  of  1895." 

Charles  Nichols  Tanner.  Is  reported  to  be  located  and  practicing 
at  East  Aurora,  N.  Y.    Received  no  reply  from  him. 

Charles  R.  Townsend  writes  that  he  is  practicing  at  Centralia,  Kansas, 
and  is  in  fairly  good  health. 

Charles  Haverly  Turner  writes  that  he  located  at  Charlotteville. 
Two  years  later  went  to  Ashland,  N.  Y.,  remained  three  years,  then 
located  at  Meridian,  N.  Y.,  where  he  is  doing  a  general  practice.  Was 
married  at  Charlotteville.    Is  doing  fairly  well  for  a  country  practice. 

Richard  F.  Van  Heusen.  Resides  in  Albany,  and  is  not  engaged 
in  active  practice. 

William  J.  Wansboro.  Is  located  at  113  Lark  street,  Albany.  Is 
doing  a  successful  general  practice.  Is  also  connected  with  St.  Peter's 
hospital.  Is  married,  and  a  member  of  the  Albany  County  Medical 
Society. 

Charles  Edward  Weidman  writes:  "I  wish  it  were  possible  to  get 
all  the  bo3'S  together  again,  but  that  will  never  happen.  Located  at 
Gallupville,  N.  Y.,  my  native  home,  I  fortunately  secured  my  share  of 
patronage,  and  so  far  have  retained  it.  In  1896  married  Miss  Mainetta 
C.  Barringer;  have  no  children.  Was  supervisor  of  my  town  from 
1898  to  1901.  Vice-president  of  Schoharie  County  Medical  Society 
two  years,  and  the  past  year  the  president." 

John  A.  Wilder  writes :  "  I  would  much  like  to  be  present  May 
2nd,  but  cannot.  Have  been  working  pretty  hard  since  leaving  St. 
Peter's  hospital.  Am  enjoying  good  health.  Have  held  the  following 
positions :  assistant  in  Neurology,  South  Side  Dispensary,  Northwestern 
University,  Chicago,  111.,  1896  to  1897,  assistant  at  Saranac  Laboratory, 
Saranac  Lake,  N.  Y.,  1897  to  1899,  assistant  physician  Adirondack  Cot- 
tage Sanitarium,  1897  to  1899,  attending  physician,  Denver  Orphans 
Home,  1900  and'  1901 ;  pathologist  to  Arapahoe  County  Hospital,  1900 
and  1901.  At  present  I  hold  the  following:  professor  of  Pathology, 
Denver  and  Gross  College  of  Medicine ;  attending  physician,  Denver 
City  and  County  Hospital ;  pathologist  to  St.  Lukes,  St.  Joseph,  the 
Women's,  and  the  Mercy  Hospital,  Denver;  member  of  the  medical 
board  of  Agnes  Memorial  Sanitorium ;  member  of  the  following  socie- 
ties:  American  Climatological  Association,  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  Colorado  State  Medical  Society 
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of  the  City  and  County  of  Denver,  Clinical  and  Pathological  Society  of 
Denver,  and  Denver  Academy  of  Medicine.  I  send  kindest  regards  to 
all  of  my  friends  of  the  college  and  class  of  1895." 

Respectfully  submitted, 

Charles  L.  Myers,  Historian. 

The  Nominating  Committee,  by  its  secretary,  Dr.  Sadlier, 
then  made  the  following  report : 

For  President, 
Charles  B.  Tefft  ('64),  Utica,  N.  Y. 

For  Vice-Presidents  J 

Mark  M.  Lown  ('77),  Rhinebeck,  N.  Y. 
William  C.  Kellogg  ('84),  Syracuse,  N.  Y. 
LeRoy  Becker  ('92),  Cobleskill,  N.  Y. 
Alfred  B.  Huested  ('63),  Albany,  N.  Y. 
Zopher  F.  Dunning  ('88),  Philmont,  N.  Y, 

For  Recording  Secretary, 
J".  Montgomery  Mosher  ('89),  Albany,  N.  Y. 

.For  Corresponding  Secretary, 
Andrew  MacFarlane  ('87),  Albany,  N.  Y. 

For  Treasurer, 
Robert  Babcock  ('84),  Albany,  N.  Y. 

For  Historian, 
Eugene  E.  Hinman  ('99),  Albany,  N.  Y. 

For  Members  of  the  Executive  Committee  (term  three  years)  ^ 

Charles  L.  Myers  ('95 ),  Albany,  N.  Y. 
Thomas  Wilson  ('74),  Hudson,  N.  Y. 
Howard  E.  Lomax  ('92),  Albany,  N.  Y. 
Arthur  J.  Bedell  ('01),  Albany,  N.  Y. 
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On  motion  of  Dr.  Tucker,  the  Secretary  was  directed  to  cast 
one  ballot  for  the  names  contained  in  the  report.  The  Secre- 
tary then  read  these  names  and  President  Cotter  declared  the 
members  named  in  the  report  the  duly  elected  officers  of  the 
Association,  for  their  respective  terms. 

Dr.  Tefft,  the  President-elect,  was  called  forward  by  Presi- 
dent Cotter,  and  in  a  few  well-chosen  words  expressed  his 
thanks  to  the  Association. 

The  Recording  Secretary  made  the  usual  announcements  of 
the  further  program  of  the  day,  and  no  other  business  appear^ 
ing,  the  meeting  adjourned. 

Commencement  Exercises. 

The  seventy-fourth  commencement  exercises  of  the  Albany 
Medical  College  were  held  at  Odd  Fellows'  Hall,  on  Tuesday 
Afternoon,  May  2,  1905,  at  three  o'clock,  in  the  presence  of  a 
large  audience.  Rev.  Dr.  A.  V.  V.  Raymond,  Chancellor  of 
Union  University,  presided,  and  upon  the  stage  were  seated 
the  members  of  the  Faculty,  officers  of  the  Alumni  Association 
and  prominent  citizens. 

The  following  was  the 


ORDER  OF  EXERCISES. 

Overture—"  Piff,  Paff,  Pouf,"  Schwartz 

Prayer — Rev.  William  Prall,  D.  D.,  Ph.  D. 

Mmjic— Selection  :  "The  Isle  of  Spice,"  Jerome 

Essay — Charles  William  Louis  Hacker 
Music — Serenade,  "  Moonlight,"  Moret 

CONFERRING  DEGREES 

By  Andjiew  Van  Vranken  Raymond,  D.  D.^  LL.D. 
Chancellor  of  the  University. 

Music— Valse,  "Love  Land,"  Hobymann 

Address  to  the  Graduating  Clctss — Hon.  Judson  S.  Landon,  LL.  D., 
Schenectady,  N.  Y. 

Mw^iV— Dance,  "  Radium,"  Schwartz 

Valedictory — ICenneth  Daniel  Blackfan 
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Joseph  D.  Craig,  M.  D. 


Music — Two  Step,  "Southern  Melodies,"  Dubuclet 

The  graduating  class  was  as  follows : 

Kenneth  Daniel  Blackfan  Cambridge,  N.  Y. 

James  Marmaduke  Boddy,  A.  M  Troy,  N.  Y. 

Homer  Andrew  Bushnell  North  Adams,  Mass. 

George  Morris  Casey  Schuylerville,  N.  Y. 

Archie  Bert  Chappelle  Kingston,  N.  Y. 

Arthur  Preston  Clark  Albany,  N.  Y. 

Kenn  Romeo  Coffin  Cooperstown,  N.  Y. 

Miles  Jacob   Cornthwaite  Troy,  N.  Y. 

John  Henry  Famian  Coughlin  Troy,  N.  Y. 

Walter  Allen  Cowell,  A.  B  Albany,  N.  Y. 

John  Dixon  Crane  Hawley,  Pa. 

Orrel  Charles  Curtis  South  Egremont,  Mass. 

Theodore  David  Dockstader  Sharon  Center,  N.  Y. 

Patrick  John  Donahoe  Albscny,  N.  Y. 

William  Mulvihill  Dwyer  Amsterdam,  N.  Y. 

John  Peter  Faber  Albany,  N.  Y. 

Thomas  Joseph  Flynn  Johnstown,  N.  Y. 

Perlia  Elijah  Garlock  Sprakers,  N.  Y. 

William  Joseph  Garvey  Troy,  N.  Y. 

Charles  Erastus  Green,  M.  D  Brooklyn,  N.  Y. 

Fred  Flanagan  Gremore  St.  Regis  Falls,  N.  Y. 

Charles  William  Louis  Hacker  Albany,  N.  Y. 

Walter  Ennis  Hays,  A.  B  Albany,  N.  Y. 

Chester  Alan  Arthur  Hemstreet  Waterford,  N.  Y. 

Thurman  Alson  Hull  WilHamstown,  Mass. 

Lemuel  Rankins  Hurlbut  Troy,  N.  Y. 

Frank  James  Hurley  Bennington,  Vt. 

Matthew  Joseph  Keough  Cohoes,  N.  Y. 

Oscar  Franklin  Larson  Poultney,  Vt. 

Edward  Miltimore  Catskill,  N.  Y. 

Francis  Joseph  Noonan  Troy,  N.  Y. 

George  Washington  Papen,  Jr  Albany,  N.  Y. 

Herbert  Bowen  Reece  Troy,  N.  Y. 

William  Garfield  Rommel  Troy,  N.  Y. 

Henry  Stanton  Rowe,  Jr.,  A.  B  Cohoes,  N.  Y. 

Harry  Rulison   Albany,  N.  Y. 

Frank  George  Schaible  Albany,  N.  Y. 

John  Ralph  Schermerhorn  Randall.  N.  Y. 

Frederick  Foster  Schirck  Saratoga  Springs,  N.  Y. 

Arthur  Hamilton  Schuyler  Fonda,  N.  Y. 

Francis  Joseph  Scott  Cohoes,  N.  Y. 
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Benjamin  Franklin  Seaman  Matteawan,  N.  Y. 

Hamilton  Munn  Southworth  Nassau,  N.  Y. 

Charles  William  ::5tratton  Lee,  Mass. 

Charles  Clark  Sweet  Petersburg,  N.  Y. 

James  Harvey  Van  Buren  Jefferson,  N.  Y. 

Edward  Hellis  Vines  Saratoga  Springs,  N.  Y. 

George  Walrath   St.  Johnsville,  N.  Y. 

Alfred  Le  Roy  Warner  Troy,  N.  Y. 

Roscoe  Conkling  Waterbury  Nassau,  N.  Y. 

James  Watson  White  Wappingers  Falls,  N.  Y. 

Edwin  Barnes  Wilson,  A.  B  Hudson,  N.  Y. 

Dr.  Craig  presented  the  prizes.  He  read  a  report  on  the 
Vander  Poel  prize,  endowed  by  Mrs.  Gertrude  W.  Vander 
Poel,  in  memory  of  her  husband,  the  late  S.  Oakley  Vander 
Poel,  M.  D.,  for  many  years  a  professor  in  the  college,  stating 
that  the  prize,  consisting  of  a  clinical  microscope  and  accessa- 
ries, offered  to  the  senior  student  passing  the  best  bedside 
examination  in  general  medicine,  has  been  awarded  to  Dr. 
Edwin  Barnes  Wilson,  with  honorable  mention  of  Drs.  C.  W. 
L.  Hacker  and  Harry  Rulison,  and  that  at  the  competitive 
examination  for  house  physicians  and  surgeons  at  the  Albany 
Hospital  the  following  appointments  had  been  made :  Drs. 
Edwin  Barnes  Wilson,  Thomas  J.  Flynn,  Charles  W.  L. 
Hacker,  Henry  S.  Rowe,  Arthur  H.  Schuyler,  and  John  R. 
Schermerhorn ;  at  St.  Peter's  Hospital,  Drs.  Harry  Rulison, 
George  Casey  and  Frank  J.  Hurley;  at  Raybrook,  Drs.  P. 
E.  Garlock  and  Fred  F.  Gremore ;  at  the  Troy  Hospital,  Drs. 
John  H.  F.  Coughlin,  F.  J.  Scott  and  F.  J.  Noonan ;  and  for  the 
position  of  pathological  house  officer  at  the  Albany  Hospital, 
Dr.  Truman  S.  Hull. 

The  prize  offered  by  Drs.  Vander  Veer  and  Macdonald  for 
the  best  report  of  the  surgical  clinics  was  awarded  to  Dr. 
Frank  G.  Schaible.  For  the  second  best  report  of  these  clinics, 
the  prize  offered  by  Drs.  Hale  and  Morrow  was  awarded  to 
Dr.  Henry  S.  Rowe,  Jr. 

The  prize  consisting  of  an  ophthalmoscope,  offered  by  Dr. 
Merrill  for  the  best  report  of  the  eye  and  ear  clinics,  was 
awarded  to  Dr.  Herbert  B.  Reece. 

The  Townsend  Physiological  prize  endowed  by  the  late 
Professor  Franklin  Townsend,  Jr.,  M.  D.,  was  awarded  to  Mr. 
J.  R.  Gillett,  for  passing  the  best  examination  in  physiology 
at  the  end  of  the  first  year  of  study. 
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Dr.  Boyd's  prize  to  the  student  passing  the  best  final  exam- 
ination in  obstetrics  was  awarded  to  Dr.  Oscar  F.  Larson. 

The  prize  consisting  of  a  case  of  surgical  instruments, 
offered  to  the  senior  student  passing  the  best  final  examina- 
tion, by  the  late  Dr.  T.  W.  Nellis,  was  awarded  to  Dr.  C.  W. 
L.  Hacker,  with  honorable  mention  of  Drs.  Kenneth  D.  Black- 
fan  and  Walter  A.  Cowell. 

The  prize  offered  by  Dr.  H.  R.  Powell  to  the  sect>nd-year 
student  passing  the  best  final  examination,  consisting  of  a 
general  operating  case,  was  awarded  to  Mr.  Theobald  F. 
Doescher,  with  honorable  mention  of  Mr.  LeRoy  Dunbar. 

A  prize  consisting  of  Gross'  complete  pocket  case  of  instru- 
ments, offered  by  A.  B.  Huested  &  Co.  to  the  first-year  student 
passing  the  best  final  examination,  was  awarded  to  Mr.  George 
S.  Silliman,  with  honorable  mention  of  Mr.  D.  P.  Burch  and 
Mr.  E.  H.  Burnes. 

The  Daggett  prizes,  consisting  of  eighty  and  forty  dollars, 
respectively,  for  the  best  "  anatomical  specimens,"  were  both 
awarded  to  Dr.  Thurman  A.  Hull. 

The  Daggett  prize  for  the  best  deportment  irrespective  of 
scholarship,"  consisting  of  eighty  dollars,  was  awarded  to  Dr. 
Orrel  C.  Curtis,  and  the  second  prize,  consisting  of  forty 
dollars,  was  awarded  to  Dr.  Edward  H.  Vines. 

The  Alumni  Dinner. 

The  thirty-second  annual  dinner  of  the  Alumni  Association 
was  held  at  the  ''Ten  Eyck,"  on  Tuesday  evening,  ^lay  2, 
1905,  at  half  past  eight  o'clock.  About  one  hundred  and  fifty 
were  present,  including  members  of  the  Association,  the 
guests,  and  members  of  the  graduating  class. 

After  the  tables  had  been  cleared  and  cigars  passed,  thu 
following  toasts  were  responded  to,  the  retiring  President,  Dr. 
John  H.  CoUer,  acting  as  toastmaster: 

1.  "Union  University,"Chancellor  Andrew  V.  V.  Raymond. 

2.  "The  President-Elect,"  Dr.  Charles  B.  Tefft. 

3.  "The  Clergy,"  Rev.  Father  Livingston,  Poughkeepsie. 

4.  "The  Faculty,"  Dr.  Samuel  B.  Ward. 

5.  "The  State  Department  of  Education, "Mr.  Howard  J. 
Rogers. 

6.  "Law,"  Joseph  A.  Laivson,  Esq. 

7.  "The  Class  of  1905,"  Dr.  Thomas  J.  Flynn. 
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Department  of  Health — City  op  Albany,  N.  Y. 
Abstract  of  Vital  Statistics,  April,  1905. 
Deaths. 


1901 

1902 

1903 

1904 

1905 

Consumption   
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21 

16 

14 
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0 
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Pneumonia   

12 

8 

12 

20 

13 

Broncho-pneumonia  
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3 

7 

II 

17 

16 

15 

17 

14 
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16 

13 
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12 
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13 
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One  year  and  under  

17 

14 

12 

14 

23 

Seventy  years  and  over  

21 

26 

32 

37 

37 

156 

136 

169 

183 

158 

18.96 

16.53 

20.55 

22.25 

17.30 

Death    rate   less  non- 

16.31 

13.79 

17.19 

18.83 

Deaths  in  Institutions. 
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Little  Sisters  of  the  Poor  

0 

0 

I 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

I 

I 

0 

2 

I 

0 

I 

0 

0 

0 

0 

0 

3 

2 

2 

0 

3 

0 

3 

I 

5 

0 

PUBLIC  HEALTH 


429 


Births  at  term   67 

Still  births   2 

Premature  births   o 

Marriages   ■   49 

Bureau  of  Contagious  Diseases. 
Cases  Reported. 

1901  1902  1903  1904  1905 

Typhoid  Fever   3  9  4  8  2 

Scarlet  Fever   15  2  10  20  5 

Diphtheria  and  Croup   74  29  22  24  7 

Chickenpox   7  9  6  6  i 

Measles    60  27  134  25  201 

Whooping-cough    2  o  2  o  o 

Consumption    i  0  2  4  o 


Contagious  Diseases  in  Relation  to  Schools 

Reported.  Deaths. 
D.       S.  F.        D.       S.  F. 

School  No.  5   2    2  

School  No.  6   I   

School  No.  22   3   


Number  of  days  quarantine  for  diphtheria: 

Longest   46      Shortest   6      Average   26 

Number  of  days  quarantine  for  scarlet  fever: 

Longest   43      Shortest   21      Average   29  5-6 

Fumigations  r 

Houses  ,   16      Rooms   22 


Antitoxin. 

Cases  of  diphtheria  reported   7 

Cases  of  diphtheria  in  which  antitoxin  was  used   6 

Cases  in  which  antitoxin  was  not  used   I 

Deaths  after  use  of  antitoxin   I 


Plumbing  Inspections. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were 
three  hundred  and  sixty  inspections  made,  of  which  two  hundred  and 
fifty-six  were  of  old  buildings  and  one  hundred  and  four  of  new  build- 
ings. Forty  iron  drains  inspected,  forty  connections  with  street  sewers 
forty-five  tile  drains,  twenty  cesspools,  seventy-one  wash  basins, 
seventy-eight  sinks,  sixty-nine  bath  tubs,  thirty-five  wash  trays,  one 
hundred  twenty-two  tank  closets,  one  hundred  seventy-one  permits 
issued  for  plumbing  purposes  and  sixty-two  for  building  purposes. 
Forty-six  plans  were  submitted  of  which  twenty-nine  were  for  new 
"buildings  and  seventeen  for  old  buildings.    Four  houses  tested  on 
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complaint,  one  with  peppermint  and  three  with  blue,  and  there  were 
eight  water  tests  made.  Thirty  houses  were  examined  on  complaint 
and  forty-two  reinspections  were  made,  and  twenty-one  complaints 
were  found  valid  and  nine  were  found  to  have  been  made  without 
cause. 

In  the  Bureau  of  Nuisances  there  were  fifty-four  complaints  made, 
of  which  8  were  privies,  8  of  closets,  five  of  drains,  four  of  plumbing, 
three  of  sewer  water,  four  of  filthy  yards,  one  of  filthy  alley,  four  of 
filthy  premises,  nine  of  garbage,  one  of  chicken,  one  of  dog,  one  of 
gas,  one  of  smoke,  one  of  odors  and  three  unclassified.  There  were 
fifty-three  inspections  and  sixty-three  reinspections  and  eighty-seven 
notices  served. 

There  were  twenty-four  mercantile  certificates  issued  to  children  and 
three  factory  certificates  issued  to  children. 


Society  C>rocee^)in00 


Medical  Society  of  the  County  of  Albany 

A  special  meeting  of  the  Medical  Society  of  the  County  of  Albany 
was  held  in  the  College  Library  on  Friday,  April  7,  1905,  at  5  P.  M.  to 
take  action  upon  the  death  of  Dr.  Fred.  Sauerbrie,  of  Clarksville. 

Eulogies  of  the  dead  were  given  by  Dr.  Case,  who  had  attended  Dr. 
Sauerbrie,  Dr.  Myers,  who  was  historian  of  the  class  and  a  former 
room-mate  of  the  deceased  member,  and  by  Dr.  Tucker. 

Dr.  Myers  also  read  a  letter  received  from  Dr.  Sauerbrie  a  short 
time  before  in  response  to  his  inquiry  for  his  history  since  graduation, 
for  publication  in  the  decennial  reports  of  the  classes  of  the  College. 

Dr.  Mosher  moved  that  the  President  appoint  a  committee  to  draw 
up  suitable  resolutions  for  presentation  to  the  Society  at  its  next 
meeting. 

Seconded,  carried. 

The  President  appointed  Drs.  ]\Iyers,  Case  and  Cook. 
On  motion  the  Society  adjourned. 

James  F,  Rooney,  Secretary. 

James  P.  Boyd,  President. 


Medical  Society  of  the  County  of  Albany 

A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany, 
was  held  in  Alumni  Hall,  Wednesday  evening,  April  12,  1905.  The 
meeting  was  called  to  order  by  the  President  at  8:45  p.  M.  The  follow- 
ing members  were  present :  Drs.  Bedell,  Boyd,  Case,  Cox,  Craig,  Curtis, 
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G.eorge,  Gutmann,  Hun,  Laird,  Lempe,  Lipes,  Lomax,  Macdonald, 
MacFarlane,  Moore,  C.  H.,  Mosher,  Neuman,  Pearce,  Rooney,  Ryan, 
Shaw,  Sheldon,  Stanton,  Theisen,  Traver,  Vander  Veer,  A.,  Vander 
Veer,  J.  N..  Winne,  C.  K. 

Dr.  Pearce  moved  that  the  minutes  of  the  previous  meeting  be 
accepted  as  printed  in  the  Annals.    Seconded,  carried. 

The  Secretary  read  the  resolutions  presented  by  the  Committee  ap- 
pointed to  take  action  on  the  death  of  Dr.  Sauerbrie,  which  were 
accepted  and  ordered  spread  upon  the  minutes  of  the  Society.  A  copy 
was  also  ordered  sent  to  the  widow  of  the  deceased  member.  The 
resolutions  follow : 

Whereas,  It  has  pleased  Almighty  God,  in  His  wisdom,  to  take  from 
us  our  associate  Dr.  Fred  Sauerbrie,  and  we  must  now  strike  forever 
from  the  roll  of  active  membership,  his  name. 

Resolved,  That  this  society  is  deeply  sensible  of  the  loss  it  has 
sustained  in  his  death  and  that  his  memory  will  be  perpetuated  by 
reason  of  his  many  kindly  qualities,  his  loyalty  to  friends  and  his  love 
for  his  chosen  profession^ 

Resolved,  That  this  society  tender  to  his  family  its  sincerest  sym- 
pathy. The  loss  they  mourn  is  also  felt  by  us,  and  we  desire  to  inscribe 
here  to  his  memory  the  expression  of  our  high  esteem  of  his  character 
and  professional  worth,  and  of  our  deep  sorrow  at  his  early  demise. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
family  of  the  deceased,  and  that  this  estimate  of  his  worth  be  placed 
upon  our  Minutes. 

Charles  L.  M\t:rs, 
D.  C.  Case, 
D.  H.  Cook. 

The  Secretary  reported  the  application  of  Dr.  J.  A.  Sampson  for 
membership  in  the  Society  which  was  referred  to  the  Board  of  Censors 
for  action. 

Dr.  Stanton  then  read  the  first  paper  of  the  evening  on  "A  Statistical 
Study  of  the  Pathological  History  of  Appendicitis." 

Dr.  Albert  Vander  Veer  said  that  the  paper  seemed  so  thoroughly 
prepared  and  covered  the  subject  in  so  novel  a  way  that  it  should  not 
be  allowed  to  pass  without  discussion.  It  was  however,  quite  difficult 
to  discuss  without  tables.  He  said  that  he  was  impressed  with  the 
mortality  as  it  rose  so  rapidly  after  the  third  and  fourth  days,  and 
further  by  the  number  of  cases  in  which  adhesions  were  encountered 
after  the  tenth  day.  He  would  like  to  inquire  whether  the  appendices 
which  were  apparently  norm.al  might  not  have  given  symptons  requir- 
ing removal.  Altogether  the  paper  was  one  which  required  careful 
reading  in  the  quiet  of  the  study  for  its  proper  appreciation. 

Dr.  Macdonald  said  that  this  paper  presented  very  m.uch  from  the 
pathologist's  standpoint  which  had  not  been  shown  before.  It  also 
again  demonstrates  the  fact  which  he  had  constantly  reiterated  that 
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there  was  great  need  for  the  pathologist,  physician  and  surgeon  to 
com'e  together  that  the  problems  of  this  disease  may  be  solved 
broadly. 

What  Dr.  Stanton  meant  by  abscess  and  what  the  speaker  meant 
by  abscess  might  be  a  very  different  thing.  The  condition  of  an 
appendix  may  be  very  different  at  the  operating  table  from  what  it  is 
when  it  reaches  the  laboratory.  It  appears  from  this  paper  that  the 
first  day  is  the  one  which  shows  distinctive  symptoms.  The  speaker 
said,  however,  that  he  thought  he  could  demonstrate  specimens  show- 
ing an  infinite  variety  of  lesions  occurring  on  the  first  day  of  the 
disease.  He  also  thought  that  without  any  doubt,  perforation  might  be 
the  first  symptom  of  an  attack.  He  recollected  showing  specimens  to 
this  Society  in  which  perforation  had  appeared  within  twenty  hours  of 
the  onset.  The  appendix  may  leak  bacteria,  feces  or  enteroliths.  In 
the  latter  instance  perforation  may  be,  as  he  had  remarked,  the  first 
symptom.  Bacteria  may,  however,  leak  through  the  intact  walls  of 
the  appendix  without  seeming  lesion.  The  ensuing  state  of  affairs 
depends  on  the  presence  or  absence  of  local  plastic  adhesions,  which 
may  or  may  not  wall  the  process  off  from  the  general  peritoneal 
cavity.  In  a  number  of  cases  of  abscess — and  the  surgeon  means  a 
localized  condition  when  he  says  abscess — the  symptoms  are  not  so 
intense  nor  is  the  death  rate  so  high  as  in  the  acute  perforative  cases. 
Abscess  which  presented  itself  after  the  third  day  had  not,  he  felt  sure, 
the  high  mortality  represented  on  the  chart.  Those  cases  showing 
early  severe  symptoms  occurring  before  the  third  or  fourth  day  are  the 
ones  showing  a  correspondingly  high  mortality.  These  also  are  the 
cases  in  which  the  walling-off  process  is  deficient.  These  are  the  cases 
in  which  when  the  abdomen  is  opened  the  intestines  pour  out  of  the 
wound,  much  distended  and  showing  varying  colors  and  conditions  of 
the  peritoneal  coat.  They  greatly  resist  reduction  and  frequently  are 
accompanied  by  an  effusion  of  dirty  reddish  serum.  These  cases  sur- 
geons do  not  call  abscess;  they  are  cases  of  general  infection  of  the 
peritoneal  cavity.  He  has  seen  patients  recover  after  this  condition 
of  things  was  present,  in  which  the  intestines  showed  any  or  all  kinds  of 
color  change,  but  he  had  never  seen  a  patient  recover  whose  intestinal 
peritoneum  had  lost  its  gloss.  In  general  it  seemed  to  the  speaker  that 
the  paper  in  a  way  proved  his  statement  made  at  a  former  meeting  that 
we  should  risk  the  mortality  of  the  first  twenty-four  to  forty-eight 
hours  rather  than  wait  in  hopes  of  amelioration  and  then  chance  the 
very  much  higher  mortality  of  a  later  operation. 

Dr.STANTON  ^n  closing  the  discussion  said  that  his  reason  for  taking 
up  this  work  was  that  he  migjit  have  a  better  idea  of  what  might  be 
expected  at  varying  periods  after  the  onset  and  whether  these  con- 
ditions were  reasonably  constant  in  all  cases.  He  felt  that  his  paper 
showed,  surprisingly  even  to  himself,  the  constancy  and  progressive 
character  of  the  lesion  in  practically  all  cases  of  appendicitis.  As 
regards  the  question  asked  by  Dr.  Vander  Veer  he  would  say  that  the 
appendices  presenting  a  normal  appearance  were  not  removed  with 
other  organs,  but  seemed  to  have  given  clinical  symptoms. 
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Dr.  Sampson  read  his  paper  on  "  Cancer  of  the  Uterine  Cervix." 
Owing  to  the  lateness  of  the  hour  and  the  further  business  of  the 
Society  there  was  no  discussion. 

Dr.  Lempe  read  his  paper  which  will  appear  in  a  future  number  of 
the  Annals. 

Dr.  Pearce  then  exhibited  man^^  Kaiserling-formahn-jelly  permanent 
pathological  specimens. 

On  motion  the  Society  adjourned. 

James  F.  Rodney,  Secretary. 

James    P.  Boyd,  f  resident. 


/ffi)e^^cal  IRcws 
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The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Number  of  new 
cases  77,  classified  as  follows :  Dispensary  patients  receiving  home 
care,  5;  district  cases  reported  by  health  physicians,  i;  charity  cases 
reported  by  other  physicians,  33;  patients  of  limited  means,  38;  old 
cases  still  under  treatment,  51;  total  number  of  patients  under  nursing 
care  during  the  month,  128.  ClassiUcatton  of  diseases,  (new  cases) — 
.Medical,  22;  surgical,  7;  gynaecological,  2;  obstetrical  work  of  the  Guild, 
20  mothers  and  20  infants  under  professional  care;  dental,  3;  eye  and 
ear,  i;  skin,  i;  throat  and  nose,  i;  removed  to  hospitals,  5;  deaths,  3. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge 
of  cases,  4;  attending  obstetricians,  3;  medical  students  in  attendance, 
3;  Guild  nurses,  4;  cases,  3;  number  of  visits  by  head  obstetrician,  3; 
by  attending  obstetricians,  16;  by  the  medical  students,  15;  by  the 
Guild  nurses,  36;  total  number  of  visits  for  this  department,  70. 

Visits  of  Guild  nurses  (all  departments)  r  Number  of  visits  with 
nursing  treatment,  1,000;  for  the  professional  supervision  of  convales- 
cents, 221;  total  number  of  visits,  1,221.  Six  graduate  nurses  and  five 
assistant  nurses  were  on  duty.  Cases  were  reported  to  the  Guild  by 
one  of  the  health  physicians  and  by  34  other  physicians,  and  by  three 
dentists. 

Summer  Courses,  University  of  Pennsylvania. — The  University  of 
Pennsylvania  is  now  conducting  a  course  in  medicine  and  surgery  which 
will  last  during  the  months  of  May  and  June.  It  is  designed  to  offer 
instruction  of  a  purely  practical  character  to  the  surgeon  and  general 
practitioner  who  wish  to  revive  or  complete  their  knowledge  of  certain 
subjects  and  to  advanced  students  of  medicine  who  may  not  have  had 
opportunities  to  pursue  these  courses  of  study.  The  course  covers  all 
of  the  specialties  as  well  as  very  complete  laboratory  courses.  For 
further  particulars  apply  to  Dr.  Charles  H.  Frazier,  Dean,  36th  Street 
and  Hamilton  Walk,  Philadelphia,  Pa. 
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Association  of  Hospital  Superintendents. — The  Seventh  Annual 
Meeting  of  the  Association  of  Hospital  Superintendents  will  be  held 
in  Boston  on  September  26-29,  IQOS-  it  is  proposed  to  devote  four  morn- 
ings and  two  afternoons  of  the  above  da4:es  to  sessions,  leaving  two 
afternoons  open  for  excursions,  etc.  The  headquarters  of  the  associa- 
tion will  be  Hotel  Vendome,  where  special  rates  have  been  secured 
for  members  and  their  friends.  The  executive  committee  is  preparing 
a  very  interesting  program.  Members  of  the  association  and  others 
eminent  in  their  callings  have  agreed  to  present  papers. 

Library  of  Science,  Calcutta. — After  a  year's  trial  it  is  announced 
that  the  object  for  which  this  library  was  instituted,  namely,  that  of 
placing  in  the  hands  of  the  medical  profession  of  India  the  very  latest 
methods  in  the  medical  and  surgical  world  by  means  of  the  late  books 
and  journals,  has  been  very  successful.  The  institution  counts  among 
its  supporters  many  leading  publishers  and  authors  of  this  country 
and  Europe  and  has  been  presented  with  a  goodly  number  of  books 
and  scientific  journals  and  periodicals.  The  managers  of  the  library 
will  be  very  glad  to  receive  any  works  or  publications  which  may  be 
of  value  to  our  fellow  practitioners  in  that  far  off  land. 

Modern  Clinical  Medicine. — D.  Appleton  &  Co.  expect  to  publish  at 
short  intervals  a  translation  of  "  Die  Deutsche  Klinik,"  a  publication 
which  is  being  brought  out  in  parts  in  the  German  language.  The 
articles  upon  the  various  diseases  have  been  written  by  the  most 
eminent  men  in  Germany.  It  is  the  plan  to  publish  this  work  in 
several  volumes,  the  entire  work  to  be  translated  and  edited  under 
the  general  supervision  of  Dr.  Julius  L.  Salinger,  of  Philadelphia.  The 
first  volume  of  Modern  Clinical  Medicine,  "  Infectious  Diseases,"  was 
published  on  the  third  of  May.  The  second  volume,  which  will  appear 
shortly,  will  consist  of  "  Constitutional  Diseases  and  Diseases  of  the 
Blood." 

Post- Gr.\du ate  Courses,  McGill  Uxhtrsity. — The  tenth  regular 
post-graduate  courses  will  be  given  by  the  faculty  of  medicine  of  McGill 
University  during  the  month  of  June,  beginning  Monday,  the  fifth. 
During  this  session  it  has  been  decided  to  make  each  course  optional, 
attaching  thereto  a  special  fee.  The  program,  speaking  broadly, 
includes  general  clinics  and  special  courses,  and  the  courses  cover 
general  medicine,  surgery,  and  most  of  the  specialties.  Further  par- 
ticulars may  be  had  upon  application  to  John  W.  Scane,  Registrar, 
Montreal,  P.  Q. 

Special  Courses,  Nervous  System. — Dr.  M.  P.  Prout,  of  204  West 
55th  Street,  New  York  City,  who  has  attained  considerable  eminence 
as  a  nerve  specialist,  announces  that  he  will  give  during  the  summer 
private  courses  on  the  anatomy,  physiology,  and  pathology  of  the 
central  nervous  system.  These  courses  will  consist  of  macroscopic 
and  microscopic  demonstrations  of  slides  and  specimens,  the  teaching 
of  methods  and  the  technique  of  staining.  The  course,  anatomical 
arrangement,  and  evolution  of  the  tracts  of  the  brain  and  spinal  cord 
will  receive  special  attention. 
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REVIEWS  AND  J^OTICES  OF  BOOKS 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Profession 
throughout  the  World.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.  With  the  Collaboration  of  Wm.  Osler,  M.  D., 
Baltimore;  John  H.  Musser,  M.  D.,  Philadelphia;  Jas.  Stewart, 
M.  D.,  Montreal;  J.  B  Murphy,  M.  D.,  Chicago;  A  McPhedran, 
M.  D.,  Toronto;  Thos.  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark, 
M.  D.,  Philadelphia;  James  J.  Walsh,  M.  D.,  New  York;  J.  W. 
Ballantyne,  M.  D.,  Edinburgh;  John  Hasold,  M.  D.,  London; 
Edmund  Landolt,  M.  D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna. 
With  Regular  Correspondents  in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels,  and  Carlsbad.,  Volume  IV,  Fourteenth 
Series,  1905.  Philadelphia  and  London;  J,  B.  Lippincott  Company, 
1905. 

The  section  on  treatment  contains  four  articles,  the  first  of  which  is 
"The  Excessive  Use  of  Drugs  in  the  Treatment  of  Chronic  Diseases,  with 
Reference  to  Medicinal  Intoxication,"  by  Dr.  George  Hayem.  It  would  be 
well  for  some  of  us  to  put  this  quotation  where  we  could  see  it  often. 
"Slow  intoxication  by  drugs  is  the  greatest  danger  that  a  patient  with  some 
chronic  disorders  runs."  In  "Indications  for  the  Dechloridation  Treat- 
ment," Dr.  Adolphe  Javal  reports  the  results  of  more  investigations  on 
this  subject,  including  two  cases,  one  with  temporary  and  the  other  with 
permanent  impermeability  of  the  kidneys  to  sodium  chloride.  Dr.  F. 
Lejars  writes  on  "The  Treatment  of  Patients  Who  Seem  Drsperately  111 
in  Consequence  of  Accident,  Hemorrhage,  or  Infection,"  and  shows  that 
the  surgeon  is  justified  in  operating  on  desperate  cases  if  certain  signs 
of  impending  death  are  not  present  and  that  injections  of  artificial  serum 
are  of  great  temporary  value. 

In  the  section  on  Medicine,  F.  Parkes  Weber,  M.  D.,  F.  R.  C.  P.,  and 
J.  H.  Watson,  M.  B.,  B.  S.,  have  a  paper  on  chronic  polycythemia  with 
enlarged  spleen  in  which  they  report  a  case  with  autopsy  in  which  the 
yellow  bone  marrow  was  largely  replaced  by  red  marrow.  A  good  clinical 
lecture  by  Dr.  Solomci  Solis  Cohen  is  reported  illustrating  the  importance 
of  pathologic  and  etiologic  diagnosis  in  inflammations  of  the  joints  and 
nerves.  In  "  Functional  Heart  Murmurs ;  Their  Causation  and  Diag- 
nosis," Dr.  Robert  Dawson  Rudolf  expresses  the  beHef  that  these 
murmurs  are  not  directly  due  to  anaemia,  as  they  often  occur  in  persons 
who  are  not  anaemic.  He  thinks  that  in  the  athlete  tricuspid  and  mitral 
murmurs  are  due  to  high  intra-ventricular  pressure,  and  in  the  debilitated, 
to  decreased  tone  of  the  sphinictus,  allowing  dilatation  of  the  orifices. 
After  considering  the  many  causes  given  for  functional  muimurs  at  the 


436 


CURRENT  MEDICAL  LITERATURE 


pulmonary  and  aortic  valves,  he  concludes  that  they  are  due  to  dilatation 
of  the  pulmonary  artery. 

In  the  section  of  surgery  Dr.  E.  H.  Bradford  contributes  for  the  gen- 
eral practitioner  a  profusely  illustrated  article  on  "  Lateral  Curvature  of 
the  Spine,"  and  three  of  the  clinical  lectures  are  on  orthopedic  surgery. 
In  "  The  Operative  Treatment  of  Constipation,"  W.  Arbuthnot  Lane,  M.  S. 
(Lond.),  advocates  joining  the  ilium  to  the  sigmoid  flexure  or  the  rectum 
in  certain  cases  of  chronic  constipation.  In  "  The  Symptomatology  and 
Diagnosis  of  Glenard's  Disease,"  Dr.  A.  Ernest  Gallant  begins  a  series  of 
articles  on  enteroptosis  and  in  this  paper  considers  the  clinical  classifica- 
tion, methods  of  investigation  and  symptomatology. 

In  the  section  on  pathology  Dr.  Alfred  Scott  Warthin  writer  on  **  Recent 
Investigations  Concerning  the  Pathology  of  the  Infectious  D"iseases,"  and 
gives  a  critical  summary  of  the  work  which  has  been  lately  reported.  In 
"The  Etiology  and  Pathology  of  Amoebic  Infection  of  the  Intestine  and 
Liver  "  Dr.  Charles  F.  Craig  considers  the  work  of  others  ana  reports  the 
results  of  his  own  investigations.  He  is  convinced  that  there  are  two 
varieties  of  intestinal  amoebae — one  pathogenic,  the  entramoeba  dysentericaej 
the  other  nonpathogenic,  the  entamoeba  coli,  and  that  the  former  causes  a 
form  of  dysentery  with  a  distinct  gross  and  microscopical  pathology. 

R.  G.  C 

Eye,  Ear,  Nose,  and  Throat  Nursing.  By  A.  Edward  Davis,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Eye,  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital,  and  Beaman  Douglass,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Nose  and  Throat,  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  With  32  Illustrations. 
Pages  XVI-318.  Size,  si  x  7I  inches.  Extra  Cloth.  Price  $1.25 
net.  F.  A.  Davis  Company,  Publishers,  1914-16  Cherry  Street, 
Philadelphia. 

This  little  book  should  be  a  welcome  addition  to  medical  literature, 
because  it  is  one  of  the  few  books  devoted  exclusively  to  a  consideration 
of  nursing  in  eye,  ear,  nose  and  throat  diseases,  and  should  prove  a  valu- 
able guide  to  the  nurse,  for  the  intelligent  care  of  these  diseases. 

The  methods  of  preparing  the  numerous  antiseptic  and  sterile  solutions 
have  been  given  in  detail,  and  the  proper  methods  for  making  applications 
to  the  eyes  and  douching  the  ears,  the  preparation  of  dressings,  etc.,  have 
been  thoroughly  considered. 

In  the  portion  of  the  book  devoted  to  nose  and  throat  nursing,  the 
author  in  considering  the  operation  for  the  removal  of  adenoids  and 
enlarged  tonsils,'  under  general  anesthesia,  states  that  the  inspiration  of 
loose  blood-clots  may  be  prevented,  if  the  operation  is  performed  with 
the  patient's  head  hanging  over  the  edge  of  a  table ;  but  immediately  after 
he  says,  that  he  always  proceeds  with  the  operation,  until  he  is  fairly 
certain  that  blood  has  entered  the  larynx  and  respiration  is  impeded.  The 
patient's  head  is  then  drawn  quickly  over  the  end  of  a  table,  and  by  rapid 
finger  strokes  upon  the  trachea  and  larnyx,  the  clots  are  again  forced  to  the 
mouth. 
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The  chapter  devoted  to  "what  to  do  in  emergencies  is  an  excellent 
one,  and  particularly  valuable  to  the  nurse. 

The  book  is  well  illustrated,  and  may  be  heartily  recommended  to  the 
profession.  -  c.  f.  t. 

The  International  Medical  Annual:  A  Year  Book  of  Treatment  and  Prac- 
tioner's  Index.  Collated  by  Thirty-six  Department  Editors.  Bound 
in  Cloth,  Fully  Illustrated.  8  v.  600  pages.  $3.00.  New  York: 
E.  B.  Treat  &  Co. 

The  twenty-third  volume  of  this  medkal  annual  shows  no  diminution 
in  its  value  as  a  ready  reference  and  a  suggestive  aid  to  the  medical  prac- 
titioner. 

Part  one  consists  of  a  view  of  the  year's  progress  in  therapeutics  and 
a  list  of  the  newer  drugs,  arranged  by  Professor  Ralph  Stockman,  of  Glas- 
gow, Scotland.  Part  second  includes  all  the  recent  advances  in  general 
medicine,  embracing  especially  diagnosis  and  treatment.  In  this  section 
space  is  wisely  given  to  the  different  subjects  according  to  their  comparative 
importance  at  this  time.  Arterio-sclerosis  is  clearly  depicted  bv  six  illus- 
trations and  the  advisability  of  the  surgical  treatment  of  Bright's  disease 
is  considered  in  eight  pages. 

The  value  of  the  X-rays  in  renal,  vesical  and  ureteric  calculi  is  shown 
by  three  plates.  Diseases  of  the  nasal  accessory  sinuses  receive  considera- 
tion in  twelve  pages  of  text  and  in  four  plates.  Ten  pages  are  given  to  the 
subject  of  tendon  transplantation,  and  Mayo  Robson  considers  in  eight 
pages  the  surgery  of  the  pancreas.  These  are  a  few  examples  of  the  com- 
pleteness with  which  the  various  subjects  are  handled.  Part  third  is  given 
Over  to  sanitary  science.  The  volume  is  compact,  well  arranged  and 
edited  by  distinguished  rfiembers  of  the  profession. 

A.  MACFARLANE. 

Blood  Pressure  as  Affecting  Heart j  Brain,  Kidneys,  and  General  Circula- 
tion; A  Practical  Consideration  of  Theory  and  Treatment.    By  Louis 
Faugeres  Bishop,  A.:  M.,  M.  D.,  Physician  to  the  Lincoln  Hospital, 
New  York;  Late  Chairman  of  the  Section  of  Medicine  of  the  New 
York  Academy  of  Medicine;  Member  of  the  New  York  Pathological 
Society;  the  Neurological  Society;  Alumni  Association  St.  Luke's 
Hospital,  etc.   New  York:  E.  B.  Treat  &  Co.,  1904. 
In  this  little  book  of  112  pages  the  author  discusses  the  subject  of  altera- 
tions of  pressure  in  the  blood  vessels  from  the  standpoint  of  clinical 
experience  rather  from  a  mechanical  and  laboratory  standpoint.  The 
subject  of  the  actual  measurement  of  the  blood  pressure  by  the  more 
recently  perfected  instruments  is  not  taken  up.    The  author  believes  such 
instruments  are  useful  but  are  not  yet  generally  employed  or  within  the 
reach  of  the  majority  of  practitioners.    He  treats  rather  of  the  philosophy 
of  those  cases  in  which  there  is  little  room  for  difference  of  opinion  as 
to  the  existence  of  high  or  low  pressure.    He  classifies  cases  showing 
alterations  in  blood  pressure  as :  primary  low-pressure  cases,  high-pressure 
cases,  secondary  low-pressure  cases.    The  management  of  each  class  is 
discussed  and  many  suggestive  and  pertinent  points  are  brought  out  and 
emphasized.  a.  t.  l. 
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NEW  YORK  STATE  MEDICAL  LIBRARY 
Edited  by  Miss  Ada  Bunnell,  B.  L.  S. 

Hours  of  opening.  The  library  is  open  for  readers  and  borrowers 
each  week  day  from  8  a.  m.  to  lo  p.  m.,  including  Saturdays  and  holidays, 
except  during  July  and  August,  when  it  closes  at  6  p.  m. 

Loans.  Books  can  be  lent  to  any  registered  physician,  but  will  be 
delivered  only  on  personal  application  or  on  a  written  order,  by  which 
full  responsibility  for  books  so  delivered  is  assumed. 

Loans  outside  of  Albany.  Books  will  be  lent  by  the  medical  library 
to  any  registered  physician  outside  Albany,  provided  : 

1.  That  such  precautions  be  taken  in  packing,  as  to  guard  against 
any  probability  of  injury  in  transportation. 

2.  That   the  medical   library   shall   not   pay  postage  or  express 
either  way. 

The  library  is  collecting  articles  on  minute  subjects  and  will  be  glad 
to  receive  gifts  of  reprints  of  articles  in  magazines  from  authors  or 
publishers. 

Bibliography  of  Cerebro-Spinal  Meningitis 

List  of  Articles  in   the  New   York   State  Medical  Library, 
January,  1895 — May,  1905. 

Adams,  S.  S.  Epidemic  cerebro-spinal  meningitis  in  children.  Am.  J. 
Obst.,  N.  Y.,  1903,  v.  48,  p.  790-803. 

Agatston,  S.  A.  Report  of  a  case  of  cerebro-spinal  meningitis,  lumbar 
puncture,  purulent  cerebro-spinal  fluid,  perfect  recovery.  New  York,  M. 
J.,  1905,  v.  81,  p.  231. 

Ahrens,  H.  Notes  on  a  case  of  sporadic  cerebro-spinal  meningitis  in  a 
pregnant  woman.    Med.  Times  &  Hosp.  Gaz.,  Lond.,  1903,  v.  31,  p.  643. 

Bacteriology  of  epidemic  cerebro-spinal  meningitis.  Boston  M.  &  S.  J., 
1897,  V.  136,  p.  364. 

Bailey,  J.  H.  Cryoscopy  of  cerebro-spinal  fluid  in  epidemic  cerebro- 
spinal meningitis.   Med.  Rec,  N.  Y.,  1905,  v.  67,  p.  215. 

Barker,  L.  F.  On  certain  changes  in  the  cells  of  the  ventral  horns  and 
of  the  nucleus  dorsalis  (Clarkii)  in  epidemic  cerebro-spinal  meningitis. 
Brit.  M.  J.,  Lond.,  1897,  v.  2,  p.  1839-1841. 

Barlow,  W.  J.  A  case  of  epidemic  cerebro-spinal  meningitis;  cured. 
New  York,  M.  J.,1895,  v.  61,  p.  16. 

Barras,  W.  G.  Meningeal  infection  by  the  diplococcus  pneumoniae, 
simulating  infective  cerebro-spinal  meningitis.  Lancet,  Lond.,  1904,  v.  2, 
p.  590. 

Barry,  C.  C.  Cerebro-spinal  meningitis  in  Burma.  Indian  M.  Gaz.,  Cal- 
cutta, 1903,  V.  38,  p.  173. 

Bassoe,  P.  Report  of  a  case  of  epidemic  cerebro-spinal  meningitis  with 
recovery  following  lumbar  puncture.  J.  Am.  M.  Ass.,  Chicago,  1898,  v.  3i» 
p.  182. 

Bauer  &  Mauban.  Meningite  cerebro-spinal  hemorragique  aigue  ter- 
minee  par  la  guerison.    Arch,  gen.  de  med..  Par.,  1903,  v.  2,  p.  2777. 

Berg,  H.  W.  Clinical  and  other  features  of  the  recent  epidemic  of 
cerebro-spinal  meningitis.    Med.  Rec.  N.  Y.,  1904,  v.  66,  p.  404-409. 

Bettencourt,  A.  &  Franga,  C.  Ueber  die  meningitis  cerebro-spinalis  epi- 
demica  und  ihren  specifischen  Erreger.  Ztschr.  f.  Hyg.  u.  Infectionskrankh. 
Leipz.,  1904,  V.  46,  p.  463-516,  3  pi. 


CURRENT  MEDICAL  LITERATURE 


439 


Bonhoff,  H.  Ueber  einen  Fall  von  Cerebro-spinal  meningitis  und  den 
Diplococcus  intracellularis.  J^Iiinchen.  med.  Wchnschr.,  1901,  v.  48,  p.  89-92. 

Buckingham,  E.  M.  The  communicability  of  cerebro-spinal  meningitis. 
Boston  M.  &  S.  J.,  1905,  v.  161,  p."  461-462. 

Bullard,  W.  N.  Paralysis  following  cerebro-spinal  meningitis.  Boston 
M.  &  S.  J.,  1899,  V.  140,  p.  159. 

•Cerebro-spinal  meningitis.   Am.  Med.  1905,  v.  9,  p.  627. 

Cerebro-spinal  meningitis  epidemic.  J.  Am.  M.  Ass.,  Chicago,  1905^ 
V.  44,  p.  1038. 

Chapin,  H.  D.  Notes  on  the  epidemic  of  cerebro-spinal  meningitis.  Med. 
News,  N.  Y.,  1904,  V.  84,  p.  1063-1065. 

Cheatham,  W.  Involvement  of  eye  and  ear  in  cerebro-spinal  meningitis. 
Phil.  M.  J.,  1899,  V.  4,  p.  135-136. 

Cheney,  W.  F.  Diagnosis  of  cerebro-spinal  meningitis,  (abstract.)  J. 
Am.  M.  Ass.,  Chicago,  1899,  v.  32,  p.  939-940. 

Class,  W.  J.  Epidemic  cerebro-spinal  meningitis.  J.  Am.  M.  Ass., 
Chicago,  1899,  V.  32,  p.  642-646;  692-698;  741-746.    Bibliography,  p.  746. 

Class,  W.  J.  Report  on  the  recent  appearance  of  cerebro-spinal  fever 
(epidemic  cerebro-spinal  meningitis  of  Stille)  in  Chicago,  1898.  Med. 
Times,  N.  Y.,  1899,  v.  27,  p.  33-36. 

Cochez,  A.  et  Lemaire.  Relation  de  I'epidemie  de  meningite  cerebro- 
spinale  a  Alger  et  dans  les  environs.  Arch  gen.  de  Med.,  Paris,  1902. 
n.  s.,  V.  7.  p.  574-589 ;  P-  667-736. 

Conner,  L.  A.  Contribution  to  study  of  cerebro-spinal  meningitis.  Medi- 
cal News,  N.  Y.,  1899,  V.  74,  p.  685-691. 

•  Councilman,  W.  T.  Acute  meningitis.  J.  Am.  M.  Ass.,  Chicago,  1905^ 
V.  44,  p.  997-1002. 

Councilman,  W.  T.  Cerebro-spinal  meningitis.  Johns  Hopkins  Hosp. 
Bull,  Bait.,  1898,  V.  9,  27-35.  a^so,  Boston  M.  &  S.  J.,  1898,  v.  138,  p. 
145-148. 

Councilman,  \V.  T.  Epidemic  cerebro-spinal  meningitis.  Phila,  M.  J., 
1898,  V.  I,  p.  939-946. 

Councilman,  W.  T.  The  pathology  and  bacteriology  of  acute  meningitis. 
Albany  Med.  Ann.,  1905,  v.  26,  p.  199-152. 

Councilman,  W.  T.,  Mallory,  F.  B.  &  Wright,  J.  H.  Epidemic  cerebro- 
spinal meningitis.    Am.  J.  M.  Sc.,  Phila.,  1898,  n.  s.,  v.  115,  p.  251-270. 

Crittenden,  W.  Cerebro-spinal  meningitis.  Charlotte,  M.  J.,  1900,  v. 
17,  p.  483-85. 

Critzman.  La  meningite  cerebro-spinale  epidemique.  Ann.  d'  hyg.,  Par., 
1898,  V.  3,  S.,  v.  40,  p.  1 15-124. 

Cumston,  C.  G.  A  case  for  diagnosis.  Boston  M.  &  S.  J.,  1897,  v.  137^ 
p.  469. 

Cutler.  Cerebro-spinal  meningitis.  Boston  M.  &.  S.  J.,  1898,  v.  139^ 
p.  518-520. 

Davis,  A.  E.  Eye  symptoms  of  cerebro-spinal  meningitis.  Med.  News, 
N.  Y.,  1905,  V.  86,  p.  644-647.  also,  Albany  Med.  Ann.,  v.  26,  p.  175-178. 

Donath.  J.  Beitrage  zur  eitrigen  Meningitis  cerebro-spinalis.  Wien. 
Klin.  Wchnschr.,  1903,  v.  16,  p.  759-762. 

Drewitt,  D.  A  case  of  purulent  cerebro-spinal  meningitis;  diagnosis  by 
means  of  lumbar  puncture ;  necropsy.   Lancet,  Lond.,  1897,  v.  i,  p.  444- 


440 


CURRENT  MEDICAL  LITERATURE 


Eisendrath,  D.  N.  The  pathology  of  epidmic  cerebro-spinal  meningitis. 
J.  Am.  M.  Ass.,  Chicago,  1899,  v.  32,  p.  522-523. 

Eisner,  H.  L.  Symptoms  and  diagnosis  of  cerebro-spinal  meningitis. 
Med.  News,  1905,  v.  86,  p.  638-644.  also,  Albany  Med.  Ann.,  v.  26,  p. 
152-167. 

Ely,  T.  C.  &  Snyder,  J.  J.  Contribution  to  the  clinical  study  of  cerebro- 
spinal meningitis.  Am.  Med.,  Phila.,  1903,  v.  6,  p.  782-786.  Also,  Penn.  M. 
J.,  Pittsburg,  1903-4,  V.  7,  p.  121-133. 

Epidemic  cerebro-spinal  meningitis.  J.  Am.  M.  Ass.,  Chicago,  1900,  v.  34, 
p.  690-691 ;  1904,  V.  42,  p.  1494;  1905,  V.  44,  p.  960;  1371-1372. 

Eyster,  G.  L.  Cerebro-spinal  meningitis;  some  unusual  features  in  the 
epidemic  form.   J.  Am.  M.  Af.s.,  Chicago,  1899,  v.  33,  p.  187-188. 

Faber,  Erik  E.  Bakteriologische  Untersuchungen  van  Fallen  epidemischer 
Cerebrospmalmeningitis  in  Kopenhagen  in  Sommer,  1898.  Ztschr.  f.  Hyg. 
u.  Infections  Krankh,  Leipz.,  1900,  v.  24,  p.  253-258. 

Faure,  M.  &  Laignel-Lavastine.  A  propos  des  lesions  des  meningitcs 
cerebrales  aigues.   Arch  gen.  de  med.,  Par.,  1904,  v.  i,  p.  641-652. 

Ferrer,  J.  M.  Hospital  notes  on  epidemic  cerebro-spinal  meningitis. 
Med.  Rec,  N.  Y.,  1904,  v.  66,  p.  569-574. 

Finkelstein,  H.  Zin  Aetiologie  der  meningitis  cerebro-spinalis  epidemica. 
Charite-Ann.,  Berl.,  1895,  v.  20,  p.  297-302. 

Franz,  E.  Ueber  eiterige  Gelenksentziindungen  in  Verlaufe  der  menin- 
gitis cerebro-spinalis  epidemica.  Wien.  klin.  Wchnschr.,  1897,  v.  10,  p. 
351-353. 

Freeman,  E.  C.  Three  cases  of  cerebro-spinal  fever  treateJ  with  antipy- 
rin.    Brit.  M.  J.,  Lond.,  1902,  v.  i,  p.  1262-1263. 

Frew,  William.  Case  of  cerebro-spinal  fever  purpuric  variety.  Edinb. 
M.  J.,  1900,  n.  s.  V.  7,  p.  576-579- 

Friedrich,  E.  P.  Ueber  die  chirurgische  Behandlung  der  otogenen 
citrigen  Zereberospinalmcningitis.  Deutsche  med.  Wchnschr.,  Leipz.  & 
Berl.,  1904,  V.  30,  p.  1167-1171. 

Fiirbringer,  P.  Todtliche  Cerebrospinal minigitis  und  acute  Gonorrhoe. 
Deutsche  Med.  Wchnschr.,  Leipz.,  u.  Berl.,  1896,  v.  22,  p.  424-426. 

Gradwohl,  R.  B.  H.  A  case  of  intrauterine  epidemic  cer  bro-spinal  men- 
ingitis.   Phil.  M.  J.,  1899,  V.  4,  p.  445-446. 

Gradwohl,  R.  B.  H.  Epidemic  cerebro-spinal  meningitis ;  report  of  34 
cases,  with  special  reference  to  the  bacteriologic  features  of  the  disease. 
Phil.  M.  Med.  J.,  1899,  v.  i,  p.  361-369. 

Graham,  J.  E.  Cerebro-spinal  meningitis.  Canad.  Pract.  &  Rev., 
Toronto,  1899,  v.  25,  p.  79. 

Graudy,  C.  R.  'Pathological  report  of  a  case  of  cerebro-spinal  meningitis. 
Med.  Rec,  N.  Y.,  1898,  v.  54,  p.  440-442. 

Greiwe,  J.  E.,  Fackler,  G.  A.,  Mitchell,  E.  W.  &  Hellman,  F.  F.  Cerebral 
meningitis  with  the  tetragenus  micrococcus  as  probable  cause.  Phil.  M. 
Med.  J.,  1899,  V.  I,  p.  528-531- 

Griffith,  J.  P.  C.  Illustrative  cases  of  cerebro-spinal  fever.  J.  Am.  M. 
Ass.,  Ch'cago,  1903,  v.  40,  p.  141-146. 

Handford,  H.  A  note  on  a  series  of  cases  of  epidemic  cerebro-spinal 
meningitis.    Brit.,  M.  J.,  Lond.,  1900,  v.  2,  p.  81. 


CURRENT  MEDICAL  LITERATURE 


441 


Hannion.  Meningite  cerebrospinale  prolongee  chez  une  petite  fille  de 
13  mois,  terminee  par  la  mort  au  83^  jour.  Rev.  Neurol.,  Paris,  1902,  v.  10, 
p.  69. 

Herrick,  J.  B.  Concerning  Kernig's  sign  in  meningitis.  Am.  J.  M.  S., 
1899,  V.  118,  p.  35-44- 

Herrick,  J.  B.  On  the  existence  of  epidemic  cerebro-spinal  meningitis 
in  Chicago,  with  a  report  of  a  case  with  autopsy.  J.  Am.  M.  Ass.,  Chicago, 
1898,  V.  31,  p.  20-22. 

Heubner,  O.  Beobachtungen  und  vedsuche  iiber  den  Meningokokkus  in- 
tracellularis  (Weichselbaum-Jaeger).  Jahrb.  f.  Kinderh.,  Leipz.,  1896,  v. 
43,  p.  1-22. 

Heubner,  O.  Zur  Aetiologie  und  Diagnose  der  epidemischen  Cerebro- 
spinalmeningitis.  Deutsche  med.  Wchnschr.,  Leipz.,  u.  Berl.,  1896,  v.  22, 
p.  423. 

Hirsh,  J.  L.  Report  of  four  cases  of  epidemic  cerebro-spinal  meningitis, 
with  special  reference  to  the  value  of  lumbar  puncture  as  a  means  of  diag- 
nosis. N.  Y.,  M.  J.,  1899,  V.  70,  p.  260-263, 

Hobhouse,  K  Chronic  meningitis  as  a  sequela  of  epidemic  cerebro-spinal 
meningitis.   Lancet,  Lond.,  1897,  v.  2,  p.  1 185. 

Hockenberry,  W.  R.  Cerebro-spinal  meningitis.  Penn.,  M.  J.,  Pittsburg^ 
1898-9,  V.  2,  p.  490. 

Hoemann,  R.  B.  Report  of  a  case  of  cerebro-spinal  meningitis,  with  a 
temperature  of  109°  F.  complicating  pneumonia.  N.  Y.,  M.  J.,  1898,  v.  67^ 
p.  292. 

Hofmann,  A.  Ein  Beitrag  zur  Kenntniss  des  Meningo-typhus.  Deutsche 
med.  Wchnschr.,  Berl.,  u.  Leipz.,  1900,  v.  26,  p.  448-451. 

Holdheim,  W.  Beitrag  zur  bacteriologischen  diagnose  der  epiJemischen 
Genickstarr  vermittels  der  Lumbalpunction.  Deutsche  med.  Wchnschr., 
Leipz.,  u.  Berl.,  1896,  v.  22,  p.  550. 

Huber,  F.  Preliminary  report  on  the  use  of  diptheria  antitoxin  in  epi- 
demic cerebro-spinal  meningitis.    Med.  News,  N.  Y.,  1905,  v.  86,  p.  677-678. 

Hiinermann.  Bakteriologische  Untersuchungen  iiber  Meningitis  cerebro- 
spinalis.   Ztschr.  f.  Klin.  Med.,  Berl.,  1898,  v.  35,  p.  436-462. 

Hunter,  Wm.  &  Nuthall,  A.  W.  The  bacteriology  of  sporadic  cerebro- 
spinal meningitis.    Lancet,  Lend.,  1901,  v.  i,  p.  1524-1529,  2  table,  4  fig. 

Jassniger,  K.  Der  Pneumococcus  Friedlander  als  Erreger  der  eitrigen 
Meningitis  cerebro-spinalis.  Centralbl.  f.  Bakteriol.,  Parasitenk.  Jena, 
1901,  V.  30,  p.  1-3. 

Jewnin,  M.  Anwending  von  heissen  Badern  in  fiinf  Fallen  von  Cere- 
brospinalmeningitis.   Therap.  Monatsh.,  Berl.,  1896,  v.  10,  p.  581-583. 

Joslin,  E.  P.  Internal  hydrocephalus  following  cerebro-spinal  meningitis. 
Am.  J.  M.  Sc.,  Phila.,  1900,  v.  120,  p.  444-463,  4  ch. 

Kamen,  L.  Zur  Aetiologie  der  Cerebrospinal  meningitis.  Centralbl.  f. 
Bakteriol.    i  Abt.,  Jena,  1898,  v.  24,  p.  545-556. 

Kiefer,  F.  Zur  Differentialdiagnose  des  Erregers  der  epidemischen  Cere- 
brospinalmeningitis  und  der  Gonorrhoe.  Berl.  klin.  Wchnschr.,  1896, 
V.  33,  p.  628-630. 

Kischensky.  D.  Zur  Aetiologie  der  cerebro-spinalen  Meningitis.  Cen- 
tralbl, f.  allg.  Path.  u.  path.   Anat.  Jena,  1896,  v.  7,  401-421. 


442 


CURRENT  MEDICAL  LITERATURE 


Kolipinski,  L.  The  treatment  of  epidemic  cerebro-spinal  meningitis  with 
the  arsenite  of  copper.   Maryland  Med.  Rec,  1899,  v.  42,  p.  59-64. 

Koplik,  H.  Cerebro-spinal  meningitis  (Weichselbaum,  Jaeger)  treated 
by  repeated  lumbar  puncture.  Med.  News,  N.  Y.,  1901,  v.  78,  p.  448-457, 
2  fig. 

Koplik,  H.  The  clinical  features  of  cerebro-spinal  meningitus,  or  cerebro- 
spinal fever  of  the  epidemic  type.  Med.  News,  N.  Y.,  1904,  v.  84,  p.  1065- 
1073,  also  Tr.  Ass.  Am.  Physicians'  Phila.,  1904,  v.  19,  p.  287-307. 

Krauss,  F.  Report  of  a  case  of  cerebro-spinal  meningitis  probably  due 
to  pneumococcus,  followed  by  recovery.  Pediatrics,  N.  Y.,  1902,  v.  13,  p. 
444-48. 

Langcr,  J.  Meningitis  cerebro-spinalis  suppurativa,  bcdingt  durch  In- 
fluenzabacillen  (Lumbalpunktion).  Heilung.  Jahrb.  f.  Kinderh.,  Berl., 
1901,  3  F.,  V.  I,  p.  91-Q8. 

Leggatt,  G.  S.  A  case  of  cerebro-spinal  meningitis,  complicating  gon- 
orrhoea, treated  by  antikamnia.    Lancet,  Lond.,  1896,  v.  2,  p.  239. 

Lenhartz,  H.  Zur  Behandlung  der  epidemischen  Genickstarre.  Miin- 
chener  med.  Wchenschr,  1905,  v.  52,  no.  12,  March  21. 

Leri,  Andre.  Meningitecerebro-spinale  a  forme  ambulatoire  ayant  evolue 
pendant  huit  mois;  rccherches  cytologuiques,  bacteriologiqucs  et  cryosco- 
piques.    Arch.  gen.  de  Med.,  Paris,  1902,  n.  s.,  v.  7,  p.  395-414. 

Livingood,  L,  E.  Epidemic  cerebro-spinal  meningitis;  exhibitions  of 
specimens.    Johns  Hopkins  Hosp.  Bull.,  Bait.,  1898,  v.  9,  p.  273. 

Lloyd,  J.  H.  Purulent  cerebro-spinal  meningitis ;  presence  of  the  bacillus 
coli  communis  in  one  case.  Internat.  M.  Mag.,  Phila.,  1898,  v.  7,  p.  763- 
766. 

Love,  F.  W.  Etiology  and  symptomatology  of  cerebro-spinal  meningitis. 
Buffalo  M.  J.,  1904-5,  n.  s.  v.  44,  p.  457-459- 

Low,  B.  Epidemic  cerebro-spinal  meningitis.  Brit.  M.  J.,  Lond.,  1899, 
V.  I,  p.  277. 

McNabb,  C.  P.  Antistreptococcic  serum  in  epidemic  cerebro-spinal 
meningitis.    N.  Y.,  M.  J.,  1899,  v.  69,  p.  262-264. 

Manges,  M.  Intra-spinal  injection  of  lysol  solution  in  the  treatment 
of  cerebro-spinal  meningitis,  with  a  report  of  three  cases.  Med.  News, 
N.  Y.,  1904,  V.  84,  p.  913-917. 

Maj^er,  G.  Ein  Beitrag  zur  Pathologic  der  epidemischen  Cerebrospinal 
meningitis.    Munchen.  med.  Wchnschr.,  1898,  v.  45,  p.  111-1116. 

Maynard,  F.  B.  Cerebro-spinal  fever.  Albany  M.  Ann.,  1900,  v.  21,  p. 
618-625. 

Meningitis  cerebrospinalis  epidemica  in  Wien.  Wien  med.  Wchnschr., 
1896,  V.  46,  p.  1905-1909- 

Menzer.  Ueber  einen  bacteriologischen  Befund  bei  Cerebrospinal- 
meningitis.    Berl.  klin.  Wchnschr.,  1901,  v.  38,  p.  283-285. 

Michaelis,  M.  Zur  Casuistik  der  Cerebro-spinal  meningitis.  Charite- 
Ann.,  Berl.,  1903,  v.  27,  p.  3-22. 

Miller,  T.  N.  Cerebrospinalmeningitis.  J.  Am.  M.  Ass.,  Chicago,  1899, 
V.  33,  p.  188-192, 

Moody,  H.  A.    Epidemic  cerebro-spinal  meningitis.    Am.  Med.,  1905,  v. 
9,  p.  598-599- 


CURRENT  MEDICAL  LITERATURE 


443 


Moody,  H.  A.  Potassium  iodid  in  cerebro-spinal  meningitis.  J.  Am,  M. 
Ass.,  Chicago,  1898,  v.  31,  p.  697,  also  Merck's  Archives,  1889,  v.  i,  p.  296- 
299. 

Nammack,  C.  E.  The  treatment  of  epidemic  cerebro-spinal  meningitis  by 
intra-spinal  antiseptic  injections.   Med,  Rec,  N.  Y.,  1904,  v,  65,  p.  910. 

Netter.  Diagnostic  de  la  meningite  cerebro-spinali  (singe  de  Kernig, 
ponction  lombaire).  Semaine  Med.,  Par.,  1898,  v.  18,  p.  281-284. 

Northrup,  W.  P.  Cerebro-spinal  meningitis,  followed  by  hydrocephalus; 
autopsy.    Arch.  Pediat.,  N.  Y.,  1896,  v.  13,  p.  901-905. 

0'Gk)rman,  F.  M.  Antitoxin  in  cerebro-spinal  meningitis.  Buffalo  M.  J., 
1900,  n.  s.  V.  40,  p.  177-180. 

Ormerod,  J.  A.  Ten  fatal  cases  of  acute  idiopathic  cerebro-spinal 
meningitis.    Lancet,  Lond.,  1895,  v.  i,  p.  735-739. 

Osier,  W.  The  arthritis  of  cerebro-spinal  fever.  Boston  M.  &  S.  J., 
1898,  V.  139,  p.  641-643. 

Osier,  W.  The  Cavendish  lecture  on  the  etiology  and  diagnosis  of 
cerebro-spinal  fever.    Philadelphia  Med.  J.,  1899,  v.  4,  p.  26-41. 

Parsons,  A.  R.  &  Littledale,  H.  E.  Epidemic  cerebro-spinal  meningitis 
in  DubHn,   Brit.  M.  J.  Lond.,  1900,  v.  i,  p.  1529-1532.   2  fig. 

Pasteur,  W.  Cerebro-spinal  meningitis,  optic  neuritis;  complete  loss  of 
sight  followed  by  partial  recovery  of  vision  of  unusual  character.  Tr.  Clin. 
Soc.  Lond.,  1902-3,  v.  36,  p.  257. 

Peterson,  G.  Zur  Epidemiologic  der  epidemischen  Genickstarre.  Deutsche 
med.  Wchnschr.,  Leip.  u.  Berl.,  1896,  v.  22,  579-581. 

Pic.  Etat  comateux  avec  contracture  de  la  nuque  et  des  quatre  membres ; 
a  I'autopsie,  meningite  cerebro-spinale  due  au  meningocoque.  Lyon  Med., 
1900,  v.  94,  p,  591-592. 

Prevention  of  cerebro-spinal  meningitis.  N.  Y.  M.  J,  &  Phila.,  M.  J., 
1905,  V.  81,  p.  602. 

Quadu.  Ein  Fall  von  Meningitis  cerebro-spinalis  Epidemica  mit  ver- 
schiedenen.    Localistationen.    Wien  med.    Presse,   1805,  v.  36.  p.  1826. 

Raymond  et  Sicard,  J.  A.  Meningite  cerebro-spinale  a  forme  de  paralysie 
infantile,  cyto-diagnostic.    Rev.  Neurol.,  Paris,  1902,  v.  10,  p.  317-321. 

Reuling,  R.  A  sporadic  case  of  cerebro-spinal  meningitis,  with  a  descrip- 
tion of  the  pathological  and  bacteriological  findings.  Maryland,  M.  J.,  Bait., 
1904,  V.  47,  p.  219-224. 

Riley,  F.  A  case  of  cerebro-spinal  meningitis.  Lancet,  Lond.,  1901,  v. 
I,  p.  618,  I  diag. 

Roque.  Meningite  cerebro-spinale  a  pneumocoques.  Lyon  Med.,  1903^ 
V.  loi,  p.  959-961. 

Rotch,  T.  M.  Cerebro-spinal  meningitis  in  an  infant  six  days  old.  Arch. 
Pediat.,  N.  Y.,  1895,  v.  12,  p.  585-587. 

Rotch,  T.  M.  Cerebro-spinal  meningitis.  Arch.  Pediat.,  N.  Y.,  1898,  v. 
IS,  p.  656. 

Ruprecht,  M.  Ein  unter  der  Form  einer  Meningitis  cerebro-spinalis  ver- 
laufener  uncomplicirter  otitischer  Hirnabscess  mit  eiterhaltiger  Spinal 
flussigkeit.    Arch  f.  Ohrenh.,  Leipz.,  1900,  v.  50,  p.  221-231. 

Sacquepee,  E.  et  Peltier,  E.  Meningites  cerebro  spinales  grippales.  Arch. 
Gen.  de  Med.,  Paris,  1901,  n.  s.,  v.  5,  p.  537-564,  3  tr. 


444 


CURRENT  MEDICAL  LITERATURE 


Sainton,  P.  &  Voison,  R.  Le  sign  de  Kernig.  Gaz.  d'  hop..  Par.,  1904, 
V.  77,  p.  949-957. 

Scherer.  Zur  diagnose  der  epidemischen  Cerebrospinalmeningitis.  Cen- 
tralbl.  f.  Bakteriol.  u.  Parasitenk.,  i  Abt.,  Jena.  1895,  v.  17,  p.  433-443. 

Schmid,  J.  Zur  kenntniss  der  Lahmungen  bei  der  Meningitis  cerebro- 
spinalis  epidemica.  Deutsche  Ztschr.  f.  Nervenh.,  Leipz.,  1902-3,  v.  23,  p. 
137-142. 

Sergent,  E.  &  Lemaire,  H.  Meningite  cerebro-spinale  a  staphylocoque 
chez  deuz  typhiques  (contagiosite  possible).  Arch.  Gen.  de  Med.,  Par., 
1903,  V.  2,  p.  3073-3080. 

Shekwana,  P.  Cerebro-spinal  meningitis  in  cattle.  N.  Y.  Med.  J.  & 
Phila.  M.  J.,  1905,  V.  81,  p.  650. 

Shelley,  J.  F.  Cerebro-spinal  meningitis,  with  report  of  cases.  J.  Am. 
M.  Ass.,  Chicago,  1898,  v.  30,  p.  1499-1502, 

Sicard,  J.  A.,  &  Roussy.  Meningite  aigue  cerebro-spinale  syphilitique; 
evolution  sept  mois  apres  le  chancre,  et  au  cours  du  traitement  specifique; 
cytologic  du  liquide  cephalo-vachidien ;  autopsie.  Rev.  neurol.,  Par.,  1904; 
V.  12,  p.  491-494. 

Smith,  J.  D.  Subcutaneous  injections  of  sublimate  as  a  cure  for  cerebro- 
spinal meningitis.   J.  Am.  M.  Ass.,  Chicago,  1896,  v.  26,  p.  1171. 

Smith,  R.  T.  Experiences  of  an  epidemic  of  cerebro-spinal  meningitis. 
Practitioner,  Lond.,  1903,  v.  70,  p.  338-353. 

Speer,  G.  G.  Cerebro-spinal  meningitis  epidemic  and  sporadic.  Med., 
Record,  1905,  v.  67,  p.  561-568. 

Stewart,  P.  Cerebro-spinal  meningitis ;  late  development  of  head  retrac- 
tion; long  illness;  recovery.   Brit.  M.  J.,  Lond.,  1904,  v.  p.  1254. 

Stockton,  C.  G.  Treatment  of  cerebro-spinal  fever.  Amer.  Med.  1905, 
V.  9,  519-521.    also,  Albany  Med.  Ann.,  v.  26,  p.  167-174. 

Stoeltzner,  W.  Ein  neuer  Fall  von  epidemischer  Cerebrospinalmenin- 
gitis ;  mit  Nachweis  des  Meningococcus  intracellularis  Weichselbaum-Jaeger 
in  der  durch  Lumbalpunction  gewonnenen  Spinal-fliissigkeit.  Berl.  klin. 
Wchnschr.,  1897,  v.  34,  p.  333. 

Tantzen,  Ueber  einen  durch  Cerebro-spinal  meningitis  complicirten  Fall 
von  apoplexie  in  linken  Sehhiigel.  Deutsche  med.  Wchnschr.,  Leipz.  u. 
Berl.,  1898,  V.  24,  p.  270. 

Urban,  K.  Beitrag  zur  Meningitis  cerebro-spinalis  epidemica.  Wein. 
Med.  Wchnschr.,  1897,  v.  47,  p.  1757;  1807;  1849;  1895. 

Waitzfelder,  E.  The  treatment  of  epidemic  cerebro-spinal  meningitis  by 
diphtheria  antitoxin.    Med.  Rec.  1905,  v.  67,  p.  361-365. 

Wentworth,  A.  H.  Epidemic  cerebro-spinal  meningitis.  Lancet,  Lend., 
1898,  V.  2.  p.  854-858. 

Williams,  F.  H.  Clinical  report  of  an  epidemic  of  cerebro-spinal  menin- 
gitis. Boston  M.  &  S.  J.,  1897,  V.  137,  p.  311.  also  Tr.  Ass.  Am.  Physicians, 
Phila.,  1897,  V.  12,  p.  423-442. 

Williams,  M.  H.  Notes  on  cerebro-spinal  meningitis.  Brit.  M.  J.,  Lond., 
1902,  V.  I,  p.  1380-1381. 

Wilson,  J.  C.  Cerebro-spinal  fever;  epidemic  cerebro-spinal  meningitis. 
J.  Am.  M.  Ass.,  Chicago,  1905,  v.  44,  p.  1334-1340. 

Wolisch,  A.  Zur  Behandlung  der  Meningitis  cerebro-spinalis  mittek 
heissr  Bader.   Therap.  Monatsh.,  Berl.,  1896,  v.  10,  p.  254-258. 


CURRENT  MEDICAL  LITERATURE 


445 


Woodward,  J.  F.  Ecchymosis  of  the  bulbar  conjunctiva  and  lids;  im- 
portant symptoms  in  acute  cerebro-spinal  meningitis.  Virginia  M.  Semi- 
Month.,  Richmond,  1898-9,  v.  3,  p.  370. 

Zuppinger.  Zur  Prignose  der  Meningitis  cerebro-spinalis  epidemica  im 
Kindesalter.   Arch.  f.  Kinderh.,  Stuttg.,  1901,  v.  32,  p.  366-370. 

List  of  Articles  not  in  the  New  York  State  Library,  1904-1905. 

Adler,  E.  Ein  Fall  von  spontaner  transitorischer  Glykosurie  bei  Menin- 
gitis cerebro-spinalis.   Ztschr.  f.  Heilk.,  Wien  &  Leipz.,  1904,  v.  25,  p.  i-il. 

Amako,  M.  [Two  bacilli  found  in  researches  on  the  origin  of  cerebro- 
spinal meningitis.]    Saikingaku  Zasshi,  Tokyo,  1904,  p.  364-380. 

Auche,  B.  Contribution  a  I'etude  la  meningite  cerebro-spinale  diplopneu- 
mococcique  de  I'enfance.  Rev.  mens.  d.  mal.  de  I'enf.,  Par.,  1904,  v.  22, 
p.  20-30. 

Aurand,  W.  H.  Cerebro-spinal  meningitis  following  pneumonia;  post- 
mortem findings  by  S.  M.  White.  Northwest.  Lancet,  Minneap.,  1904,  v. 
24,  p.  47. 

Bertini,  E.    Due  casi  di  meningite  cerebro-spinale  da  bacillo  di  Pfeiffer. 
Riv.  di  clin.  pediat ,  Firenze,  1904,  v.  2,  p.  673-679.  ffl 
Browning,  W.    Cerebro-spinal  meningitis  in  Brooklyn.   Brooklyn  M.  J., 

1904,  v.  18,  p.  161-168. 

Bubani,  A.  Un  caso  di  meningite  cerebro-spinale  in  una  vitella.  Gior.  d. 
r.  Soc.  ed  Accad.  vet.  ital.,  Torino,  1904,  v.  53,  p.  396-398. 

Castorina,  M.  Sal  Valore  del  segno  di  Kernig  nella  meningite.  N.  riv. 
cHn.-terap.,  Napoli,  1904,  v.  7,  p.  566-571. 

Chace,  E.  A  brief  report  of  eight  cases  of  cerebro-spinal  fever,  with 
special  reference  to  their  treatment  with  ergot.  Brooklyn  M.  J.,  1904,  v.  18, 
p.  401-404.    [Discussion],  p.  415. 

Coste,  N.  Considerations  sur  la  meningite  cerebro-spinale.  Arch,  de 
med.  et  pharm.  mil..  Par.,  1904,  v.  43,  p.  115-121. 

De  Lieto  Vollaro-,-  A.  Contributo  alio  studio  delle  alterazioni  del  nervo 
ottico  e  delle  sue  guaine  nella  meningite  purulenta  cerebro-spinale.  Arch, 
di  ottal.,  Palermo,  1904-5,  v.  12,  p.  27-49. 

Duggan,  M.    Sporadic  cerebro-spinal  meningitis.    Med.  Age,  Detroit, 

1905,  V.  23,  p.  53-55. 

Ensor,  H.  &  Balfour,  A.  A  case  of  cerebro-spinal  meningitis.  J.  Roy. 
Army  Med.  Corps,  Lond.,  1904,  v.  3,  p.  667-670. 

Friedrich,  E.  P.  Ueber  die  operative  Eroffnung  des  Spinalkanals  bei 
otogener  eitriger  Cerebrospinalmeningitis.  Verhandl.  d.  deutsch.  otol. 
Gesellsch.,  Jem,  1904,  v.  13,  p.  106-109. 

Gestro,  G.  L.  Su  di  un  caso  di  meningite  cerebro-spinale  epidemica. 
Pratica  d.  Med.,  Napoli,  1903-4,  v.  4,  p.  115. 

Hanbold,  H.  A.  Osteo-myelitis  in  cerebro-spinal  meningitis.  Med.  Brief, 
St.  Louis,  1904,  V.  32,  p.  673, 

Higashi,  K.  [The  prevalence  of  acute  progressive  cerebro-spinal  menin- 
gitis in  Tokyo.]  Kokka  Igaku  Kwai  Zasshi,  Tokyo,  1904,  p.  137-145. 

Higashi,  K.  [Progressive  cerebro-spinal  meningitis  in  Tokyo.]  Igaku 
Chuwo  Zasshi  Tokyo,  1904,  p.  1423-1434. 

Higier,  H.  [New  symptom  of  meningitis  basilaris.]  Kron.  lek.,  Wars- 
zawa,  1904,  v.  25,  p.  953- 


446. 


CURRENT  MEDICAL  LITERATURE 


Huber.  Seuchenhafte  Cerebrospinalmeningitis  bei  Pferden.  Wchmschr.^ 
f.  Tierh.  u.  Viehzucht,  Munchen,  1904,  v.  48,  p.  693-695. 

Irizawa,  T.  [Acute  progressive  cerebro-spinal  meningitis.]  Kokka  Igaku 
Kwai  Zasshi,  Tokyo,  1904,  p.  131-137. 

Kusumoto,  N.  [Acute  cerebro-spinal  meningitis.]  Iji  Shinbun,  Tokyo, 
1904,  p.  261 ;  360;  438. 

Kusumolo,  T.  Iji  shinbun,  Tokyo,  1904,  p.  906;  996. 

Kusumoto,  T.  Ueber  epidemische  Cerebro-spinal  meningitis.  [Japanese 
text.  Ausz.,  Hft.,  8.]  Mitt.  d.  Med.  Gesellsch.  zu  Tokyo,  1904,  v.  18,  p.  65; 
379,  I  Pl. 

Lichty,  M.  J.  A  report  of  two  cases  of  cerebro-spinal  fever  (one  case 
complicated  w^ith  ascaris  lumbricoides).  Cleveland  M.  J.,  1904,  v.  3,  p. 
456-458. 

Loeper  &  Gourand,  X.  Polyurie  et  eliminations  urinaires  dans  le  menin- 
gite  cerebro-spinale.    Presse  Medicale,  Paris,  1905. 

Mailhouse,  M.  The  diagnosis  of  cerebro-spinal  fever.  Yale  M.  J.,  N. 
Haven,  1904-5,  v.  11,  p.  160-173.    also,  Pediatrics,  1905,  Jan.  p.  28. 

Mandoul,  A.  Epidemiologic  de  la  meninigite  cerebro-spinale.  Presse 
Medicale,  Paris,  1905. 

Pages  &  Ardin-Delteil.  La  curabilite  des  processus  meninges  tubercu- 
leux  devant  les  nouveaux  procedes  d'exploration  clinique.  Montpel. 
med.,  1904,  V.  18,  p.  25;  68;  89. 

Perez,  A.  Intorno  ad  una  epidemia  di  meningite  cerebro-spinale.  Gazz. 
d.  osp.,  Milano,  1904,  v.  25,  p.  1051-1053. 

Raebiger,  H.  Ueber  die  Versuche  zur  Heilung  der  Meningitis  cerebro- 
spinalis  sog.  Borna'schen  Krankheit  der  Pferde,  mit  I^zithin.  Deutsche 
tierarztl.  Wchnschr.,  1904,  v.  12,  p.  397-402;  385. 

Rist,  E.  &  Paris,  A.  Purpura  hemorrhagique  et  meningite  cerebro- 
spinale  a  diplococques  de  Weischselbaum.  Ann.  de  med.  et  chir.  inf..  Par., 
1904,  V.  8,  p.  123-128. 

Rossini,  A.  Un  caso  di  meningite  cerebro-spinale  tubercolare  guarito 
con  le  iniezioni  epidurali  ed  endovenose  di  iodio.  Clin.  Mod.  Pisa,  1904, 
V.  10,  p.  445-448. 

Rozhanski,  V.  M.  [Hot  baths  in  the  treatment  of  epidemic  cerebro- 
spinal meningitis.]    Med.  Obozr.,  Mosk.,  1904,  v.  61,  p.  38-46. 

Soerensen.  Fieber  und  Krankheitsbild  der  epidemischen  cerebrospinal- 
meningitis.  Jahrb.  f.  Kinderh  kunde,  1904,  v.  58,  No.  i. 

Stodart,  T,  Cerebro-spinal  meningitis  in  Akyab  jail.  India  M.  Gaz., 
Calcutta,  1904,  V.  39,  p.  99- 

Tison.  Sur  un  cas  de  meningite  cerebro-spinale.  Rev.  Me  1.,  Par.,  I904> 
V.  13,  p.  179. 

Vaissier,  G.  •&  Ledoux,  E.  Un  cas  de  meningite  cerebro-spinale  a 
meningococques.  Rev.  Med.  de  la  Franche-Comte,  1904,  v.  12,  p.  139-142, 
I  ch. 

Von  Torday,  F.  &  Von  Torday,  A.  Die  cytodiagnostische  Untersuchung 
der  Cerebrospinalfliissigkeit  bei  tuberculosen  meningitiden.  Pest.  Med. 
Chir.  Presse.  Budapest,  1904,  v.  40,  p.  329-334- 

Wirseen.  Tva  fall  af  idiopatisk  cerebrospinalmeningit.  [Two  cases  of 
idiopathic  cerebro-spinal  meningitis.]  Goteborgs  Lak.-Sallsk.  Forh.  (1903)^ 
1904,  15-21. 


Vol.  xxvi 


JULY,  190S 


No.  7 


ALBANY 

MEDICAL  ANNALS 


iPrigtnal  dommunicationg 

THE  PRESIDENT'S  ADDRESS 

Delivered  at  the  Annual  Meeting  of  the  Medical  Society  of  the  County  of 
Albany,  May  gth,  igoj. 

By  JAMES  P.  BOYD,  A.  B.,  M.  D., 

Professor  of  Obstetrics,  Gynecology  and  Diseases  of  Children,  Albany  Medical  College. 

It  has  long  been  a  custom  for  the  President  to  deliver  an 
address  on  some  subject  relating  to  the  Science  of  Medicine  at 
the  Annual  Meeting  of  this  Society. 

On  this  occasion,  however,  in  the  Centennial  Year  of  the 
Society,  it  seems  fitting  that  I  should  invite  your  attention  to 
some  facts  relating  to  its  history.  In  the  year  1800  Albany 
was  already  an  old  city.  About  this  time  a  few  New  England 
families  were  added  to  its  population.  Previously  it  had  been 
entirely  Dutch.  Its-  people,  its  habits,  its  architecture  were  all 
Dutch.  In  a  population  of  five  thousand  there  were  not  more 
than  five  New  England  families.  The  city  had  no  pavements 
and  no  street  lamps.    It  had  little  or  no  foreign  commerce. 

At  last  came  a  feeling  of  unrest,  and  the  progressive  spirit  of 
the  centur}'  disturbed  the  repose  of  the  city.  The  general 
character  of  the  medical  profession  began  to  improve.  Although 
the  French  War  and  the  War  of  the  Revolution  brought  into 
'prominence  many  excellent  physicians,  the  means  of  education 
had  been  vers^  limited,  and  the  mass  of  practitioners  through- 
out the  countr}'  were  ignorant.  In  an  address  before  the 
Regents,  Dr.  T.  Romeyn  Beck  stated  that  of  the  seven  hundred 
physicians  in  the  State  at  this  time,  not  more  than  twenty  held 
the  degree  of  Doctor  of  Medicine.  In  fact,  it  was  not  sought 
for,  except  in  the  large  cities. 

The  education  of  physicians  prior  to  1750,  unless  obtained  in 
Europe,  was  restricted  to  a  sort  of  apprenticeship  and  personal 
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instruction.  In  1750  the  first  regular  medical  instruction  was 
attempted,  a  course  of  lectures  on  anatomy  being  given  in  New 
York  by  a  Dublin  graduate,  Samuel  Glossy.  Before  the  close 
of  that  century  four  medical  schools  were  established;  in  Phila- 
delphia, New  York,  and  at  Harvard  and  Dartmouth  Colleges. 
A  medical  education  at  that  period  would  be  hard  to  define. 
It  was  difficult  to  acquire  a  practical  knowledge  of  anatomy  by 
dissection.  Surgery  was  rude  and  simple  when  viewed  from 
the  light  of  to-day.  Nothing  was  known  of  auscultation  and 
percussion.  There  was  but  little  knowledge  of  the  control  of 
epidemics.  Pharmacy  was  as  rude  as  the  means  of  diagnosis, 
but  faith  in  it  was  profound.  Oliver  Wendell  Holmes,  from 
vivid  recollections  of  his  early  life,  graphically  describes  the 
physician  of  the  day:  "He  would  look  at  the  tongue,  feel  of  the 
pulse,  and  shake  from  his  vials  a  horrible  mound  of  ipecac  or 
a  revolting  heap  of  rhubarb,  good  stirring  medicines  that  meant 
business,  but  left  a  flavor  behind  them  that  embitters  the  recol- 
lections of  childhood."  The  oldest  physician  in  Albany  at  this 
time  was  Dr.  Wilhelmus  Mancius,  the  son  of  the  Dutch  dominie, 
who  practiced  medicine  as  well  as  theology  in  the  early  history 
of  the  Colony.  He  was  now  past  sixty  years  of  age,  over  six 
feet  in  height,  and  a  man  of  great  popularity.  He  received 
his  education  from  his  father.  In  his  arguments  with  his 
younger,  and  more  liberally  educated  partner,  Dr.  Woodruff, 
he  saved  himself  from  being  worsted  by,  "Ah,  de  cure,  Hunloke, 
de  cure  is  de  great  ting.    I  cure!" 

Dr.  William  McClelland,  a  Scotchman,  a  charter  member  of 
the  County  Society  and  its  first  vice-president,  practiced  at 
this  time.  He  was  a  graduate  of  Edinburgh.  Dr.  Jonathan 
Eights,  younger  than  the  men  just  mentioned,  was  held  in  high 
esteem  as  a  family  physician,  and  made  many  contributions  to 
medical  literature. 

Dr.  John  Stearns,  a  Massachusetts  man,  and  a  Yale  graduate, 
by  his  persistent  efforts,  succeeded  in  procuring  the  law  of  1806, 
under  which  State  and  County  Medical  Societies  have  been 
incorporated. 

Dr.  Hunloke  WoodrufiE  was  a  graduate  of  Princeton,  and 
shortly  before  the  beginning  of  the  Revolution,  had  begun  the 
study  of  medicine,  and  had  taken  up  his  residence  in  Albany. 
He  was  soon  appointed  surgeon  of  one  of  the  New  York  regi- 
ments.   He  was  with  Col.  Gansevoort  during  the  siege  of  Fort 
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Stanwix,  and  attended  Gen.  Sullivan  in  his  expedition  against 
the  hostile  Indians  of  Western  New  York.  After  the  war,  he 
settled  in  Albany,  and  was  the-  first  President  of  the  Albany 
County  Society. 

The  event  of  the  greatest  importance  to  us,  however,  at  the 
beginning  of  the  last  century,  was  the  establishment  of  the 
County  Medical  Society.  This  is  one  of  the  oldest  medical 
societies  in  the  State,  having  been  established  in  July,  1806, 
immediately  after  the  passage  of  the  incorporating  law.  The 
reason  urged  for  the  passage  of  this  act  was  the  fact  that  char- 
latanry and  quackery  prevailed  to  such  an  extent  at  this  time 
as  to  necessitate  a  combination  of  the  legitimate  members  of  the 
profession  to  control  it.  Dr.  R.  M.  Wyckoff,  in  a  paper  on  early 
,  medicine,  said  that  medical  practice  in  early  times  was  pure, 
:  but  that  about  the  middle  of  the  Eighteenth  Century,  the 
charlatanry  of  the  old  world,  which  was  quackish  to  the  core, 
began  to  find  a  field  in  the  new.  The  field  was  overrun  with  quacks 
of  all  kinds.  The  time  had  come  for  the  profession  to  assert  itself. 
Dr.  Thomas  Hun  wrote,  in  1844,  nearly  forty  years  after  the 
founding  of  the  County  Medical  Society,  "Quackery  must  be 
suppressed,  not  by  legislation,  but  by  enlightened  public  opin- 
ion- of  its  dangers.  The  respectability  of  our  profession  is  to  be 
promoted,  not  by  asking  for  legal  privileges,  but  by  an  increase 
of  individual  zeal  and  cooperation." 
I  This  society  from  its  beginning  has  always  been  active  and 
i  has  maintained  regular  meetings  for  the  advancement  of  Medical 
Science.  It  has  always  used  its  influence  in  controlling  local 
epidemics  and  unsanitary  conditions.  Its  advice  has  frequently 
been  sought  by  the  Mayor  and  Council  of  Albany.  Its  laws 
for  disciplining  unprofessional  members  are  strict  and  just, 
jit  has  perpetuated  the  memory  of  its  deceased  members  by 
printed  biographies.  The  entire  transactions  of  the  Society 
have  been  printed  in  three  volumes  of  400  or  500  pages.  The 
first  was  prepared  by  Dr.  S.  D.  Willard,  and  extends  to  1850; 
the  second,  chiefly  by  Dr.  J.  S.  Bailey,  covers  the  next  twenty 
years;  and  the  third,  chiefly  by  Dr.  F.  C.  Curtis,  is  filled  by  the 
ten  years  following,  down  to  1880.  These  volumes  contain 
biographies  of  nearly  tw^o  hundred  members,  and  a  number  of 
portraits  of  deceased  and  prominent  members.  The  transac- 
lions  since  1880  have  been  published  in  the  Medical  Annals 
p.  monthly  journal,  managed  by  an  editorial  committee  under 
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the  control  of  the  society.  Since  1891  this  journal  is  pubUshed 
as  the  Albany  Medical  Annals,  representing  the  Alumni 
Association  of  the  Albany  Medical  College.  Few  societies  in 
the  country  have  done  more  in  the  matter  of  publication. 

The  great  cholera  epidemic  in  1832  made  its  first  appearance 
on  this  continent  at  Quebec,  and  two  weeks  later  broke  out  in 
Albany.  It  created  great  alarm.  At  the  request  of  the  Mayor, 
a  meeting  of  the  Medical  Society  was  called  to  devise  means  to 
arrest  its  progress,  and  a  stafif  was  organized  consisting  of  Drs. 
Eights,  Wing,  Greene,  Boyd,  Townsend,  Wendell,  James, 
McNaughton  and  March.  The  physicians  of  the  city  met  every 
evening  at  the  City  Hall,  where  an  album  was  kept  in  which  to 
enter  the  names  of  the  deceased.  The  number  of  reported 
cases  was  1,147,  of  which  422  were  fatal.  Two  years  later 
there  was  an  outbreak  of  the  disease  in  which  there  were  124 
cases  with  7.8  deaths.  No  such  fatal  disease  had  prevailed 
since  the  small-pox  epidemic  in  early  history.  Conspicuous 
among  the  physicians  practising  at  this  time  were  the  brothers 
James  and  Peter  McNaughton,  the  brothers  Staats,  Dr.  Alden 
March,  the  famous  surgeon.  The  Doctors  Beck  were  both 
remarkable  men.  Dr.  T.  Romeyn  Beck  is  known  all  over  the 
world  as  the  author  of  "Medical  Jurisprudence."  Both  of  the 
brothers  devoted  most  of  their  lives  to  teaching.  Dr.  Thomas 
Hun,  the  learned  physician,  and  my  father  Dr.  James  P.  Boyd. 

In  the  War  of  18 12  a  few  of  the  Albany  physicians  offered 
their  services  to  the  country.  Among  them  were  Dr.  Piatt 
Williams,  a  graduate  of  Williams  College,  Dr.  Henry  Greene, 
a  native  of  Rhode  Island.  In  the  late  Civil  War  a  large  number 
of  the  members  of  this  Society  served  in  the  Army.  Time  will 
permit  me  to  mention  but  a  few  of  them,  Drs.  Vanderpoel, 
Quackenbush,  Willard,  Pomfret,  Jacob  S.  Mosher,  J.  W.  Moore, 
J.  Savage  Delavan,  Thomas  Helme,  Charles  H.  Porter,  Alex- 
ander H.  Hoff,  W.  L.  Snow,  Newcomb,  Craig,  Boulware,  Ras- 
kins, Beckett,  Staats.  Fortunately  we  have  still  with  us  many 
well  known'  physicians  who  served  their  country  faithfully 
during  the  long  years  of  the  War  of  the  Rebellion,  and  we  may 
hope  to  hear  from  some  of  them  this  evening. 

In  the  War  with  Spain,  this  Society  had  several  of  its  mem- 
bers in  the  New  York  regiments. 

The  founders  of  this  society,  and  those  who  in  the  long  years 
of  its  existence  have  done  so  much  to  advance  the  cause  of 
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medical  science  have  left  us  a  noble  heritage.  It  remains  to  be 
seen  whether  we  can  make  use  of  the  opportunities  so  freely 
bestowed  upon  us.  Surely  with  well  equipped  modern  hospitals, 
with  the  Albany  Medical  College  and  the  Bender  Laboratory, 
this  society  should  be  earnest,  progressive,  and  devoted  to  the 
advancement  of  our  science. 

It  is  with  a  feeling  of  sadness  that  I  announce  the  deaths, 
during  the  past  year,  of  three  w^ell  known,  earnest  and  faithful 
members — Dr.  W.  L.  Purple,  Dr.  Noah  L.  Eastman,  Dr.  F. 
Sauerbrie. 

I  have  two  reasons  for  feeling  a  warm  interest  in  this  society. 
One,  because  my  father  was  long  ago  its  president,  but  chiefly 
because  of  the  unusuar action  of  its  members  in  presenting  him, 
at  the  completion  of  fifty  years  of  practice  of  medicine  in  this 
city,  with  a  testimonial  of  regard.  I  well  remember  the  occa- 
sion, w^hen  Dr.  Thomas  Hun  at  the  annual  meeting,  held  in  the 
common  council  chamber,  November  14th,  1876,  in  an  eloquent 
speech,  presented  the  piece  of  silver,  in  the  name  of  the  society. 


AN  UNUSUAL  CASE  OF  LARYNGEAL  SYPHILIS 

REQUIRING  TRACHEOTOMY. 

Read  at  the  Annual  Meeting  of  the  American  Laryngological,  Rhinologica^ 
and  Otological  Society,  held  at  Boston,  Mass..  June  5,  1905. 

By  CLEMENT  F.  THEISEN,  M.  D., 

Lecturer  on  Diseases  of  the  Nose  and  Throat,  Albany  Medical  College. 

The  following  case,  because  of  several  rather  unusual  features, 
was  considered  worth  putting  on  record. 

Mrs.  J.,  aged  38  years,  married,  consulted  the  writer  for  the 
relief  of  a  gradually  increasing  difficulty  in  breathing.  This 
she  had  noticed  for  nearly  a  year,  and  on  any  exertion,  like 
walking  upotairs,  great  dyspnoea  always  came  on.  There  was 
at  the  time  the  patient  consulted  the  writer,  a  well  marked 
respiratory  stridor,  and  the  inspiratory  thrill  which  is  charac- 
teristic of  lar\Tigeal  stenosis  could  be  felt  when  the  fingers  were 
placed  over  the  region  of  the  larynx.  Her  first  husband  con- 
tracted syphilis,  and  also  developed  a  pulmonary  tuberculosis, 
of  which  he  died.  The  patient's  family  history,  however,  is 
negative  in  this  respect,  there  having  been  no  cases  of  tuber- 
culosis so  far  as  known. 
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The  patient  herself  was  inoculated  with  syphilis  by  her  first 
husband  some  years  ago,  and  received  a  thorough  course  of 
treatment.  At  that  time  there  were  well  marked  constitutional 
symptoms,  with  necrosis  of  the  bone  in  several  of  her  toes, 
necessitating  some  operative  work.  No  symptoms  of  laryn- 
geal obstruction  developed  until  about  a  year  before  the  writer 
was  consulted,  and  since  then,  as  before  stated,  there  had  been 
an  increasing  difficulty  in  breathing. 

On  examination,  the  nose  and  naso-pharynx,  with  the  ex- 
ception of  a  slight  naso-pharyngeal  catarrh,  were  found  prac- 
tically normal.  Patient  had  a  slight  chronic  pharyngitis. 
The  tonsils  were  not  enlarged.  The  uvula  was  slightly  elongated 
and  thickened,  and  was  infiltrated  for  about  one  half  its  length 
from  the  tip.  This  portion  of  the  uvula  was  very  hard  to  the 
touch.  There  was  no  ulceration,  nor  any  evidence  of  former 
ulceration. 

The  entire  epiglottis  was  infiltrated,  its  surface  being  perfectly 
smooth,  however,  and  was  also  extremely  firm  to  the  touch. 

It  was  pulled  back  to  such  an  extent,  that  the  laryngeal 
entrance  was  practically  closed,  and  the  only  way  a  laryngeal 
examination  could  be  made  was  by  pulling  up  the  epiglottis 
after  cocainization.  The  epiglottis  was  also  free  from  ulcera- 
tion. This  peculiar  position  of  the  epiglottis  is  probably  due 
to  old  lateral  syphilitic  adhesions.  There  is  considerable  re- 
sistance when  the  epiglottis  is  pulled  up  in  making  a  laryngeal 
examination.  The  aryepiglottic  ligaments  appear  thickened 
and  shortened. 

On  laryngeal  examination,  a  most  interesting  state  of  affairs 
was  found.  The  glottis,  with  the  exception  of  a  very  small 
opening  posteriorly,  was  closed  by  a  mass  of  cicatricial  tissue 
stretching  from  side  to  side,  just  under  the  vocal  cords.  This 
was  found  to  be  extremely  dense  and  imyielding  when  examined 
with  a  probe.  Practically  no  changes  in  any  other  part  of  the 
larynx  could  be  seen.  The  movements  of  the  arytenoids 
were  somewhat '  impaired,  the  result  probably  of  an  old  peri- 
chondritis. 

A  careful  physical  examination  of  the  patient  was  made  by 
an  excellent  general  practitioner  who  foimd  her  limgs  normal. 
He  fo\md  a  right  movable  kidney  and  a  digestive  disorder, 
otherwise  the  patient  was  found  to  be  in  a  fair  general  condition. 

The  sputum  was  examined  several  times  with  negative  re- 
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To  Illustrate  Dr.  Theisen's  Article  on  "An  Unusual  Case  of  Laryngeal 
Syphilis  Requiring  Tracheotomy." 

Albany  Medical  Annals,  July,  IQ05. 


Showing  the  occlusion  of  the  glottis  by  cicatricial  tissue.  The  drawing  does  net  sh-w 
the  actual  position  of  the  epiglottis,  which  was  pulled  back  to  such  an  extent  that  the 
laryngeal  entrance  was  nearly  closed. 
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suits.  The  patient  was  told  that  her  laryngeal  condition  was 
serious,  and  consented  to  remain  in  the  hospital  for  a  time. 
A  piece  of  the  infiltrated  epiglottis  was  removed  and  sent  to  the 
Bender  Laboratory  for  examination.  The  report  stated  that 
the  piece  removed  showed  simply  a  chronic  inflammatory  pro- 
cess. No  tubercle  bacilli  were  found  in  sections  of  the  removed 
tissue. 

Iodide  of  potash  was  administered  in  order  to  see  what  effect 
it  would  have  on  the  infiltrated  uvula  and  epiglottis.  The 
uvula  became  decidedly  thinner  and  softer,  but  no  change  in 
the  epiglottis  could  be  determined. 

The  administration  of  the  iodide  however,  brought  on  a 
sudden  attack  of  laryngeal  oedema  with  greatly  increased 
dyspnoea,  and  it  was  then  promptly  stopped.  Preparations 
for  performing  tracheotomy  were  made,  but  the  oedema  sub- 
sided so  quickly  with  proper  local  measures,  that  it  was  not 
required. 

As  the  patient  did  not  desire  any  further  operations  at  this 
time,  she  was  discharged  from  the  hospital,  but  was  kept  under 
constant  observation.  During  the  succeeding  few  months, 
she  got  along  fairly  comfortably  when  she  did  not  exert  her- 
self in  any  way,  but  finally,  when  attacks  of  dyspnoea  became 
more  frequent,  she  consented  to  a  tracheotomy. 

She  was  again  admitted  to  the  hospital  and  a  low  trache- 
otomy was  performed.  A  general  anesthetic  was  not  used  on 
account  of  the  great  laryngeal  obstruction,  but  the  operation 
was  performed  with  a  solution  consisting  of  equal  parts  of  a 
one-half  per  cent,  cocaine  and  a  i-io,ooo  adrenalin  chloride 
solution,  making  a  solution  of  one-fourth  per  cent,  cocaine, 
and  1-20,000  adrenalin. 

In  a  discussion  upon  the  fatal  results  of  operations  upon  the 
nose  and  throat,  (in  the  Transactions  of  the  American  Laryn- 
gological  Association  for  1904),  I  called  attention  to  the  value 
of  this  solution  in  performing  tracheotomies.  It  should  be 
put  up  under  aseptic  precautions,  preferably  the  day  of  the 
operation,  and  the  bottle  kept  under  a  1-1,000  solution  of  bi- 
chloride, until  the  solution  is  drawn  into  a  sterile  hypodermic 
syringe  after  the  patient's  neck  is  prepared  for  the  incision. 
It  is  only  necessary  to  inject  a  few  minims  at  different  points 
along  the  line  of  incision.  It  is  an  ideal  solution  for  tracheoto- 
mies in  adults.    I  mean  of  course  in  cases  in  which  the  patient 
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is  in  no  immediate  danger  of  death,  so  that  the  operator  can 
take  his  time. 

The  use  of  a  general  anesthetic  in  cases  where  there  is  some 
form  of  laryngeal  obstruction,  and  that  is  usually  the  condition 
for  which  a  tracheotomy  is  performed,  is  not  safe. 

In  emergency  cases,  where  the  patient  is  in  imminent  danger 
of  death  the  operator  would  of  course  not  lose  time  in  using  any 
anesthetic  at  all,  either  general  or  local,  nor  could  a  local 
anesthetic  of  this  kind,  be  used  in  performing  tracheotomies 
on  children  or  very  nervous  adults.  It  should  only  be  used 
in  selected  cases.  The  addition  of  even  such  a  weak  solution 
of  adrenalin  chloride  to  the  cocaine  solution,  has  distinct  ad- 
vantages, as  it  assists  in  preventing  the  possible  tmfavorable 
effects  of  the  hypodermic  injection  of  cocaine. 

The  writer's  patient  complained  of  very  little  pain  during  the 
operation,  and  it  certainly  adds  very  materially  to  the  comfort 
of  the  operator,  if  he  is  able  to  take  his  time  in  performing  a 
tracheotomy. 

The  further  history  of  this  case  is  of  no  great  interest  perhaps, 
except  that  the  gain  in  the  patient's  general  condition  has  been 
quite  remarkable. 

At  the  time  of  the  operation  she  was  much  reduced,  and  since 
then  she  has  gained  over  thirty  pounds  in  weight.  She  is  still 
wearing  the  tracheotomy  tube,  and  will  probably  continue  to 
do  so  for  some  time.  She  has  been  told  that  a  radical  operation, 
consisting  of  a  thyrotomy,  with  a  careful  removal  of  the  cica- 
tricial tissue,  might  relieve  the  breathing  to  such  an  extent  that 
she  would  be  able  to  permanently  discard  the  tube.  Up  to  the 
present  time  however,  I  have  not  been  able  to  get  her  consent, 
as  she  is  so  well  satisfied  with  her  condition.  There  is  no  way 
of  dilating  this  stricture  from  above  as  the  cicatricial  tissue  is 
so  absolutely  unyielding. 

The  question  as  to  just  what  to  do  in  such  severe  cases  is  an 
interesting  one.  We  must  always  be  prepared  to  perform 
tracheotomy,  and  must  bear  in  mind  a  statement  of  Simpson's^ 
"that  all  cases  of  laryngeal  or  tracheal  stenosis  however  grad- 
ual, may  at  any  moment  take  on  a  sudden  exacerbation."  The 
proper  method  of  getting  rid  of  the  laryngeal  stenosis  after 
tracheotomy  is  of  great  importance. 

J.  Payson  Clark^  has  reported  an  interesting  case  of  probable 
syphilitic  stenosis  of  the  larynx  in  a  3'otmg  adult,  on  whom  a 
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tracheotomy  had  been  performed  for  increasing  dyspnoea. 
Dr.  Clark  was  unable  to  pass  intubation  tubes,  so  while  the 
patient  was  under  ether,  the  tracheotomy  tube  was  removed, 
and  gradually  larger  sizes  of  female  urethral  sounds  were  passed 
through  the  tracheal  opening  and  up  into  the  larynx.  A  pair 
of  long,  narrow,  slightly  cur\'ed  forceps,  was  then  passed  up 
through  the  tracheal  opening  and  through  the  glottis.  The 
intubation  tube  was  put  on  the  forceps,  which  was  then  pulled 
back  through  the  tracheal  opening  until  the  intubation  tube 
was  properly  adjusted.  The  patient  however,  unfortunately, 
coughed  out  the  tube,  and  as  he  would  not  consent  to  have  it 
reinserted  the  tracheotomy  tube  had  to  be  put  back  when  he 
left  the  hospital.  This  method  would  probably  not  be  applic- 
able to  cases  of  syphilitic  stenosis,  in  which,  as  in  the  writer's 
case,  the  cicatricial  tissue  practically  occludes  the  glottis,  and 
is  so  dense.  The  patency  of  the  glottis  would  first  have  to  be 
restored  by  removing  the  cicatricial  tissue  by  a  laryngo-fissure, 
after  which  this  method  would  undoubtedly  be  ver\^  useful. 

In  cases  of  simple  syphilitic  stenosis  of  the  lar>Tix,  caused 
by  infiltration  and  thickening  of  the  cords  and  ventricular 
bands,  or  perichondritis,  with  oedema  of  the  mucous  mem- 
brane, intubation  with  gradually  larger  tubes,  preceded  in  all 
severe  cases  by  a  tracheotomy,  is  I  believe,  the  best  treatment. 

The  writer  has  had  several  cases  of  this  sort,  in  one  of  which 
the  stenosis  was  in  the  trachea,  well  below  the  glottis,  and  could 
be  finally  dilated  with  Schrotter's  tubes. 

A  preliminary  tracheotomy  in  severe  cases  of  syphilitic  sten- 
osis of  the  larynx,  should  be  performed  perhaps  in  the  majority 
of  the  cases.  Then  the  operator  can  work  from  above,  without 
the  danger  of  an  attack  of  sudden  oedema  and  asphyxiation 
of  the  patient. 

There  are  many  cases  of  syphilitic  stenosis  of  the  larynx  on 
record,  in  which  tracheotomies  had  to  be  performed  for  increas- 
ing or  sudden  alarming  dyspnoea.  I  will  not  take  your  time 
in  considering  them  in  detail. 

Such  cases  have  been  reported  by,  J^anne^  Leonard^  Nav- 
ratiP,  Descos",  Stein^",  HalP»,  Clark,'  Woods^^  Spencer^  and 
others.  In  the  cases  reported  by  these  authors,  the  stenosis 
was  caused  by  infiltration  and  thickening  of  the  vocal  cords, 
and  ventricular  bands,  and  not  by  cicatricial  tissue  stretching 
between  the  cords. 
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In  a  fairly  careful  search  of  the  literature  of  the  past  ten 
years,  not  many  cases  were  found  in  which  the  stenosis  was  pro- 
duced by  cicatricial  tissue  occluding  the  glottis  by  iiniting  the 
cords,  or  extending  across  the  trachea. 

Cases  of  this  kind  have  been  reported  by  Bleyer,"  Moritz^^ 
Collinet",  Echtermeyer^*,  Heymann^  and  Hubbard".  In  Hub- 
bard's case  the  diagnosis  of  syphilis  was  not  absolutely  positive. 
I  was  only  able  to  find  a  few  reports  of  cases  in  which  the  pecu- 
liar position  of  the  epiglottis  closing  the  laryngeal  entrance 
was  present. 

Navratil"  and  Zwillinger^^  have  reported  such  cases. 

Bleyer  ^^has  reported  eight  cases  of  syphilitic  stenosis  of  the 
larynx  caused  by  a  web  formation.  They  were  operated  on  by 
his  combined  method  of  tubage  and  the  knife.  He  first  cut 
through  the  membranous  formation  with  Lenox  Brown's  sharp 
dilator,  and  then  quickly  dilated  with  intubation  tubes. 

In  Hall's  case^'  of  syphilitic  stenosis  a  tracheotomy  had  to  be 
performed  and  the  patient  died  after  coughing  out  the  tube. 

In  Moritz'"  case  there  were  adhesions  uniting  the  cords  in  a 
yoimg  woman,  aged  twenty -four  years.  A  tracheotomy  was 
performed. 

•  Collinet^^  has  reported  a  case  of  syphilitic  stenosis  of  the 
larynx  in  which  cicatricial  tissue  took  the  place  of  the  cords  and 
ventricular  bands. 

In  Echtermeyer's^''  case  there  was  a  membrane  uniting  the 
cords  and  almost  closing  the  glottis.  A  tracheotomy  was  per- 
formed, after  which  the  membrane  was  removed,  and  intuba- 
tion practiced  until  the  patency  of  the  larynx  was  restored. 

In  a  case  reported  by  Spencer^  the  stenosis  was  caused  by 
the  presence  of  firm  irregular  masses  of  tissue  which  covered 
the  vocal  cords  and  ventricular  bands.    This  was  removed  by 
I  thyrotomy. 

In  Descos'^'  case  a  tracheotomy  was  performed  for  extreme 
dyspnoea,  and  later  a  laryngo -fissure  was  made,  and  the  soft 
parts  of  the  larynx  resected.  There  were  no  adhesions  in  this 
case. 

Navratil"  has  reported  two  cases  in  which  tracheotomy  had 
to  be  performed  for  laryngeal  stenosis  caused  by  syphilis. 

Heymann*  has  reported  a  number  of  cases  in  which  mem- 
branous adhesions  existed  in  the  larynx.  He  does  not  give 
the  exact  number  of  cases. 
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In  a  case  recorded  by  Sargnon,*  daily  intubations  had  to  be 
performed  before  the  stricture  was  permanently  dilated. 

NavratiP"  and  Zwillinger*'  have  reported  cases  in  which  the 
epiglottis  was  pulled  back,  (as  in  the  writer's  case),  to  such  an 
extent  that  the  laryngeal  entrance  was  closed. 

In  Zwillinger's  case  there  were  adhesions  between  the  epi- 
glottis and  aryepiglottic  folds.  In  Hubbard's  case*'  a  thyrotomy 
was  performed  and  the  membrane  uniting  the  cords  removed. 

Conclusions. 

(a.)  Intubation  is  particularly  useful  in  the  cases  in  which 
the  stenosis  is  not  extreme,  and  when  it  is  caused  by  a  thicken- 
ing and  infiltration  of  the  cords  and  ventricular  bands,  thus 
narrowing  the  glottis.  In  some  such  cases  intubation  may  be 
carefully  used  without  perhaps  preliminary  tracheotomy. 

(6.)  When  the  stenosis  is  extreme,  or  when  membranous  ad- 
hesions exist  between  the  cords,  leaving  only  a  very  small 
opening,  a  tracheotomy  should  precede  attempts  to  dilate  the 
stricture  from  above.  It  is  in  such  cases  that  a  sudden  oedema 
may  be  fatal  before  an  intubation  tube  could  be  properly  ad- 
justed. 

(c).  Tracheotomy,  followed  by  laryngo-fissure,  offers  the  best 
chances  of  a  permanent  cure  when  there  is  much  cicatricial 
tissue  occluding  the  glottis  by  uniting  the  cords  or  stretching 
across  the  trachea. 
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THE  LIGHT  TREATMENT  OF  DISEASE. 
By  J.  H.  ADAMS,  M.  D., 

Paoli,  Pa. 

The  mystery  and  hope  of  the  profession  to-day  is  centering 
more  and  more  in  the  so-called  "  light  treatment."  Such  a 
treatment  if  successful  is  as  ideal  as  could  be  devised  by  poet's 
fancy.  Observers  are  wide  awake  and  working  night  and  day, 
for  example :  Werner  has  been  working  most  extensively  on 
the  biologic  action  of  radio-active  lecithin.  It  has  been  found 
that  lecithin  exposed  to  the  action  of  radium  or  X-rays,  changes 
in  some  way  so  that  it  is  more  readily  decomposed  and 
more  easily  attacked  by  autolytic  ferments;  the  lecithin 
in  the  cell  being  destroyed,  in  turn  this  entails  the  destruction 
of  the  cells.  The  radio-chemical  processes  seem  to  be  analo- 
gous to  the  photo-chemical ;  like  the  sensitized  salts,  the 
lecithins  by  the  action  of  the  rays,  are  made  more  easily 
destructible  and  without  undergoing  any  apparent  chemical 
modifications,  they  decompose  more  rapidly  when  exposed  to 
certain  conditions  as  contact  with  the  "  developer  "  in  the  first 
case  so  contact  with  the  autolytic  ferments  in  the  second. 
This  analogy  seems  more  striking  if  we  believe  that  the  bio- 
logic action  of  light  is  due  to  the  chemically  active  rays.  As 
yet  experiments  with  the  different  components  of  lecithin 
showed  that  none  of  them  was  the  specific  agent ;  the  total 
lecithin  seems  to  be  required  for  the  process.   It  is  now  known 
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that  a  radio-active  lecithin  loses  its  activity  after  decomposi- 
tion. 

There  is  a  possibility  of  using  local  injection  of  radio-active 
lecithin  as  a  substitute  for  exposure  to  radium  and  Rontgen 
rays.  Werner  tried  large  doses  by  intravenous  or  subcutane- 
ous injection  which  killed  rabbits,  but  multiple  small  doses  in 
loose  connective  tissue  were  not  followed  by  an  appreciable 
local  reaction,  which  suggests  the  possibility  that  in  radio- 
active lecithin  there  is  a  therapeutic  factor  of  incalculable 
scope  as  an  accumulator  for  a  biologic  action  of  the  radium 
and  X-rays.    It  is  certainly  a  brilliant  theory  if  no  more. 

Now  comes  the  brilliant  idea  of  using  ultra  violet  rays  in 
locomotor  ataxia.  Liebermann  in  a  recent  issue  of  the  New 
York  Medical  Journal  reports  the  results  he  has  obtained  in 
treating  thirty-six  cases  of  this  disease  in  this  way,  their  ages 
ranging  from  24  to  63.  Four  were  restored  to  good  health, 
returning  to  their  usual  business ;  twelve  have  been  benefited 
greatly  while  in  eighteen  cases  the  disease  was  apparently 
arrested,  while  only  two  patients  died,  one  from  pneumonia  and 
one  from  erysipelas.  In  the  twelve  benefited,  the  power  of 
co-ordination  was  restored,  pain  abolished  and  the  ability  to 
use  the  upper  and  lower  limbs  without  any  assistance  returned. 
All  are  able  to  rise,  to  dress  and  to  undress  themselves  without 
help,  and  are  sometimes  even  able  to  perform  such  delicate 
operations  as  fixing  the  necktie  or  tying  their  shoes.  In  the 
18  cases  where  the  disease  is  apparently  arrested  there  is  hope 
of  further  improvement  and  final  restoration  of  different  func- 
tions. These  cases  had  for  years  been  receiving  different 
forms  of  treatment,  and  Avhile  some  improvement  had  followed 
from  these  methods,  none  of  them  had  made  such  gratifying 
progress  as  since  trying  "  the  ultra-violet  ray "  treatment. 
Liebermann's  process  is  as  follows :  for  the  dehematization  he 
uses  the  cataphoric  electrode  (with  a  round  piece  of  lint) 
saturated  with  adrenalin  chlorid  (i  to  1,000)  ;  then  a  pad  with 
zinc  plate  is  applied  to  the  abdomen,  leaving  it  on  for  from 
three  to  five  or  ten  minutes.  The  static  machine  is  used  for 
exciting  the  ultra-violet  lamp  with  the  large  Leyden  jars  as 
condensers ;  the  lamp  being  connected  by  its  conducting  cords 
to  the  outer  surface  of  the  jars.  Liebermann  believes  that  it 
is  possible  that  its  powerful  stimulating  effect  induces  more 
activity  in  the  natural  healthy  cell  and  diminishes  the  nutri- 
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tion  of  connective  tissue  setting  up  a  more  active  local  metab- 
olism ;  or,  that  it  induces  a  local  accumulation  of  heat  energy 
and  a  congestive  process  through  which  neutrophile  leucocytes 
are  caused  to  immigrate  in  the  vicinity  of  the  degenerated 
cellular  elements.  Of  course  the  application  of  the  ultra-violet 
ray  to  dehematized  tissue  must  be  made  with  great  judgment; 
it  should  never  be  applied  to  more  than  two  localities  at  a 
time,  and  the  area  treated  should  be  varied  so  that  every  day 
a  different  region  of  the  cord  is  exposed.  Liebermann  treats 
alternately  the  cervical,  lumbar  and  sacral  regions;  and  his 
routine  treatment  is  as  follows:  i.  A  warm  half-bath  at  night 
before  going  to  bed  with  light  massage.  2.  Ultra-violet  rays 
in  sittings  of  from  ten  to  thirty  minutes,  three  times  a  week. 
3.  Static  electricity  by  means  of  the  Morton  wave  current  or 
wooden  brush  daily,  from  fifteen  to  twenty  minutes. 

From  England  comes  excellent  reports  of  the  use  of  the 
X-ray  in  leukemia.  Ledingham  and  xVlcKerron  in  the  report 
of  a  case  of  a  boy  found  its  use  of  great  benefit;  before  they 
began  treatment,  there  was  marked  distension  of  the  abdomen 
owing  to  an  enormous  splenic  enlargement ;  the  lower  border 
reached  to  within  a  finger's  breadth  of  the  pubes,  while  the 
anterior  border  extended  two  inches  beyond  the  middle  line. 
Blood  examination  showed  the  characteristic  changes  of  leu- 
cocythemia  of  the  splenomedullary  type,  red  cells,  3,570,000; 
white  cells,  234,000,  and  hemoglobin,  80  per  cent.  The  dififer- 
ential  count  showed :  ^Myelocytes,  48  per  cent.,  polymorphonu- 
clears, 39  per  cent.,  small  and  large  lyphocytes,  8  per  cent., 
mast  cells,  6  per  cent.,  and  nucleated  red  cells,  4  per  100  white 
cells.  The  X-rays  were  applied  over  the  splenic  tumor  and 
the  lower  epiphyses  of  the  femor ;  and  occasionally  over  the 
sternum  and  vertebrae,  the  exposures  lasting  ten  to  fifteen 
minutes  every  alternate  day,  but  for  a  period  daily  exposures 
were  tried  with  no  ill  effects.  Throughout  the  three  months 
of  treatment  except  from  sight  prickling  sensations,  lasting 
for  a  short  time  after  the  application,  there  was  never  any 
nausea,  headache,  nor  rise  of  temperature  traceable  to  the 
X-ray  treatment.  The  vacuum  tube  was  always  fixed  at  a 
distance  of  somewhat  over  five  inches  from  the  area  exposed. 
As  a  result  one  month  after  treatment  a  marked  erythema 
appeared  over  the  splenic  area,  but  it  subsided  in  a  few  days ; 
within  six  weeks  the  leucocytes  dropped  to  23,000.    On  one 
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occasion  they  dropped  to  17,800.  The  mean  of  the  red  cells 
was  about  4,500,000,  and  on  several  occasions  counts  of  over 
5,000,000  were  recorded.  The  hemoglobin  appeared  to  remain 
fairly  stationary  at  from  55  to  60  per  cent.  The  ratio  of  poly- 
nuclears  to  myelocytes  rose  from  0.5  before  the  X-ray  treatment 
to  2,  but  the  myelocytes,  showed  no  tendency  to  disappear  alto- 
gether, and  the  blood  did  not  return  to  normal  proportions. 
Before  treatment  the  patient  was  more  or  less  bedridden,, 
walking  being  difficult  and  breathlessness  on  exertion ;  but 
within  a  month  after  the  commencement  of  treatment  he  felt 
better  and  was  able  to  walk,  and  even  climbed  stairs.  The 
abdominal  girth  was  diminished  about  two  and  a  half  inches 
within  four  months,  and  in  the  same  length  of  time  he  gained 
12  pounds  in  weight.  The  splenic  tumor  was  markedly  softer 
on  palpation  and  is  constantly  diminishing  in  size,  at  the  time 
their  report  was  published  in  January  of  this  year. 

The  X-ray  has  been  tried  successfully  in  obstinate  cases  of 
eczema  with  great  success ;  Hahn  reports  two  cases  which 
resisted  every  line  of  treatment  until  the  X-ray  was  used,  with 
the  result  that  a  permanent  cure  followed. 

It  has  been  known  since  the  world  began  that  sunlight  exerts 
a  beneficial  effect  on  health;  thus  the  Italians  say:  "Where 
sunlight  does  not  enter,  the  doctor  does."  But  it  is  only  in 
recent  years  that  the  sun's  rays  and  other  rays  have  been  used 
therapeutically.  About  the  time  of  the  centennial  exhibition, 
in  Philadelphia,  General  Pleasanton  devised  his  "  blue  glass 
treatment  "  but  he  was  laughed  out  of  serious  consideration. 
He  lived  thirty  years  too  soon.  ]\Iuch  of  our  recent  knowledge 
is  due  to  the  late  lamented  Dr.  Finsen  who  developed  the  red 
light  treatment  of  the  exanthemata.  His  treatment  of  smallpox 
is  based  on  the  following  propositions. 

(i)  As  the  chemical  (blue,  violet,  and  ultra-violet)  rays  of 
light  are  capable  of  causing  an  inflammation  (erythema  solare) 
of  the  healthy  skin,  it  is  assumed  that  they  would  equally  be 
capable  of  aggravating  pre-existing  inflammations.  (2)  If 
the  diseased  skin  were  protected  against  the  injurious  action 
of  the  chemical  rays  of  light,  it  will  be  possible  to  diminish  the 
intensity  of  the  inflammation,  and  thus  prevent  suppuration. 
(3)  The  object  is  to  exclude  the  chemical  rays  of  light  which 
are  injurious  to  the  skin.  Finsen's  method  consists  then  in 
the  treatment  of  local  superficial  bacterial  skin  diseases  by 
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the  concentrated  chemical  rays  of  light.  But  the  strongest 
sunlight  unconcentrated  is  too  feeble  in  bactericidal  properties 
for  therapeutic  uses ;  if  this  were  not  true  all  bacterial  skin 
diseases  would  cure  themselves  in  the  summertime.  So  .Fin- 
sen's  method  is  as  follows :  In  the  treatment  of  patients,  sun- 
light is  used  in  the  summer  when  the  sky  is  bright,  at  other 
times  the  light  of  electric  arc  lamps  of  50  to  80  amperes ;  it  is 
only  by  concentration  that  the  light  becomes  so  powerful  that 
its  bactericidal  property  can  be  used  therapeutically.  To 
eliminate  burning  the  skin  it  is  necessary  to  cool  the  light; 
this  double  object — ^^to  make  the  light  stronger  and  cooler — 
is  attained,  in  regard  to  sunHght  by  an  apparatus,  consisting 
of  a  lens  of  from  20  to  40  cm.  in  diameter,  composed  of  a  plain 
glass  and  a  curved  one,  framed  in  a  brass  ring,  while  between 
them  there  is  a  bright  blue,  weak,  ammoniacal  solution  of 
copper  sulphate.  As  one  surface  of  the  liquid  is  plain  and  the 
other  curved,  its  optical  function  is  that  of  an  ordinary  plain 
convex  glass  lens.  By  the  ingenious  thought  of  making  the 
lens  of  a  blue  liquid  instead  of  solid  g'lass,  considerable  cooling 
of  the  light  is  obtained,  as  water  absorbs  the  ultra-red  rays, 
and  the  blue  color  excludes  a  considerable  amount  of  red  and 
yellow  rays,  for  these  three  kinds  of  rays  have  strong  heating 
effect,  although  their  bactericidal  power  is  poor.  The  blue, 
vio^let,  and  ultra-violet  rays,  which  it  is  important  to  collect 
in  as  large  a  number  as  possible,  are  but  very  slightly  impaired 
by  passing  through  the  blue  liquid.  The  lens  can  be  raised  and 
lowered  as  well  as  turned  on  a  vertical  and  horizontal  axis, 
so  that  it  is  easy  to  place  it  perpendicularly  to  the  sun's  rays, 
and  at  such  a  distance  as  to  make  the  light  strike  the  area  of 
skin  to  be  treated.  To  concentrate  the  electric  arc  light  Finsen 
densed  an  apparatus  consisting  of  lenses  of  quartz  framed  in 
two  brass  tubes  which  slide  one  into  the  other,  like  the  two 
pieces  of  a  telescope ;  lenses  of  quartz  being  used  because  this 
material  in  a  far  higher  degree  than  glass  allows  the  ultra- 
violet rays  of  shortest  wave  length  to  pass  through  and  it  is 
these  ultra-violet  rays  that  have  active  bactericidal  effect. 

Finsen's  classic  cases  were  lupus  vulgaris ;  his  results  were 
most  satisfactory  as  they  were  in  lupus  erythematosis,  and  his 
recent  death  is  a  severe  loss  of  this  branch  of  medicine. 

Recently  Kassabian  introduced  an  old  invention  into  skiag- 
raphy; it  being  the  idea  of  the  stereoscope.    The  value  of  the 
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this  method  is  as  follows:  In  anatomy,  in  studying  the  struc- 
ture of  the  osseous  system,  trabeculae,  sinuses,  grooves,  pro- 
jections, the  exact  relations  of  the  articulating  surfaces  of 
the  joints,  blood  vessels,  bronchi,  and  other  secretory  and 
excretory  canals;  in  surgery,  in  cases  of  fractures,  the  amount 
of  deformity,  the  separation  being  as  plainly  visible  as  if  the 
real  skeleton  w^ere  being  observed.  In  dislocations  the  method 
would  show  the  exact  existing  condition,  as  an  ordinary  skia- 
gram could  not  distinguish  the  backward  dislocation  from  the 
forward  one,  because  the  shadows  would  be  the  same.  In 
examination  for  foreign  bodies  the  surgeon  sees  the  foreign 
body  by  this  method  imbedded  in  the  tissue  in  the  relation  to 
other  organs.  Kassabian  advises  that  the  method  be  employed 
in  hospitals  and  in  colleges  in  teaching  anatomy  and  in  private 
practice,  for  this  purpose  he  uses  a  special  table  and  an  adjust- 
able plate  changer  or  holder  which  he  had  devised  and  by 
which  he  had  overcome  many  difficulties.  He  has  made  X-ray 
negatives  and  prints  by  means  of  Wheatstone's  reflecting 
stereoscope;  also  reduced  prints  and  transparencies  made  from 
large  negatives,  by  means  of  the  Brewster's  hand  stereoscope. 

This  field  is  ripe  for  the  gleaner  and  there  is  nothing  dis- 
couraging in  the  outlook.  It  is  impossible  to  prophesy  what  the 
next  ten  years  hold  in  store. 


Edttortal 

The  laboratory,  when  under  the  supervision  of  a 
wise  leader  properly  trained  and  alive  to  the  import- 
ance of  what  a  true  laboratory  should  provide,  becomes 
to  the  student  a  revelation  and  an  inspiration.  Here 
he  sees,  perhaps  for  the  first  time,  how  true  knowledge 
is  gained,  how  facts  are  acquired,  and  he  learns 
to  observe,  to  see  for  himself  those  mysteries  which, 
when  described  even  by  the  words  of  a  master,  appear 
vague  and  indefinite. 

Russell  H.  Chittenden. 

The  New  Labo-      In  the  address  of  welcome  to  the  Alumni  on 
ratory  of       Commencement  Day,  Professor   Gordinier  re- 
Physiological    capitulated  the  advances  in  the  college  work, 
Chemistry.      and  made  especial  mention  of   (i)  undivided 
attention  by  members  of  the  teaching  body,  (2)  clinical  advan- 
tages, and  (3)  the  impetus  to  work  in  all  branches  concident 
with  the  establishment  of  the  Bender  laboratory.    In  conclu- 
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sion  Professor  Gordinier  directed  attention  to  "the  one  great 
growing  need  of  our  institution,  a  special  laboratory  building 
thoroughly  well  equipped  and  endowed,  for  the  purposes  of 
teaching  experimental  physiology  and  physiological  chemistry. 

In  these  few  words  is  expressed  a  desire  long  entertained  by 
the  faculty  of  the  College,  and  seldom  is  the  fulfilment  of  a  wish 
so  soon  realized.  During  the  last  session  of  the  college  a  com- 
mittee, consisting  of  Professors  Tucker,  Gordinier  and  Pearce, 
was  appointed  to  consider  this  question,  and  upon  their  report, 
on  June  14th  the  faculty  decided  to  establish  this  department 
at  once.  The  committee  was  authorized  to  equip  Alumni  Hall, 
a  large  well  lighted  room,  for  laboratory  purposes,  and  to  engage 
an  instructor  specially  trained  in  this  department  to  devote  to 
it  his  entire  time.  It  is  intended  that  the  course  in  physiological 
chemistry  will  be  inaugurated  during  the  coming  term. 

In  the  training  of  a  physician  the  important  purposes  of 
instruction,  are,  first,  education  in  diagnosis,  and,  second,  the 
methods  of  preventing,  alleviating  or  curing  disease.  It  is 
obvious  that  the  physician  who  attempts  to  relieve  a  morbid 
condition,  without  knowing  what  that  condition  is,  labors  under 
the  disadvantage  associated  with  all  empirical  effort.  Physio- 
logical chemistry,  at  first  of  purely  scientific  interest,  in  that 
it  dealt  with  the  chemistry  or  metabolism  of  the  normal  body, 
has  made  such  great  advances  as  now  to  include  the  chemistry 
of  the  organism,  in  morbid  states.  As  a  natural  result  there 
has  developed  a  branch  of  this  knowledge  which  may  be  prop- 
erly termed  "pathological  chemistry,"  which  has  given  to  us 
many  methods  of  diagnosis  not  previously  available.  It  is 
sufficient  to  mention  the  analyses  of  gastric  and  other  secre- 
tions, and  the  determination  of  the  more  complex  constituents 
of  the  uirne.  Recent  developments  in  our  understanding  of 
diabetes,  gout,  leukemia  and  other  constitutional  diseases  re- 
veal the  immediately  practical  value  of  this  department  of 
medicine. 

It  is  therefore  a  matter  of  congratulation  that  the  faculty 
has  so  wisely  determined  upon  the  prompt  organization  of  this 
much  needed  department. 

The  college  course  will  now  include  the  preliminary  training 
in  the  dissecting  room  and  the  various  laboratories  of 
chemistry,  physiology,  pharmacology,  bacteriology  and  path- 
ology, and  the  bedside  work  in  the  hospitals.    Students  are  not 
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told  what  they  should  know,  but  ascertain  for  themselves  under 
competent  direction  the  phenomena  of  life  as  revealed  in  chem- 
ical reactions,  by  the  miscroscopic  and  by  the  gross  manifesta- 
tions of  disease.  The  objective  method  of  instruction  thus  as- 
serts itself  over  the  long  standing  didactic  lecture,  a  system  by 
which  learned  professors  have  educated  themselves  at  the 
expense  of  their  hearers.  Those  who  have  grown  up  under  this 
plan  remember  gratefully  the  strong  personalities  and  erudition 
of  their  teachers;  those  developed  under  the  Socratic  method 
of  to-day,  carry  into  their  practice  a  mind  well  stored  with 
available  facts,  gained  by  patient  observation  and  diligent 
application.  We  may  look  back  regretfully  upon  the  eloquence 
of  the  past,  but  the  future  is  bright  in  promise. 
Didactic  lecture,  vale! 

Scientific  IReview 

The  Occurrence  and  Significance  of  Basophilic  Granu- 
lations IN  THE  Erythrocytes  of  Man  and  Animals. 

Whatever  ultimately  may  prove  to  be  the  true  nature  of  the 
basophilic  granules  found  within  the  erythrocytes  in  lead  poison- 
ing, pernicious  anaemia  and  some  other  diseases,  that  any  con- 
sideration of  their  origin  is  inseparably  linked  with  the  study 
of  degeneration  and  regeneration  of  the  blood,  and  especially 
with  that  upon  the  fate  of  the  erythroblastic  nucleus,  is  evident. 
For  that  reason  a  short  resume  of  the  latter  work  at  least,  seems 
desirable. 

Most  authorities  are  agreed  upon  the  fact  that  the  adult  red 
cell  of  the  circulating  blood  has  its  origin  from  the  nucleated 
haemoglobin  containing  cells  in  the  bone  marrow,  the  normoblasts 
and  megaloblasts,  by  a  loss  of  their  nuclei.  The  method  by 
which  these  nuclei  disappear  is  however  a  matter  of  dispute. 

Many  obseryers,  especially  Rindfieisch,  Maximow,  and  Howell 
uphold  the  view  that  the  nucleus  is  extruded  en  masse.  The 
latter  describes  cells  fixed  in  the  very  act  of  losing  their  nuclei 
in  this  way,  though  he  also  describes  a  cell  of  this  nature  which 
contained  granules  scattered  diffusely  through  the  cytoplasm; 
these  granules  he  thought  represented  particles  of  the  nuclear 
chromatin.  Malessez,  Fellner,  and  Duval  consider  that  the 
adult  erythroblast  is  itself  merely  an  extruded  portion  of  cyto- 
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plasm  given  off  by  the  primitive  nucleated  marrow  cell.  Ehrlich 
believes  that  while  the  nucleus  of  the  normoblast  may  be  ex- 
truded bodily,  yet  the  nucleus  of  the  megaloblast  first  under- 
goes karyorhexis. 

This  leads  us  to  the  view  first  suggested  as  to  the  fate  of  the 
nucleus,  the  one  upheld  by  the  majority  of  the  observers,  and 
the  one  which  the  latest  work  tends  to  support,  viz,  that  the 
nuclei  of  the  erythroblasts  disappear  by  karyorhexis  or  karyo- 
lysis  within  the  red  cells  themselves.  This  view  was  first 
offered  by  Kolliker  in  1846.  He  was  able  to  find  in  the 
liver  of  embryos  er^^throblasts  with  well  preserved  nuclei,  and 
other  cells  in  all  stages  of  nuclear  transition  between  those 
mentioned  and  erythrocytes  with  only  two  or  three  small 
granules  within  the  cell  protoplasm.  Israel  and  Pappenheim, 
more  recently,  have  studied  both  fresh  and  stained  blood  of 
mouse  embryos,  and  are  able  to  find  both  normoblasts  and 
megaloblasts  with  gradually  fading  nuclei  evidently  undergoing 
a  process  of  karyolysis.  In  fresh  blood  they  were  tmable  to 
find  free  nuclei,  and  account  for  their  presence  in  fixed  and 
stained  smears  by  some  mechanical  injury  to  the  red  cells  which 
formerly  contained  them.  The  names  of  other  observers  which 
should  be  mentioned  in  this  connection  are  Neuman,  Foa, 
Lowit,  Osier,  Mondino,  Sala,  Schmidt  and  Spuler.  Some  more 
recent  work,  which  will  be  spoken  of  more  in  detail  later,  is  that 
of  Jawein,  Schmidt,  Vaughan,  and  Sabrazes,  Bourret  and  Leger, 
all  of  whom  uphold  the  view  of  the  intracellular  disappearance 
of  these  nuclei. 

The  relation,  if  any,  of  these  degenerated  nuclei  to  the  baso- 
philic granules  will  also  be  spoken  of.  Granules  within 
the  erythrocytes  have  long  been  known  to  exist.  Erb  in  1865 
examined  the  fresh  blood  of  normal  animals  and  found  granules 
in  the  red  cells  which  were  well  differentiated  by  treatment  with 
dilute  acid.  He  found  these  granular  cells  to  be  distinctly 
increased  in  number  after  severe  haemorrhage,  and  though 
present  in  scanty  numbers  in  adult  man,  yet  they  were  very 
frequent  in  the  new  bom.  These  granules  were  of  varying  sizes, 
and  Erb  thought  they  represented  the  remains  of  the  nuclei  of 
leucocytes,  and  that  the  cells  which  contained  them  were  tran- 
sitional between  leucocytes  and  erythrocytes.  Israel  and 
Pappenheim,  Miiller,  Schwalbe  and  Solley  and  others  have  also 
noted  granules,  which  stained  well  with  neutral  red,  in  the  fresh 
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erythrocytes.  Their  interpretation  of  this  appearance  varies. 
Schwalbe  was  able  to  watch  the  separation  of  small  particles 
from  the  nucleus  of  a  pigeon's  erythrocyte  stained  with  neutral 
red,  and  thought  it  a  wandering  out  of  the  nuclear  chromatin,  a 
process  connected  with  coagulation. 

Interest  in  this  subject  has  been  aroused  within  the  past  four 
or  five  years  by  the  constant  finding  of  granular  erythrocytes 
in  cases  of  lead  poisoning,  in  pernicious  anaemia,  chlorosis, 
leukaemia,  and  occasionally  in  various  secondary  anaemias  and 
septicaemias.  "r^^Much  discussion  has  arisen  as  to  their  origin 
and  significance,  and  the  result  has  been  much  important 
clinical  and  experimental  work  upon  the  subject. 

It  seems  best  to  hastily  review  the  clinical  and  experimental 
findings  of  these  various  observers,  and  to  then  discuss  in  some 
detail  the  theories  offered  in  explanation  of  the  occurrence  and 
significance  of  these  granules. 

Grawitz  first  called  attention  to  the  occurrence  in  cases  of  lead 
poisoning  of  granules  scattered  through  the  protoplasm  of  the 
red  cells,  varying  in  size  from  mere  pin  point  dots  to  small  masses 
the  size  of  eosinophilic  granules,  and  in  number  from  one  or  two 
to  a  number  too  large  to  count  in  the  small  area  represented  by  a 
single  erythrocyte.  The  cells  in  which  these  granules  were 
found  also  varied  in  number.  These  granules  were  either  round 
or  slightly  angular  and  occurred  either  distinctly  separate 
one  from  the  other  or  in  small  groups  and  masses.  More  re- 
cently several  observers  have  pointed  out  their  frequent  arrange- 
ment in  rows  and  in  circles.  These  granules  stain  with  prac- 
tically all  basic  or  nuclear  stains,  but  best  with  methylene  blue 
or  methylene  azure,  the  chromatin  staining  element  in  poly- 
chrome methylene  blue.  The  findings  of  Grawitz  were  quickly 
confirmed  by  Hamel  and  Behrendt  (who  emphasized  their 
frequency  in  this  disease)  Moritz,  Simon,  Stengel,  White  and 
Pepper  and  others,  and  more  recently  by  Cadwalader.  Though 
the  number  of  ,the^granules  appears  to  bear  some  relation  to  the 
severity  of  the  poisoning,  yet  they  are  found  long  before  any 
other  sign  or  symptom  makes  its  appearance,  and  in  some  cases 
noted^by  Stengel,  White  and  Pepper,  the  lead  workers  had  been 
tmder  the  influence  of  the  metal  only  four  days.  The  granules 
have  been  produced  experimentally  in  man  and  animals  by 
various  workers,  and  appear  after  very  minute  doses;  thus 
Grawitz  produced  them  in  rabbits  by  the  intraperitoneal  injection 
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of  .03  grams  of  lead  acetate,  and  White  and  Pepper  have  noted 
them  in  some  number  in  man  within  twenty-five  hours  after  a 
dose  of  seven  and  one-half  g'fains  of  the  same  drug;  Simon  has 
noted  them  seventy -two  hours  after  a  similar  dose  of  six  grains. 
Sabrazes,  Bourret  and  Leger  found  them  twelve  to  twenty -four 
hours  after  injection  of  animals  with  a  lead  salt.  These  granules 
are  almost  constantly  found  in  lead  poisoning,  and  though  also 
found  in  other  diseases  do  not  thus  occur  with  the  same  con- 
stancy or  frequency. 

Similar  granules  have  been  found  in  pernicious  anaemia  by 
Grawitz,  Stengel,  White  and  Pepper,  Cadwalader,  Vaughan  and 
Cabot.  The  "ring  bodies"  found  by  the  latter  in  the  red  blood 
cells  of  pernicious  anaemia,  leukaemia,  lead  poisoning,  etc.,  are 
possibly  of  similar  origin.  Leukaemic  blood  containing  similar 
granular  reds  has  been  noted  by  Stengel,  White  and  Pepper, 
Grawitz  and  Cabot.  Grawitz  was  unable  to  find  any  granules 
in  cases  of  chlorosis  unless  intestinal  symptoms  were  present, 
but  Stengel,  White  and  Pepper  found  them  in  eleven  of  eighteen 
cases  examined.  They  have  also  been  found  in  secondary 
anaemias  due  to  various  causes  such  as  haemorrhage,  drug 
poisoning,  cachexiae  (tuberculosis  and  cancer)  and  septic  condi- 
tions, in  splenic  anaemia  and  Hodgkin's  disease.  They  have 
been  found  with  malaria,  usually  in  the  convalescent  stage,  by 
Grawitz,  Plehn  and  recently  by  Schmidt,  and  in  a  very  inter- 
esting and  suggestive  case  of  bothriocephalus  infection  studied 
by  Jawein;  this  case  will  be  spoken  of  more  at  length. 
They  have  been  produced  experimentally  in  various  ways ;  by 
venesection,  Kohn;  by  poisoning  with  atrophia,  Strauss ;  with 
copper,  Sabrazes,  Bourret  and  Leger;  with  phenylhydrazin, 
Kaminer  and  Rohnstein,  Schmidt;  with  pyrodin,  Bloch,  Strauss, 
Stengel,  White  and  Pepper;  with  potassium  chlorate  and 
mecuric  chloride,  Stengel,  White  and  Pepper;  with  toluylen- 
diamin,  Schwalbe  and  Solley;  with  extract  of  bothriocephalus, 
Schmauch. 

The  theories  offered  by  the  various  writers  as  to  the  origin 
of  these  granules  may  be  grouped  under  two  headings,  if  we 
disregard  the  possibility  of  their  being  artefacts,  which  is  not 
probable,  as  the  fact  that  they  are  found  in  normal  blood  in  very 
small  numbers  tends  to  support  one  theory  in  regard  to  their 
origin  rather  than  to  offer  another  explanation.  The  two  theories 
offered  are  (i)  that  they  are  a  degeneration  product  of  the  haemo- 
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globin  of  the  erythrocytes  brought  about  by  the  action  of  some 
toxic  substance,  organic  or  inorganic,  acting  upon  the  blood  or 
bone  marrow;  (2)  that  they  are  an  evidence  of  regeneration; 
that  they  are  the  remains  of  the  nuclei  of  the  red  blood  cells. 
Among  those  in  favor  of  the  former  theory  may  be  mentioned 
Grawitz  (in  his  later  work),  Stengel,  White  and  Pepper,  Bloch, 
Ehrlich,  Moritz,  Hamel,  Simon,  DaCosta  and  Guyot.  As 
supporters  of  the  latter  theory^  that  the  granules  are  nuclear 
remnants,  may  be  mentioned,  Askanazy,  Lazarus,  Engel, 
Strauss,  Sabrazes,  Bourret  and  Leger,  Schmauch,  Schmidt, 
Pappenheim,  Jawein,  Vaughan  and  Cadwalader. 

The  arguments  of  the  first  group  of  writers  are  mainly  as 
follows:  (i)  that  the  granules  occur  in  the  blood  of  individuals 
the  subjects  of  marked  blood  destruction  or  in  those  under  the 
influence  of  the  toxic  action  of  some  organic  or  inorganic  sub- 
stance; (2)  that  they  do  not  occur  in  connection  with  any  sign 
of  blood  regeneration;  (3)  that  they  may  be  produced  experi- 
mentally by  very  small  doses  of  toxic  substances;  (4)  that 
there  is  no  greater  frequency  of  such  granular  cells  in  the  bone 
marrow  than  in  the  circulating  blood,  a  finding  one  would  expect 
if  they  were  part  of  a  regenerative  process;  (5)  that  they  may 
be  found  in  nucleated  erythroc3'tes  possessing  apparently  intact 
nuclei,  that  erythroblasts  with  karyorhexic  nuclei  but  no  granules 
may  be  found,  and  that  no  transitional  stages  between  typical 
granular  erythrocytes  and  typical  normal  erythroblasts  occur; 
(6)  that  they  have  not  the  staining  properties  of  nuclear  material. 

The  arguments  on  the  other  hand  of  those  favoring  their 
nuclear  origin  are  exactly  the  reverse  of  those  just  stated  and 
the  observations  offered  in  support  of  their  theory  directly 
refute  those  of  the  opposing  side.  Thus  we  have  to  choose 
between  the  two  theories  upon  the  basis  of  directly  opposing 
observations,  those,  however,  of  the  men  favoring  the  nuclear 
origin  are  far  in  excess  of  those  of  the  degeneration  advocates. 

That  these  granules  are  most  frequently  found  (except  in 
lead  poisoning)  in  severe  anaemias  is  true,  whether  the  anaemia 
is  of  the  primary  type  or  secondary  to  the  action  of  some  blood 
destroying  agent  such  as  the  bacterial  toxins  in  cases  of  sepsis, 
the  toxins  excreted  by  animal  parasites  as  Bothriocephalus  latus, 
or  haeraolytic  agents  as  toluylendiamin ;  but  is  it  reason- 
able to  suppose  that  in  such  cases  there  is  no  effort  on  the  part 
of  the  bone  marrow  to  replace  the  cells  thus  destroyed ;  and  the 
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more  severe  the  destruction  why  not  the  more  vigorous  the 
regeneration.  The  authorities  most  urgent  in  their  arguments 
in  favor  of  the  degenerative  origin  of  these  granules  acknowl- 
edge that  in  general  the  more  severe  the  anaemia  or  the  toxic 
state  the  more  frequent  the  granular  cells,  and  the  more  abimdant 
the  granules  in  the  individual  cells;  i.  e.,  the  greater  the  need 
for  blood  regeneration,  the  more  frequent  are  these  granules 
seen.  That  some  effort  is  made  by  nature  to  replace 
injured  blood  cells  is  manifest  when  we  consider  the  frequency 
with  which  erythroblasts  are  foimd  in  the  circulation  in  cases  of 
anaemia  of  any  severity.  That  the  granular  cells  are  more 
frequent  in  the  circulating  blood  when  it  also  shows  erythroblasts 
is  shown  by  the  findings  of  Askanazy,  Lazarus,  Vaughan,  Cada- 
walder  and  Schmidt.  The  latter  writers  noted  them  as  being 
distinctly  increased  in  numbers  just  after  the  nucleated  red 
cells  decreased,  suggesting  that  the  granules  were  formed  by  the 
dissolution  of  the  nuclei,  Schmidt's  case  was  particularly 
interesting.  His  patient  had  a  severe  anaemia  following  haemo- 
globinuria  in  association  with  malaria  treated  with  quinine. 
When  first  seen,  a  stained  specimen  of  the  blood  showed  many 
nucleated  and  polychromatophilic  red  cells,  but  no  granular 
cells.  Seven  days  later  the  megaloblasts  had  suddenly  dis- 
appeared and  the  normoblasts  were  much  fewer  in  number;  at 
this  examination  the  granular  cells  were  foimd  to  have  suddenly 
greatly  increased  in  numbers,  and  from  this  time  the  total  red 
count  began  to  rise.  Improvement  continued  several  days 
until  there  was  another  attack  of  haemoglobinuria.  The  granular 
cells  then  disappeared  and  did  not  return  till  convalescence 
again  began.  Schmidt  says:  "The  fact  that  the  basophilic 
granulations  are  seen  only  during  convalescence  speaks  against 
their  being  a  form  of  degeneration,  and  in  practically  all  cases  of 
malaria  the  granules  are  found  at  this  time."  Guyot's  case  of 
paroxysmal  haemoglobinuria  which  on  superficial  examination 
apparently  conflicts  with  the  findings  of  Schmidt,  is  found  on 
analysis  to  be  hardly  comparable.  Schmidt  also  reports  a  case 
of  severe  traumatic  peripheral  haemorrhage.  Blood  examination 
on  day  of  injury  showed  no  morphological  abnormality,  but  six 
days  later  many  polychromatophilic  and  granular  erythrocytes 
were  present.  The  haemoglobin  percentage  had  meanwhile 
risen  from  fifty  to  seventy -five  per  cent.  These  latter  findings 
agree  with  Kohn's  experimental  cases,  and  disprove  Grawitz's 
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theory  that  granular  red  cells  occurring  after  haemorrhage  occur 
only  when  the  haemorrhage  is  into  the  stomach  or  intestines. 
He  thought  they  were  due  to  a  toxic  substance  produced  by 
digestion  of  the  haemoglobin. 

In  the  series  of  cases  of  chlorosis  reported  by  Stengel,  White 
and  Pepper,  in  which  they  found  granular  red  cells,  they  do  not 
state  whether  or  not  erythroblasts  are  present,  but  they  mention 
the  fact  that  the  granules  were  most  abundant  in  the  case  with 
the  lowest  percentage  of  haemoglobin,  i.  e.,  in  the  case  with  the 
most  marked  anaemia.  It  has  been  mentioned  that  the  granules 
under  discussion  are  most  constantly  and  frequently  present  in 
cases  of  lead  poisoning.  Nucleated  red  cells  have  not  heretofore 
been  considered  as  common  in  this  disease,  but  in  his  recent 
paper  Cadwalader  reports  having  found  them  in  the  blood  of  six 
of  eleven  lead  workers  examined,  none  of  whom  showed  symptoms; 
and  of  sixteen  cases  of  lead  poisoning  all  showed  normoblasts, 
three  in  very  large  numbers;  these  three  also  showed  megalo- 
blasts.  White  and  Pepper  report  normoblasts  as  being  frequent 
in  the  blood  of  dogs  poisoned  with  lead. 

Nor  does  it  seem  necessary  that  erythroblasts  be  found  in  the 
circulation  in  this  or  any  anaemic  condition  to  explain  the  presence 
of  the  granular  cells  on  the  theory  that  the  granules  are  nuclear 
remnants.  Under  normal  conditions  the  entire  cycle  of  develop- 
ment of  the  red  blood  cells  takes  place  within  the  bone  marrow, 
and  it  is  only  in  severe  anaemias  that  very  unripe  cells  (erythro- 
blasts) are  thrown  out  into  the  circulation.  In  moderate  grades 
of  anaemia  or  blood  destruction  when  there  is  a  call  for  new 
erythrocytes,  is  it  not  probable  that  the  first  cells  thrown  forth 
will  be  those  most  developed  (adult  red  blood  cells),  following 
which  w411  come  those  less  advanced  in  the  process  of  develop- 
ment (granular  reds) ,  and  only  as  a  last  resort  will  very  imripe 
cells  (nucleated  cells)  make  their  appearance.  As  there  is  a 
constant  demand  throughout  life  for  new  cells,  this  hypothesis 
would  explain  the  presence  of  a  small  percentage  (.5  to  1.5  per 
cent.)  of  granular  cells  in  normal  blood  as  noted  by  Vaughan, 
Cadwalader,  Schur  and  Lowy,  Rossin  and  Bibergeil,  Reitter, 
and  Schmauch  (in  cats) ;  and  as  even  minute  quantities  of  lead 
(to  say  nothing  of  the  other  drugs  mentioned)  probably  have 
some  destructive  action  upon  the  adult  erythrocytes  necessitat- 
ing a  new  supply,  it  would  also  accoimt  for  the  very  rapid 
appearance  of  an  increased  number  of  granular  cells  after  even 
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the  small  doses  noted  above.  This  hypothesis  would  also  account 
for  the  parallel  increase  in  the  number  of  granules  and  the  severity 
of  the  intoxication. 

There  is  much  variance  between  the  observations  recorded  as 
to  whether  the  granular  red  cells  are  found  in  the  bone  marrow 
as  well  as  in  the  circulating  blood,  and  if  so,  whether  in  increased 
numbers  in  the  former  situation.  It  is  argued  b}^  those  in  favor 
of  the  granules  being  an  evidence  of  protophlasmic  degeneration, 
that  they  are  found  only  in  the  circulating  blood  where  degenera- 
tive elements  are  most  apt  to  be  seen,  and  that  in  the  regenerative 
blood  centers  they  are  absent.  Thus  Ehrlich  found  no  granules 
in  the  cells  of  the  bone  marrow,  though  at  the  same  time  nucleated 
erythrocytes  were  very  frequent  in  that  location.  Schur  and 
Lowy  foimd  them  in  only  one  case  in  the  bone  marrow  though 
almost  constantly  in  anaemic  blood.  Grawitz  studied  the 
haematopoietic  organs  in  cases  of  pernicious  anaemia  and  in 
experimental  cases, and  concluded  that  the  granules  were  formed 
outside  the  blood  forming  centers. 

On  the  other  hand  Stengel, White  and  Pepper, Litten,  Vaughan 
and  others  have  found  them  in  the  marrow.  The  latter  reports 
them  as  in  about  the  same  percentage  as  in  the  blood  of  newly 
bom  infants. 

Vaughan 's  work  upon  embryonal  blood  is  most  suggestive 
and  most  conclusive  as  to  the  relation  between  these  gran- 
ules and  erythroblastic  nuclei.  He  had  previously  carefully 
studied  the  blood  of  normal  adults  and  found  that  red  cells  con- 
taining grantdes  were  present  in  percentages  varying  from  0.5  to 
1.8  per  cent,  (average  of  eight  individuals,  1.03  per  cent).  These 
figures  have  recently  been  confirmed  by  Cadwalader  who  gives 
the  limits  of  his  observations  as  0.4  and  1.6  per  cent.  Vaughan 
then  examined  the  blood  of  infants  varying  in  age  from  two 
to  sixteen  hours  and  found  the  average  percentage  of 
granular  cells  was  3.5  per  cent.;  one  of  these  infants  examined 
six  days  later  showed  only  0.9  per  cent.  The  blood  of  a  prema- 
ture infant  bom  alive  at  seven  months  showed  seven  per  cent, 
of  granular  reds,  which  percentage  had  fallen  to  three  after  four 
days  in  the  incubator.  Normoblasts  were  present  in  the  blood 
of  one  of  these  children,  and  atypical  nucleated  red  cells  in  the 
others.  Examination  was  also  made  of  the  blood  of  pig  em- 
br\'os  at  different  stages  of  development.  The  results  were  as 
follows:  The  number  of  granular  cells  in  an  embryo  whose 
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length  was  three  and  one-half  inches  was  seventeen  per  cent; 
in  the  blood  of  an  embryo  two  and  one  quarter  inches  long, 
the  granules  were  present  in  twenty-four  per  cent,  of  all  red 
cells.  Of  the  erythrocytes  of  an  embryo  seven-eights  of  an 
inch  long  fully  one  half  were  nucleated,  and  many  of  these  showed 
granules  in  their  protoplasm ;  of  the  non-nucleated  cells-  prac- 
tically all  were  of  the  granular  variety.  Pappenheim  and  Engel 
also  found  granular  cells  in  embryonal  blood. 

Many  of  the  writers  who  oppose  the  theory  that  these  granules 
are  of  nuclear  origin  lay  stress  upon  the  fact  that  they  are 
present  in  many  cells  whose  nuclei  are  apparently  intact,  and 
absent  in  many  whose  nuclei  are  imdergoing  degeneration. 
This  is  undoubtedly  true  but  can  perhaps  be  explained,  while 
in  the  face  of  so  many  observations  to  the  contrary,  their  con- 
tention that  no  transitional  stages  between  these  two  mentioned 
have  been  seen,  is  now  quite  untenable.  Among  those  most 
emphatic  in  this  matter  are  Grawitz,  Moritz,  and  Stengel,  White, 
and  Pepper.  On  the  other  hand  Litten,  Jawein,  Cadwalader, 
Vaughan  and  others  claim  to  have  foimd  definite  transitional 
forms.  Sabrazes,  Bourret  and  Leger  noted  them  in  embryonal 
blood.  Litten 's  case  was  one  of  acute  pernicious  anaemia. 
Jawein's  case  was  one  of  bothriocephalus  anaemia.  Vaughan 
noted  such  transitional  cells  in  a  case  of  pernicious  anaemia, 
and  was  able  to  observe  the  nuclei  breaking  up  into  granules 
in  the  blood  of  pigeons  and  geese.  Jawein  describes  the  cells 
found  after  a  "blood  crisis"  as  follows  (quoted  from  Stengel, 
Prog.  Med.,  June,  1902).  "The  nuclei  of  the  new  cells  presented 
an  eaten,  unravelled  irregular  contour,  often  several  pieces  of 
the  nuclei  were  seen  in  the  cells  lying  isolated  from  the  nucleus; 
again  the  nucleus  looked  like  a  network  or  7-12  granular  were 
seen  in  a  circle  as  though  the  nucleus  had  been  blown  to  dust.  In 
other  cells  the  granules  were  more  numerous  and  finer,  yet 
still  retained  the  form  of  the  nucleus;  again  they  were  strewn 
irregularly  through  the  cell  in  all  stages  of  transition  from  the 
finest  to  the  coarsest  granules."  Jawein's  conclusions  are  in 
part  as  follows:  Basophilic  granulations  occur  only  in  young 
cells,  and  are  an  evidence  of  regeneration.  Both  large  and 
small  granules  arise  from  karyorhexis  and  signify  an  increased 
function  of  the  bone  marrow. 

It  is  interesting  to  note  that  Jawein  agrees  with  Schmidt  and 
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others  that  erythrocytic  polychromatophilia  is  of  similar  sig- 
nificance, and  is  due  to  a  solution  of  the  nuclear  substance  in 
the  protoplasm  of  the  red  corpuscles. 

The  following  are  offered  by  those  believing  in  their  nuclear 
origin  as  explanations  of  the  fact  that  granules  are  often  found 
in  cells  the  nuclei  of  which  are  apparently  intact,  (i)  The 
granules  may  arise  during  nuclear  division  when  the  nuclear 
membrane  is  broken.  (2)  By  this  division  two  nuclei  may  arise, 
one  remaining  intact  while  the  other  breaks  down  to  form  the 
granules.*  (3)  '  Granules  may  be  given  off  from  the  edge  of  the 
nucleus  after  which  it  grows  again  to  its  normal  circumference. 
(4)  With  the  less  delicate  staining  methods  used  by  some  of  the 
writers  it  may  be  impossible  to  make  out  the  slightest  and 
earliest  nuclear  changes;  thus  the  nucleus  may  have  actually 
advanced  some  way  in  the  process  of  disintegration  before  it 
is  manifest.  The  second  and  last  of  these  explanations  have 
apparently  the  most  value,  particularly  if  we  are  to  regard  the 
first  granules  seen  as  bits  of  the  chromatin  network.  The  last 
explanation  is  supported  by  the  findings  of  Vaughan  and  Cad- 
walader  that  better  results  were  obtained  by  staining  specimens 
of  fresh  blood  than  in  using  fixed  smears.  Another  point  noted 
especially  by  Vaughan,  but  borne  out  by  the  findings  of  various 
writers,  which  tends  to  show  the  nuclear  origin  of  these  granules, 
is  the  fact  that  .when  but  few  are  present  in  a  nucleated  cell 
they  tend  to  immediately  surround  the  nucleus,  and  further 
that  in  avian  corpuscles  with  disintegrated  nuclei,  in  infant's 
blood  and  in  experimental  lead  anaemia  (White  and  Pepper) 
the  granules  at  first  tend  to  be  bunched  in  the  centre  of  the  cell 
in  the  location  of  the  nucleus,  and  not  till  later  become  diffusely 
scattered  about  in  the  cytoplasm. 

Some  writers  (Bloch,  Simon,  White  and  Pepper)  have  not 
been  able  to  stain  the  granules  with  methylene  green, 
which  has  always  been  regarded  as  a  specific  nuclear 
stain,  and  thus  have  argued  that  the  granules  are  not 
of  nuclear  origin.  Vaughan,  too,  apparently  was  unable  to  stain 
the  granules  with  methylene  green,  but  in  his  hands  the  nuclei 
themselves  stained  but  indifferently,  while  Cadwalader  had  no 
difficulty  in  staining  both  nuclei  and  granules.  Cadwalader 


*  J awein  reports  having  seen  red  blood  cells  with  two  nuclei ;  one  of  which  was  ab- 
solutely intact,  the  other  breaking  down. 
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also  calls  attention  to  the  fact  that  Demel  and  Donati  have 
shown  that  the  blue  and  red  granules  in  the  bloodj  cells  are  ident- 
ical, and  that  Marzocchi  has  proven  this  fact  by  substituting  one 
stain  for  the  other  in  the  same  preparation.  Calwalader  has 
confirmed  the  latter's  observations.  This  fact  refutes  the  theory 
of  some  writers  that  these  granules  are  merely  artefacts  because 
taking  basic  stains.  Stengel  speaks  of  the  basic  staining  of  the 
degeneration  of  Maragliano  and  Castellino,  and  he  says,  "In 
no  case  is  there  the  distinct  basic  affinity  of  the  degenerated 
parts  of  the  cell  that  is  seen  in  the  granular  degeneration  under 
consideration,  but  this  is  a  point  of  too  little  importance  to 
disprove  our  view."    (A.  J.  M.  Set.,  1903,  vol.  23,  p.  879). 

I    wish  now  to   speak    briefly    of    the    possibility  that 
these   granules   are   artefacts.     A   brief   consideration  only 
of  this  point  is  necessary  as  all  observers  are  agreed  upon  the 
fact  that  they  are  true  granules.    The  reasons  advanced  are  as 
follows:  (i)  They  are  found  by  all  observers  in  blood  specimens 
fixed  and  stained  in  various  ways.    (2)  They  are  found  in 
normal  blood  but  in  only  a  small  percentage  of  cells;  this  per- 
centage as  determined  by^different  observers  is  very  constant 
(.5  to  1.5  per  cent.).    (3)  They  are  found  in  large  numbers  in 
only  certain  pathological  conditions  where  they  are  practically 
constant,  and  cannot  be  produced  artifically  imless  these  patho- 
logical states  are  experimentally  produced  (anaemias  and  intox- 
ications).   They  cannot  be  reproduced  in  vitro,  and  injection 
experiments  into  ligated  blood  vessels  are  also  devoid  of  positive 
results  (Sabrazes,  Bourret  and  Leger).    (4)  In  fresh  specimens 
they  are  not  increased  upon  allowing  the  specimens  to  stand 
for  some  hours  though  meanwhile  the  well  known  endoglobular 
and  other  degenerations  appear  in  considerable  number.  (5) 
They  have  certain  definite  staining  reactions.    (6)  They  are 
more  resistant  than  are  the  red  cells,  as  is  determined  by  treat- 
ing preparations  of  blood  which  contain  them  with  dilute  acetic 
acid  and  other  reagents.    (7)  They  can  be  demonstrated  in  the 
blood  of  animals  by  various  methods  of  vital  staining  (Stengel, 
White  and  Pepper,  Rossin  and  Bibergeil)  and  in  that  case  have 
the  same  appearance  as  in  the  other  methods  of  preparation. 

Charles  K.  Winne,  Jr. 

March  4,  1905. 
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Department  of  Health — City  of  Albany,  N.  Y. 
Abstract  of  Vital  Statistics,  May,  1905. 
Deaths. 


1901 

1902 

1903 

1904 

1905 

Consumption   

27 

24 

20 

18 

21 

2 

2 

0 

2 

0 

2 

I 

0 

0 

4 

I 

0 

7 

I 

0 

Whooping  cough   

2 

0 

2 

I 

0 

I 

5 

3 

0 

3 

2 
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I 

0 

4 

19 

15 

18 

10 

Broncho-pneumonia   

3 

2 

3 

3 

I 

15 

8 

10 

16 

15 

9 

8 

9 

2 

8 

8 

9 

7 

7 

6 

Accidents  and  violence  

14 

13 

5 

13 

II 

Seventy  years  and  over  

IS 

24 

28 

23 

14 

20 

10 

13 

8 

139 

166 

151 

144 

146 

j  Death  rate   

16.36 

19.53 

17.77 

16.94 

16.31 

jPeath  rate  less  non-resi- 

16.00 

15.04 
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Deaths  in  Institutions. 
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reii- 
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reii- 

Resi- 

nm- 

dent. 
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dent 

dent. 

dent 

dent 
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Albany  Hospital   
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6 

6 
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II 
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Albany  Orphan  Asylum  
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I 
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2 

Child's  Hospital   

0 
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0 
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Home  for  Aged  Men  
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Homeopathic  Hospital   
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Hospital  for  Incurables   

0 

I 

0 

0 

0 

0 
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House  of  Shelter  

0 

0 

0 

0 

0 

0 

0 
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Little  Sisters  of  the  Poor  
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I 

0 

I 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 
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0 

0 

0 

St.  Margaret's  House   

0 

0 

I 

0 

2 

0 

I 

2 

St.  Peter's  Hospital  

0 

0 

0 

0 

2 

0 

5 

2 

Sacred  Heart  Convent  

I 

0 

0 

0 

0 

0 

0 

0 

St.  Frances  De  Sayles  Orphan 

I 

I 

0 

0 

0 

0 

I 

0 

St.    Vincent's    Female  Orphan 

I 

0 

0 

0 

0 

0 

0 

0 

St.     Vincent's     Male  Orphan 

I 

0 

0 

0 

0 

0 

0 

0 

St.  Peter's  Hospital  

4 

0 

0 

0 

0 

0 

0 

0 

Births  at  term    81 

Marriages    28 

Still  births    7 

Premature  births    6 


Total    122 


Plumbing  Inspections. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were  three 
hundred  and  sixty-five  inspections  made,  of  which  two  hundred  and  nineteen 
were  of  old  buildings  and  one  hundred  and  thirty-six  of  new  buildings.  Fifty- 
one  iron  drains  inspected,  thirty  connections  with  street  sewers,  thirty-three 
tile  drains,  seven  urinals,  sixty-two  cesspools,  one  hundred  and  twenty-three 
wash  basins,  one  hundred  and  seventeen  sinks,  ninety-eight  bath  tubs, 
seventy-nine  wash  trays,  one  butler's  pantry  sink,  ten  trap  hoppers  in  yard, 
one  hundred  and  ninety-five  tank  closets.  One  hundred  and  fifty  permits 
issued  for  plumbing  purposes  and  seventy-two  for  building  purposes. 
Thirty-five  plans  were  submitted  to  which  twelve  were  of  old  buildings 
and  twenty-three  were  for  new  buildings.  Fifteen  houses  tested  on  com- 
plaint, seven  with  peppermint  and  eight  with  blue,  red  and  there  were 
fifteen  water  tests  made.    Thirty  houses  were  examined  on  complaint  and 


PUBLIC  HEALTH 


479 


seventy-five  reinspections  were  made  and  twenty-one  complaints  were 
found  valid  and  twelve  were  founl  to  have  been  made  without  cause. 
There  was  one  violation. 

In  the  Bureau  of  Nuisances  there  were  fifty-three  complaints  made  of 
which  five  were  privies,  seven  closets,  two  of  drains,  six  of  plumbing,  two 
of  sewer  water,  four  of  filthy  yards,  three  of  filthy  alleys,  four  of  filthy 
vacant  lots,  five  of  filthy  premises,  eight  of  water,  four  of  sewer  gas,  one  of 
manure,  one  of  chickens,  one  of  dogs,  one  of  geese,  two  of  odors,  one  of 
ventilation,  and  one  unclassified.  There  were  fifty  inspections  and  fifty-four 
reinspections  made  and  thirty-five  notices  served. 

There  were  thirty  mercantile  certificates  issued  to  children  arH  thirty- 
five  factory  certificates  issued  to  children. 


Bureau  of  Contagious  diseases. 


Cases  reported. 

1901. 

1902. 

1903. 

1904. 

1905. 

Typhoid  fever  

2 

7 

2 

I 

I 

8 

10 

13 

15 

8 

Diphtheria  and  croup   

32 

22 

23 

I 

8 

6 

22 

19 

3 

2 

61 

29 

168 

21 

129 

2 

2 

I 

0 

0 

Consumption   

4 

I 

2 

4 

0 

Total    IIS         93        22S         45  140 

Contagious  Diseases  in  Relation  to  Schools. 

Reported.  Deaths. 
D.    S.  F.  D.      S.  F. 

Public  school  No.  2   2 

Public  school  No.  6   i 

High  school   I 

St  Agnes'  school   i 

Number  of  days  quarantine  for  diphtheria: 

Longest  30    Shortest  il    Average  14^ 

Number  of  days  quarantine  for  scarlet  fever: 

Longest  49    Shortest  30    Average  36 

Fumigations:  Houses  16    Rooms  26 

Antitoxin. 

Cases  of  diphtheria  reported   8 

I      Cases  of  diphtheria  in  which  antitoxin  was  used   8 

1      Cases  in  which  antitoxin  was  not  used   o 

Deaths  after  use  of  antitoxin   2 
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Norman  T.  Snow  

Herman  Bendell  

J.  D.  Featherstonhaugh 

B.  U.  Steenburg  

Lorenzo  Hale  

Franklin  Townsend,  Jr. 

D.  H.  Cook  

U.  B.  La  Moure  

M.  J.  Lewi  

Henry  Hun  

E.  A.  Bartlett  

D.  V.  O'Leary  

O.  D.  Ball  

A.  T.  VanVranken  

J.  D.  Craig  

J.  V.  Hennessy  

J.  Archambauit  

T.  F.  C.  Van  Allen  

William  Hailes  

W.  H.  Murray  

Samuel  B.  Ward  

C>Tus  S.  Merrill  

James  P.  Boyd  

James  W.  Wiltse  


VICE  PRESIDENT. 


SECRETARY. 

Charles  H.  Porter. . . 
John  M.  Bigelow.. . . 
Frederic  C.  Curtis.,  . 
Frederic  C.  Curtis. .  . 
Joseph  H.  Blatner.  . 

Lewis  Balch  

B.  U.  Steenburg  

Eugene  VanSlyke . . . 

T.  Kirk  Perry  

Lorenzo  Hale  

Lorenzo  Hale  

T.  Featherstonhaugh 

M.  J.  Lewi  

E.  A.  Bartlett  

T.  B.  Stonehouse  

W.  J.  Nellis  

D.  Fleischman  

T.  F.  C.  Van  Allen.. 

W.  O.  Stillman  

W.  G.  Macdonald. . . 
Robert  Babcock. .  .  . 

G.  E.  Lochner  

T.  E.  Carroll  

J.  W.  Droogan  

J.  W.  Droogan  

Lansing  B.  Winne  .. 

A.  MacFarlane  

Charles  H.  Moore. .  . 

J.  W.  Wiltse  

L.  H.  Neuman  

H.  S.  Pease  

George  Blumer  

George  Blumer  

H.  S.  Pease  

H.  L.  K.  Shaw  

A.  W.  El  ting  

H.  L.  K.  Shaw  

J.  F.  Rooney  

J.  F.  Rooney  


TREASURER. 


Andrew  Wilson  

Amos  Flower  

A.  Shiland  

W.  H.  Stienburgh  

E.  C.  Witbeck  

J.  D.  Featherstonhaugh 

William  H.  Murray  

Louis  Boudrias  

A.  T.  VanVranken  

B.  U.  Steenburg  

WUliam  Hailes  

John  V.  Haynes  

D.  C.  Case  

J.  Archambauit  

T.  Kirk  Perry  

O.  D.  Ball  

S.  R.  Morrow  

J.  H.  Mitchell  

D.  W.  Houston  

D.  Fleischman  

J.  D.  Craig  

T.  F.  C.  Van  Allen  

W.  B.  Sabin  

H.  VanRensselaer  

Robert  Babcock  

J.  F.  Barker  

L.  B.  Winne  

T.  L.  Carroll  

G.  L.  Ullman  

J.  W.  Wiltse  

Martin  MacHarg  

Andrew  MacFarlane  

James  P.  Boyd  

J.  Archibold  

J.  M.  Mosher  

J.  F.  McGarrahan  


D.  V.  O'Leary 
D.  V.  O'Leary 
William  H.  Murray 
W.  H.  T.  Reynolds 
W.  H.  T.  Reynolds 
D.  H.  Cook 
A.  T.  VanVranken 
H.  E.  Mereness 
H.  E.  Mereness 
G.  L.  Ullman 
G.  L.  Ullman 
M.  J.  Lewi 
M.  J.  Lewi 
M.  J.  Lewi 
Uriah  B.  La  Moure 
Uriah  B.  La  Moure 
S.  A.  Russell 
S.  A.  Russell 
J.  V.  Hennessy 
T.  V.  Hennessy 
V.  Hennessy 
V.  Hennessy 
[.V.  Hennessy 
'.  V.  Hennessy 

''illiam  H.  Happel 
William  H.  Happel 

William  H.  Happel 
William  H.  Happel 
William  H.  Happel 
W.  H.  George 

W.  H.  George 
W.  H.  George 

W.  H.  George 
W.  H.  Georgs 
W.  H.  George 
W.  H.  George 
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Roster  of  Members  of  the  Medical  Society  of  the  County  of  Albany 
Admitted  from  i88i  to  1905. 

Prepared  by  Henry  L.  K.  Shaw,  M.  D.,  of  the  Committee  on  the  Celebration  of  the 

Centenary  of  the  Society. 

1881  George  S.  Munson.  .  .  Albany. 

'.  ai     J°^"     Lockwood.  . .  .  Removed. 

(S.  Edward  Ullman. . .  .  Removed. 

T.  W.  Nellis   Died. 

W.  J.  Nellis   Albany. 

F.  L.  Classen   Albany. 

Howard  Miller   Removed. 

Howard  S.  Paine   Removed. 

Laurentine  Rouchel. . .  Removed. 

Thomas  G.  Hvlaad.  .  .  Removed. 

Carrol  H.  Phillips   Died. 

C.  W.  Green   Removed. 

Charles  F.  Huddleston.  Remo  d. 

1883  W.  B.  Sabin   Watervliet. 

Samuel  Peters   Watervliet. 

F.  S.  Peters   Died. 

Henry  Hun   Albany. 

George  E.  Lyon   Removed. 

W.  H.  Fowler   Died. 

David  Fleischman.  ..  .  Died. 

883  W.  L.  Schutter   Albany. 

F-  H.  Fisk   Albany. 

Charles  K.  Crawford.  .  Removed. 

J.  W.  Riley   Removed. 


W.  W.  Scofield  Removed.  • 

CM.  Culver   Albany. 

J.  W.  Mann   Died. 

1884  J.  H.  Mitchell   Cohoes. 

R.  J.  Brown   Removed. 

T.  P.  C.  Van  Allen.  .  .  .  Died. 
Joseph  D.  Craig  Albany. 

E.  C.  Hallenbeck  Bethlehem. 

G.  S.  Knickerbocker.  .  Removed. 
C.  C.  Schuyler   Removed. 

1885  Selwyn  A.  Russell.  .  .  .  Removed. 

F.  P.  Morrill   Died. 

John  H.  Skillicom.  . .  .  Albany. 

Louis  E.  Blair   Albany. 

O.  W.  Houston   Cohoes. 

J.  W.  Ross   Cohoes. 

M.  J.  Dwyer   Removed. 

1886  Orson  Britton   Removed. 

John  V.  Hennessy ....  Albany. 

W.  C.  Marselius  Died. 

John  L.  Cooper   Albany 

Martin  McHarg   Albany. 

E.  Haines   South  Westerlo. 

J.  W.  M.  Shattuck. .  .  .  Removed. 
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Roster  of  Members 
Albany  Adm 

1887  JiiliusB.  Southworth. . 


V.  Sheppey. 
ames  P.  Marsh. 


Robert  Babcock  

1888  Arthur  S.  Capron... 
Thomas  H.  Willard. 

E.  E.  Larkin  

T.  L.  Carroll  

Charles  H.  Moore.., 

R.  J.  Smith  

W.  G.  Macdonald... 

G.  R.  De  Silva  

1889  G.  G.  Lempe  

N.  L.  Eastman  

H.  Van  Rensselaer.  . 
Adam  Blessing  

1890  H.  C.  Abraras  

Thomas  Helme  

G.  Emory  Lochner. . 

R.  F.  McFarlane  

Wm.  MacNaughton. 
George  T.  Moston . . . 
A.  T.  Powell  

E.  Smith  

Tames  E.  Brennan.. 

I.  V.  Colbert  

W.  H.  Happel  

Louis  LeBrun  

Arthur  G.  Root .... 

J.  H.  Timmers  

J.  B.  Washburne.  .  . 
G.  A.  Williams  


OF  THE  Medical  Society 

ITTED  FROM    1881    TO  I905.- 

Removed. 
.  Albany. 
Green  Island 


1891 


1892  ^  Browne 


t893 


1894 


Heenan . . . 
W.  H.  Conley. . . 
L.  H.  Neuman. . 

C.  E.  Davis  

A.  MacFarlane.  . 
C.  C.  McCulloch. 

T.  A.  Ryan  

T.  W.  Droogan .  . 
W.  I.  Goewey. . . 
■  Wiltse.  .  .  . 
S.  Guinan. . 

Joslin  

M.  D.  Stevenson. 
W.  B.  Rossman. 


J.  W. 
John  ! 
F.  M. 


W.  J.  Keman. 
W.  P. 


Robinson. 

1895  W.  S.  Hale  

S.  LeFevre  

J.  M.  Moore  

J.  W.  Swett  

C.  F.  Theisen..,. 

1896  W.  H.  George. . . 


.  Albany. 
,  Albany. 
.  Removed. 
.  Removed. 
.  Albany. 
,  Albany. 

Removed. 
,  Albany. 
,  Preston  Hollow 

Albany. 

Died. 

Albany. 

Albany. 

Newtonville. 

McKownville. 

Albany. 

Removed. 

Watervliet. 

Albany. 

Coeyraans. 

Albany. 

Died. 

Albany. 

Albany. 

Albany. 

Albany. 

Died. 

Delmar. 

Removed. 

Albany. 

Albany. 

Removed. 

Albany. 

Albany. 

Albany. 

Albany. 

Albany. 

Removed. 

Albany. 

Albany. 

Removed. 

Removed. 

Albany. 

Albany. 

Died. 

Removed. 

Albany. 

Removed. 
Albany. 

Died. 
Albany. 

Albany. 


OF  THE  County 

(Continued) 

J-  W.  Jenkins   Albany. 

M.  S  Leavv   Albany. 

E.  N.  K.  Mears   Albany. 

H.  S.  Pearse   Removed. 

Ralph  Sheldon   Albany 

R.  k.  Tedford.  Jr. .  .  .  Albany! 

1897  W.  A.  Alexander   Albany. 

W.  S.  Bristol   Albany. 

J;  Fagen   Removed. 

K  H.  Hurst   Removed. 

T.  W.  Jenkins   Albany. 

J.  M.  Mosher   Albany. 

C.  L.  Myers   Albany. 

A.  Sautter   Albany. 

J.  C.  Shiland   Watervliet. 

W.  J.  Wansboro   Albany. 

1898  C.  H.  Richardson   Removed. 

H.  J.  Lipes   Albany. 

George  Blumer   Removed. 

A.  T.  Lartigau   Removed. 

A  L.  George   Albany. 

W.  E.  Swan   Removed. 

S.  L.  Dawes   Albany. 

J.  C.  Dannais   Cohoes. 

E.  M.  Bell   Cohoes. 

John  Archibold   Cohoes. 

F.  Sauerbrie   Died. 

M.  Reid   Coeymans. 

1900  H.  L.  K.  Shaw   Albany. 

A.  W.  Elting   Albany. 

E.  A.  VanderVeer.  . .  .  Albany. 

A.  H.  Traver   Albany. 

H.  E.  Lomax   Albany. 

1901  F.  M.  Guyer   Albany. 

E.  E.  Hinman   Albany. 

J.  A.  Lanahan   Albany. 

G.  L.  Streeter   Removed. 

B.  J.  Troidle   Albany. 

F.  Crounse   Altamont. 

1902  Anne  T.  Bingham.  ..  .  Removed. 

E.  Sweet   Removed. 

Mary  F.  Sweet   Removed. 

H.  D.  Pease   Albany. 

A.  T.  Laird  Albany. 

H.  W.  Carey   Troy. 

J.  F.  Rooney   Albany. 

1903  LaSalle  Archambault.  Albany. 

Harris  Moak   Removed. 

John  Griffin   Removed. 

L.  F.  Adt   Albany. 

E.  G.  Griffin   Albany. 

C.  G.  Hacker   Albany. 

P.  J.  O'Brien   Albany. 

R.  M.  Pearce   Albany. 


OF 
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/©epical 

Edited  by  Eugene  E.  Hinman,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick  Poor. — Number  of 
new  cases  99,  classified  as  follows :  Dispensary  patients  receiving  home 
care,  5 ;  district  cases  reported  by  health  physicians,  6 ;  charity  cases  re- 
ported by  other  physicians,  38 ;  patients  of  limited  means,  43;  old  cases 
still  under  treatment,  43 ;  total  number  of  patients  under  nursing  care 
during  the  month,  135.  Classification  of  diseases,  {nezv  cases) — Medical, 
17;  surgical,  13;  gynaecological,  3;  obstetrical,  25  mothers  and  25  infants 
under  professional  care ;  dental,  5 ;  eye  and  ear,  3 ;  throat  and  nose,  I ; 
removed  to  hospitals,  i ;  deaths,  6. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge  of 
cases,  2;  attending  obstetricians,  i;  medical  students  in  attendance,  7; 
Guild  nurses,  7;  cases,  6;  number  of  visits  of  head  obstetrician,  28;  by 
attending  obstetricians,  7;  by  the  medical  students,  24;  by  the  Guild 
nurses,  56;  total  number  of  visits  for  this  department,  113. 

Visits  of  Guild  nurses  (all  departments)  :  Number  of  visits  with  nurs- 
ing treatment,  950 ;  for  the  professional  supervision  of  convalescents,  212 ; 
total  number  of  visits,  1,162.  Five  graduate  nurses  and  five  assistant 
nurses  were  on  duty.  Cases  were  reported  to  the  Guild  by  three  of  the 
health  physicians  and  by  thirty-three  other  physicians  and  by  three  dentists. 

Albany  Hospital  Training  School  for  Nurses. — The  graduating  ex- 
ercises of  the  class  of  1905  of  the  Training  School  for  Nurses  were  held 
at  the  Academy  Hall,  Wednesday  evening,  May  17th.  A  reception  was 
held  from  five  to  six  o'clock  at  the  Nurses'  Home,  Albany  Hospital. 

Centennial  of  The  Albany  County  Medical  Society. — This  being 
the  looth  year  of  the  existence  of  the  Medical  Society  of  the  County  of 
Albany,  the  president,  Dr.  James  P.  Boyd,  commemorated  the  event  by  a 
dinner  which  he  gave  to  the  members  of  the  society  at  the  Fort  Orange 
Club  on  Tuesday  evening,  May  9,  1905.  A  most  enjoyable  evening  was 
spent  by  the  members  of  the  society  and  the  event  will  be  one  long  remem- 
bered as  characteristic  of  the  courtesy  of  Dr.  Boyd. 

Young  Women's  Summer  Camp. — For  the  eighth  season  a  camp  de- 
signed for  young  business  women  and  self-supporting  girls  has  opened 
at  Altamont,  N.  Y.,  in  the  heart  of  the  Helderberg  mountains.  The  camp 
has  been  arranged  by  some  of  our  prominent  religious  workers  and  every- 
thing possible  is  done  to  make  the  vacation  spent  there  healthful  and  en- 
joyable at  a  minimum  cost.  A  charge  of  $2.75  per  week  will  be  made  to 
the  girls.  This  income,  however,  does  not  support  the  camp.  In  view  of 
the  amount  necessary  for  this  Summer's  work  and  also  in  anticipation  of 
the  need  of  a  building  fund  the  co-operation  of  all  who  are  interested  in 
the  young  women  of  our  country  is  asked.  Information  may  be  obtained 
from  Miss  Lucy  E.  Jones,  32  Elk  street,  Albany,  N.  Y. 
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Association  of  Medical  Librarians.— The  eighth  annual  meetingof  the 
Association  of  Medical  Librarians  was  held  June  10,  1905,  at  the  Boston 
Medical  Library,  Boston,  Mass.  After  the  usual  routine  of  business  a 
scientific  program  was  taken  up  and  valuable  papers  were  presented, 
covering  subjects  of  interest  to  medical  librarians.  In  the  evening  the 
annual  dinner  was  held.  Among  the  officers  elected  for  the  ensuing  term 
appears  the  name  of  Dr.  Albert  Vander  Veer  of  Albany,  who  was  elected 
a  member  of  the  finance  committee. 

Examinations  for  Hospital  Internes. — The  United  States  Civil 
Service  Commission  announces  an  examination  on  July  12  and  13,  1905, 
to  secure  eligibles  from  which  to  fill  vacancies  in  the  position  of  Hospital 
Interne  on  the  Isthmus  of  Panama.  The  age  limit  is  from  20  to  30  years, 
salary  $50  per  month  with  board  and  quarters  for  the  first  year,  after 
which  the  salary  will  be  $125  a  month.  Persons  desiring  to  take  the  ex- 
amination must  apply  at  once  to  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C,  or  to  the  Board  of  Examiners  at  the  capital 
city  of  any  State  in  the  Union. 

Medical  Legislation  in  Illinois.— The  report  of  the  Secretary  of  the 
State  Board  of  Health  of  Illinois,  published  May  8th,  1905,  shows  that 
three  osteopathic  bills,  one  antivivisection  bill,  and  one  optometry  bill 
failed  to  pass  the  legislature  of  that  State  in  its  last  session.  This  shows 
the  standing  which  this  State  takes  in  anything  but  sound  medical  legisla- 
tion. A  number  of  bills  were  passed  by  the  General  Assembly  among 
which  was  one  to  provide  for  the  treatment  of  poor  persons  afflicted  with 
rabies,  one  for  the  free  distribution  of  antitoxin,  one  for  the  establishment 
of  a  State  Board  of  Examiners  of  registered  nurses,  together  with  an 
appropriation  of  $25,000  to  provide  for  the  erection  of  a  State  Sanitarium 
for  persons  afflicted  with  tuberculosis. 

A  New  Edition  of  Gray's  Anatomy. — Lea  Bros.  &  Company  announce 
a  new  edition  of  Gray's  Anatomy,  to  be  published  about  midsummer,  and 
embodying  nearly  two  years  of  labor  on  the  part  of  the  editor,  J.  Chalmers 
DaCosta,  of  Philadelphia,  and  a  score  of  special  assistants.  The  work 
has  been  generally  revised  and  contains  many  new  and  valuable  illustra- 
tions. 

College  of  Physicians  and  Surgeons,  San  Francisco. — We  are  in 
receipt  of  the  commencement  announcement  of  the  College  of  Physicians 
and  Surgeons  of  San  Francisco,  The  commencement  exercises  of  the 
medical,  dental  and  pharmaceutical  departments  were  held  at  the  Alhambra 
Theatre,  May  18,  1905. 

Personal.— Dr.  Alvah  H.  Traver,  (A.  M.  C  '98),  is  taking  a  post- 
graduate course  at  the  Medical  Department  of  Harvard  University.  He 
will  resume  his  practice  about  July  ist. 

—Dr.  E.  L.  Johnson,  (A.  M.  C.  '91),  is  at  present  recuperating  for  a 
year  at  San  Jose,  Cal.  He  has  been  in  practice  at  Pomona,  CaL,  but  does 
not  expect  to  return  there. 
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— Dr.  Russell  G.  Andrew,  (A.  M.  C  '66),  of  Navesink,  N.  J.,  who  has 
recently  been  very  ill,  is  reported  improved. 

— Dr.  George  V.  Warner,  (A.  M.  C.  '02),  special  representative  of  the 
Denver  Chemical  Manufacturing  Company,  sailed  for  Europe  on  the  21st 
of  May  in  the  interest  of  his  firm. 

Married.— Warner- Swan.— At  Atlantic  Highlands,  N.  J.,  April  11, 
1904,  Dr.  George  V.  Warner,  (A.  M.  C.  '02),  and  Miss  Emma  Catherine 
Swan. 

— Swart-Quick.— At  Rotterdam,  N.  Y.,  Wednesday,  May  17,  1905,  Dr. 
William  J.  Swart,  (A.  M.  C.  '98),  and  Miss  Jennib  M.  Quick.  After  a 
short  wedding  tour  Dr.  and  Mrs.  Swart  will  leave  for  Nakawn,  Sri 
Romarat,  Siam,  where  the  doctor  is  engaged  as  a  medical  missionary. 

— Haskell-Groesbeck — At  Albany,  N.  Y.,  June  7,  1905,  Dr.  Clayton 
K.  Haskell,  (A.  M.  C. '01),  and  Miss  Bertha  W.  Groesbeck,  Dr.  Haskell 
is  surgeon  at  the  Soldiers'  and  Sailors'  Home  at  Bath,  N.  Y.,  where  he  and 
his  wife  will  continue  to  reside. 


Deaths.— Dr.  William  X.  Bonesteel,  A.  M.  C.  '63,  died  at  his  home, 
Troy,  N.  Y.,  March  20,  1905. 

—Dr.  Charles  E.  Greenman,  (A.  M.  C.  '89),  died  at  his  home,  Troy, 
N.Y.,  April  25,  1905. 

—Dr.  Ira  P.  Smith,  (A.  M.  C.  '59),  died  at  Bath,  N.  Y.,  May  26,  1905, 
aged  69. 

—Dr.  John  Smith  wick,  (A.  M.  C.  '69),  died  at  Sharon,  Mass.,  May 
21,  1905,  aged  66. 

— Dr.  George  P.  Johnson,  (A.  M.  C.  '67),  died  at  his  home,  Mexico 
N.  Y.,  July  17,  "1904. 

— Dr.  Nathan  F.  Sweatman,  (A.  M.  C.  '72),  died  at  his  home, 
Amsterdam,  N.  Y.,  February  18,  1905. 

—Dr.  Jared  Bassett,  (A.  M.  C.  '39),  died  at  Evanston,  III.,  May  10, 
1905*  of  pneumonia,  aged  91  years. 

—Dr.  a.  Parker  Muir,  (A.  M.  C.  '96),  died  at  New  York,  June  2, 
1905- 

—Dr.  Lorenzo  Traver,  (A.  M.  C.  '57),  died  at  Providence,  R.  I., 
October  24,  1903,  aged  69. 

—Dr.  Henry  W.  Giles,  (A.  M.  C.  '74),  died  at  Albany,  N.  Y.,  June  5, 
1905- 
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IN  MEMORIAM 

Dr.  Jared  Bassett. 

It  is  with  a  great  deal  of  regret  that  announcement  is  made  to  the 
Alumni  of  our  college  of  the  death  of  Dr.  Jared  Bassett.  Dr.  Bassett 
received  the  first  diploma  ever  issued  by  the  college,  graduating  with  the 
class  of  1839.  After  graduation  he  entered  upon  his  practice  at  Evanston, 
111.,  where  he  has  remained  until  the  time  of  his  death,  which  occurred 
May  10,  1905,  which  was  caused  by  acute  pneumonia.  Dr.  Bassett  re- 
tired from  active  practice  a  number  of  years  ago,  but  retained  an  active 
interest  in  medical  matters  and  the  welfare  of  his  Alma  Mater  to  the 
last.  Almost  his  last  act  was  to  write  a  word  of  greeting  to  the  Alumni 
Association  in  session,  which  was  read  at  the  last  meeting. 

Dr.  Henry  W.  Giles. 

Dr.  Henry  W.  Giles,  who  was  for  many  years  prominent  in  the  musical 
circles  of  Albany,  N.  Y.,  died  at  his  home,  June  5,  1905,  after  a  long  ill- 
ness. He  was  born  at  Cherry  Valley,  N.  Y.,  and  at  a  very  early  age 
showed  musical  talent,  playing  a  church  organ  when  but  fourteen  years 
of  age.  His  musical  education  was  received  in  Berlin,  London  and 
Paris.  Before  going  abroad  to  pursue  his  medical  studies  he  attended  the 
Albany  Medical  College,  from  which  institution  he  graduated  in  1874. 
Upon  his  return  to  Albany  he  at  once  took  rank  among  the  first  of  local 
musicians,  and  until  the  time  of  his  death  was  actively  interested  in  his 
chosen  work.  Dr.  Giles  never  practiced  medicine.  He  was  prominent  in 
Masonic  circles  and  was  an  active  member  of  several  city  and  State  musi- 
cal associations.   Dr.  Giles  leaves  a  widow  and  three  children. 

Dr.  Lorenzo  Travtr. 

Dr.  Lorenzo  Traver  was  born  October  7,  1834,  at  Nassau,  N.  Y.  He 
was  educated  in  the  common  schools  of  this  State  and  commenced  the 
study  of  medicine  in  1854  at  Glens  Falls,  N.  Y.,  under  Drs,  James 
Ferguson  and  John  D.  Burnson.  He  graduated  from  the  Albany  Medical 
College  with  the  class  of  '57,  commencing  the  practice  immediately  at  New 
Bedford,  Mass.,  where  he  remained  until  November  22,  1861,  when  he 
entered  the  United  States  Navy  as  acting  assistant  surgeon.  His  service 
lasted  until  October,  1868,  when  his  resignation  was  accepted.  During 
that  time  he  saw  service  on  many  vessels  and  in  various  parts  of  our 
country.  After  retiring  from  naval  service  he  located  at  Providence, 
R.  I.,  where  he  practiced  until  the  time  of  his  death.  He  was  prominent 
in  fraternal  circles  and  died  leaving  a  wife  and  three  children. 

Dr.  a.  Parker  Muir. 

The  funeral  of  Dr.  A.  Parker  Muir,  of  the  class  of  1896,  took  place 
Sunday,  Jane  4,  1905,  at  the  Albany  Rural  Cemetery.  Rising  under  the 
most  adverse  circumstances  to  a  promising  position  in  his  profession, 
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Dr.  Muir  was  a  truly  self-made  man.  His  early  life  was  spent  in  Albany 
and  he  was  educated  in  the  public  schools,  but  did  not  receive  even  the 
benefit  of  a  high  school  education.  Immediately  upon  his  graduation  from 
the  Albany  Medical  College,  he  was  appointed  to  a  position  on  the  medi- 
cal stafY  of  the  Manhattan  State  Hospital,  where  he  served  for  a  number 
of  years.  He  then  took  up  the  practice  of  his  profession  in  New  York 
city,  where  he  was  rapidly  making  an  enviable  record.  He  was  an  officer 
of  the  New  York  City  Alumni  Association  and  will  be  greatly  missed  by 
his  associates. 


Current  /C)eJ)tcal  literature 

REVIEWS  AND  NOTICES  OF  BOOKS 

Postmortem  Pathology.  By  Henry  W.  Cattell,  M.  D.  Second  Edition, 
551  pages,  183  figures,  6  plates,  bibliography.  Published  by  J.  B.  Lip- 
pincott  i&  Co.,  Philadelphia,  105. 

This  book  is  intended  to  serve  as  a  reference  book  for  those  physicians 
who  have  not  had  the  benefit  of  a  thorough  practical  training  in  autopsy 
technic  and  diagnosis,  but  who  are  more  or  less  frequently  called  upon  to 
perform  autopsies.  The  technic  of  the  various  steps  of  an  autopsy  is  de- 
scribed in  full  and  with  the  aid  of  a  large  number  of  well  selected  illustra- 
tions and  a  brief  account  is  given  of  the  pathological  conditions  liable  to 
be  encountered  in  the  various  organs.  By  far  the  most  useful  feature  of 
the  book  is  the  part  devoted  to  the  autopsy  technic  which  is  taken  up  under 
the  following  heads:  Order  of  Examination  and  Post-mortem  Records; 
Post-mortem  Instruments  and  How  to  Use  Them;  Examination  of  the 
Exterior  of  the  Body;  Technic  of  Opening  the  Abdominal  Cavity  and  the 
Topographic  Examination  of  the  Parts  Contained  therein ;  Technic  of  Ex- 
posing the  Thoracic  Cavity  and  the  Critical  Examination  of  the  Parts 
Contained  therein;  Critical  Examination  of  the  Organs  of  the  Abdominal 
Cavity;  Diseases  of  the  Genito-Urinary  Tract;  Examination  of  the  Skull 
and  Brain ;  Examination  of  the  Spinal  Canal  and  Cord ;  Examination  of  the 
Nasopharynx,  Eyes,  and  Ears ;  Examination  and  Diseases  of  the  Bones 
and  Joints;  Post-mortem  Examination  of  the  New-born;  Restricted  Post- 
mortem Examinations;  Restoration  and  Preservation  of  the  Body;  The 
Preservation  of  Tissues  for  Macroscopic  and  Microscopic  Purposes ;  Bac- 
teriologic  Investigations;  Comparative  Post-mortems. 

These  chapters  are  all  well  written  and  excellently  illustrated  with  the 
exception  of  the  chapter  on  the  preservation  of  tissues  for  macroscopic 
and  microscopic  purposes.  This  chapter  is  unnecessarily  long  and  too 
much  space  is  taken  up  with  the  description  of  little  used  fixing  and  stain- 
ing methods  so  that  the  subject  appears  unnecessarily  complicated. 

The  lesions  likely  to  be  encountered  are  discussed  under  the  following 
headings :  Diseases  of  the  Heart,  Blood,  Blood-vessels  and  Lymph-ves- 
sels; Diseases  of  the  Respiratory  Tract  and  Accessory  Parts;  Diseases  of 
the  Genito-Urinary  Tract;  Diseases  of  the  Liver  and  Pancreas  and  their 
Ducts ;  Diseases  of  the  Brain  and  Cord ;  Examination  of  the  Nasopharynx, 
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Eyes,  and  Ears.  In  a  book  of  this  size  this  part  of  the  subject  is  neces- 
sarily covered  in  a  superficial  and  unsatisfactory  manner  and  yet  in  these 
chapters  we  find  included  a  considerable  amount  of  unnecessary  clinical 
data  while  rare  conditions  having  little  practical  importance  are  given 
almost  equal  prominence  with  the  more  common  conditions  which  should 
be  more  fully  described. 

Additional  chapters  deal  with  Examination  and  Diseases  of  the  Bones 
and  Joints  and  Post-mortem  Examination  of  the  New-born. 

This  book  will  be  found  of  considerable  value  to  coroners'  physicians 
and  others  who  have  not  had  a  special  training  in  pathology,  and  to  the 
general  practitioner  who  is  only  now  and  then  called  upon  to  perform  an 
autopsy. 

E.  MCD.  s. 

Life  Insurance  Examinations.    A  Manual  for  the  Medical  Examiner  and 
for  All  Interested  in  Life  Insurance.  By  Brandreth  Symonds,  A.  M., 
M.  D.,  Medical  Director  Mutual  Life  Insurance  Co.  of  New  York; 
Lecturer  on  Life  Insurance  Examinations  at  the  University  and 
Bellevue  Hospital  Medical  College.    G.  P.  Putnam's  Sons,  New  York 
and  London,  The  Knickerbocker  Press.  1905. 
This  little  book  embodies  the  material  of  the  lectures  which  Dr.  Symonds 
has  delivered  at  the  University  and  Bellevue  Hospital  Medical  College, 
somewhat  amplified  and  is  designed  to  cover  the  points  left  untouched  by 
the  different  companies  in  their  books  of  instruction. 

While  the  book  is  a  small  one,  it  covers  the  ground  fairly  well,  touching 
on  the  Fundamental  Relations  between  the  Examiner  and  the  Company, 
Personal  History  of  Disease,  Examination  of  Women,  Family  Record, 
Habits,  Residence,  Occupation,  Physical  Examination,  the  Examiner's 
Recommendation,  Relations  with  Agents,  Frauds  and  Fraudulent  Practices, 
Chemical  Examination  of  Urine  and  Heart  Murmurs. 

The  section  on  examination  of  women  and  the  one  on  relations  with 
agents  are  especially  good.  While  a  great  deal  of  matter  that  might  well 
have  been  included  is  omitted,  all  that  is  dealt  with  is  of  importance  and 
the  advice  given  is  good.  spencer  l.  dawes. 

The  Medical  Examination  for  Life  Insurance  and  its  Associated  Clinical 
Methods.    With  chapters  on  the  Insurance  of  Substandard  Lives  and 
Accident  Insurance.    By  Charles  Lyman  Greene,  M.  D.,  St.  Paul, 
Professor  of  The  Theory  and  Practice  of  Medicine  in  the  University 
of  Minnesota,  Member  of  the  Association  of  American  Physicians, 
American  Medical  Association,  Ex-President  of  the  National  Associ- 
ation of   Life   Insurance   Examining   Surgeons,   formerly  Medical 
Director  of  the  Minnesota  Mutual  Life  Insurance  Co.,  etc.,  etc.  Second 
Edition,  revised  and  enlarged.    With  99  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Co.  1905. 
Dr.  Gieene  presents  in  this  second  edition  of  his  book  a  work  of  almost 
inestimable  value  to  the  great  life  insurance  companies  if  they  did  but 
recognize  the  fact.   For  it  is  no  exaggeration  to  say  that  a  major  propor- 
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tion  of  the  physicians  employed  as  examiners  are  not  competent  to  act  as 
such.  "The  Medical  Examination  for  Life  Insurance"  is  designed  to 
correct  that  condition  and  to  point  out  to  the  examiner  the  most  approved 
methods  for  conducting  an  examination.  It  will  prove  of  value  to  the 
experienced  and  competent  man  as  well  as  to  the  student  and  the  incompe- 
tet  examiner,  combining  as  it  does  the  results  of  investigations  by  many 
medical  directors  of  national  reputation. 

The  first  chapter  is  largely  historical,  but  gives  as  well,  the  elementary 
principles  of  life  insurance  and  explains  the  difference  in  selection  as 
practiced  by  American  and  British  companies. 

The  Medical  Examiner  and  His  Problems  is  the  title  of  the  second 
chapter  and  in  it  is  defined  what  the  personal  qualifications  of  the  examiner 
should  be,  his  attitude  to  the  company  and  to  the  applicant.  The  evils  of 
multiple  appointments  and  the  support  given  the  examiner  by  the  home 
office  are  considered  and  it  is  pointed  out  how  the  conscientious  examiner 
may  be,  and  often  is,  punished  for  his  good  work,  by  the  agent.  At  the 
same  time  the  examiner  is  told  not  to  be  disgruntled  by  the  rejection  of 
risks  which  he  has  recommended.  The  dishonest  agent  is  very  accurately 
pictured,  his  methods  described  and  the  relations  between  the  agent  and 
the  examiner  is  defined. 

In  chapter  three  The  Role  of  Inspection  in  Diagnosis  is  considered  and 
many  apparently  minor  points  which  might  escape  attention,  such  as  ex- 
pression, attitude,  gait  and  surroundings  are  noted.  The  pictures  presented, 
in  various  acute  and  chronic  diseases,  are  painted  with  great  accuracy  and 
in  strong  colors. 

•  Next  comes  an  explanation  of  the,  to  the  applicant,  interminable  and 
useless  questions  which  must  be  asked  as  to  past  history  of  disease. 

The  Collective  Investigation  of  Actuarial  Society  of  America  is  given  a 
chapter  by  itself. 

Heredity  is  given  the  careful  consideration  which  it  deserves  and  this  is 
followed  by  a  discussion  on  Occupation. 

The  Examiner's  Decalogue  is  so  good  a  one  that  it  is  worth  while  to  give 
it  entire : 

1  Note  manner,  expression,  complexion,  nutrition,  gait,  speech,  hand- 
grasp,  stigmata  of  occupation,  dress,  traces  of  recent  illness,  peripheral  pul- 
sation, ptosis,  etc. 

2  Put  the  applicant  at  his  ease. 

3  Have  applicant  face  the  light. 

4  Never  examine  in  a  noisy  place. 

5  Allow  no  third  person  to  be  withiji  hearing. 

6  Be  sure  that  the  questions  propounded  are  understood  and  that  the 
applicant  reads  the  warrantee  before  signing  the  medical  blank. 

7  Be  sure  that  the  clothing  is  so  arranged  as  to  permit  a  thorough  and 
painstaking  examination  of  the  chest,  and  then  make  such  an  examination. 

8  Be  sure  of  the  identity  of  the  applicant  and  of  the  genuineness  of  the 
specimen  of  urine  examined. 

I    ,9  After  completion  of  your  report  review  it  carefully  for  minor  errors 
and  omissions.   Leave  nothing  ambiguous  or  obscure. 

10  Be  rapid  and  yet  thorough  in  your  work  and  succinct  in  your  reporL 
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The  first  part  of  the  book  closes  with  a  chapter  on  The  Examination 
with  Special  Reference  to  Hereditary  Disease  and  Tuberculosis. 

In  the  second  section,  entitled  Student's  Section,  careful  instruction  is 
given  in  the  examination  of  the  chest,  the  heart  and  blood-vessels,  the 
lungs,  the  physical  examination  of  the  abdomen,  and  there  are  forty-two 
pages  on  examination  of  the  urine.  Following  this  we  have  a  consideration 
of  the  insurance  of ' '  Substandard ' '  lives ,  attempts  to  defraud  insurance  com- 
panies and  a  very  comprehensive  section  bearing  the  title,  Accident 
Insurance. 

The  book  has  marginal  references  throughout  and  abounds  in  illustra- 
tions and  tables  of  all  sorts.  No  physician  who  makes  examinations  for 
life  insurance  can  afford  to  be  without  it  and  if  the  great  life  insurance 
companies  should  present  a  copy  of  this  work  to  each  of  their  examiners 
the  purchase  money  would  be  well  invested. 

SPENCER  L.  DAWES. 

NEW  YORK  STATE  MEDICAL  LIBRARY 
Edited  by  Miss  Ada  Bunnell,  B.  L.  S. 

Hours  of  opening.  The  library  is  open  for  readers  and  borrowers 
each  week  dav  from  8  a.  m.  to  lo  p.  m.,  including  Saturdays  and  holidays, 
except  during  July  and  August,  when  it  closes  at  6  p.  m. 

Loans.  Books  can  be  lent  to  any  registered  physician,  but  will  be 
delivered  only  on  personal  application  or  on  a  written  order,  by  which 
full  responsibility  for  books  so  delivered  is  assumed. 

Loans  outside  of  Albany.  Books  will  be  lent  by  the  medical  Hbrary 
to  any  registered  physician  outside  Albany,  provided : 

1.  That  such  precautions  be  taken  in  packing,  as  to  guard  against 
any  probability  of  injury  in  transportation. 

2.  That   the  medical   library   shall   not   pay  postage   or  express 
either  way. 

The  library  is  collecting  articles  on  minute  subjects  and  will  be  glad 
to  receive  gifts  of  reprints  of  articles  in  magazines  from  authors  or 
pubhshers. 

Periodicals  and  Society  Transactions  Received  Regularly. 

Alabama  Medical  Association.    Transactions  of  the  Association  .  .  .  incl. 

State  Board  of  Health.    Montgomery  610.6  K7b 

Albany  Medical  Annals  610.5  Oo 

Alienist  and  Neurologist.    St.  Louis  616.8  Oo 

American  Academy  of  Medicine.    Bulletin.   Easton  Pa.  610.6  Pi 

American  Climatological  Association.  Transactions.  Philadelphia  610.6  O4 
American  Dermatological  Association.  Transactions  6i5-5 
American  Druggist  and  Pharmaceutical  Record.  New  York  615.05  N2 
American  Gynecological  Society.  Transactions.  Philadelphia  618. i  N7b 
American  Homcepathic,  Ophthalmological,  Otological  and  Laryngological 

Society.    Trjinsactions.    Buf¥alo  610.6  qN8b 

Am.erican  Institute  of  Homoeopathy.    Transactions  610.6  K4 

American  Journal  of  Anatomy.    Baltimore  611.05  Qi 

American  Journal  of  Insanity.   Baltimore  132.1  Am3 

American  Journal  of  Nursing.    Philadelphia  610.73  Qi 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children. 

New  York  618  M9 

American  Journal  of  Orthopedic  Surgery.  Boston  617.3 
American  Journal  of  Pharmacy.    Philadelphia  615.05  l5 

American  Journal  of  Physiology.    Boston  612.05  P8 

American  Journal  of  the  Medical  Sciences.    Philadelphia  610.5  l7 

American  Laryngological  Association.  Transactions.  New  York  616.22  Ox 
American  Laryngological,  Rhinological  Society.    Transactions  616.22 
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American  Medical  Association.  Program  of  Annual  Session  610.6 
American  Medicine.    Philadelphia  610.5  qQi 

American  Osteopathic  Association.  'Journal.  Chattanooga  615.82  qQi 
American  Pediatric  Society.    Transactions.    New  York  618.9  09b 

American  Pharmaceutical  Association.    Proceedings.  Philadelphia 

615.06  L2 

American  Physical  Education  Review.    Boston  613.7  P6 

American  Public  Health  Association.    Public  Health;  papers  and  reports. 

Columbus,  O.  614.06  N5 

American  Surgical  Association.  Transactions.  Philadelphia  617.06  O3 
American  Veterinary  Medical  Association.    Proceedings  619  M6 

Anatomischer  Anzeiger.    Jena  611.05  06 

Annales  d'hygiene  publique  et  de  medecine  legale.    Paris  614.05  I9 

Annales  d'oculistique.    Paris  617.7  J8 

Annales  des  maladies  des  organes  genito-urinaires.  Paris  616.6  O2 
Annali  di  medicina  navale.    Roma  610.5  P5a 

Annals  of  Surgery.    Philadelphia  617.05  O2 

Archiv  fiir  Anatomic  und  Entwickelungsgeschichte.  Leipzig  611.05  N7 
Archiv  fiir  Augenheilkunde.    Wiesbaden  617.7  N4 

Archiv  fiir  die  gesammte  Physiologic  des  Menschen  und  der  Thiere. 

Bonn  612.05  M8 

Archiv  fiir  experimentelle  Pathologic  und  Pharmakologie.  Leipzig 

616.05  N3 

Archiv  fiir  Gynakologie.   Berlin  618.1  No 

Archiv  fiir  Hygiene.    Miinchen  614.05  O3 

Archiv  fiir  Kinderheilkunde.    Stuttgart  618.9  qOo 

Archiv  fur  klinische  Chirurgie.    Berlin  617.05  Mo 

Archiv  fiir  Laryngologie  und  Rhinologie.    Berlin  616.22  qP4 

Archiv  fiir  mikroskqpische  Anatomic  und  Entwicklungsgeschichte.  Bonn 

611.05  M5 

Archiv  fiir  Ohrenheilkunde.    Leipzig  617.8  M4 

Archiv  fiir  Ophthalmologic.    Leipzig  617.7  L4 

Archiv  fiir  pathologische  Anatomic  und  Physiologic  und  fiir  klinische 
Medizin.    Berlin  616.078  K7 

Archiv  fiir  Psychiatric  und  Nervenkrankheiten.    Berlin  616.8  M8 

Archives  de  biologic.    Liege  570-5  qOo 

Archives  de  medecine  experimentale  et  d'anatomie  pathologique.  Paris 

616.05  O9 

Archives  de  neurologic.    Paris  616.8  Oob 

Archives  des  sciences  biologiques.    St-Petersbourg  610.5  qP2 

Archives  generales  de  medecine.    Paris  610.5 
Archives  italiennes  de  biologic.    Turin  570.5  O2 

Archives  of  Neurology  and  Psychopathology.  Utica  N.  Y.  616.85  P9 
Archives  of  Ophthalmology.    New  York  617.7  M9 

Archives  of  Otology.    New  York  617.8  M9 

Archives  of  Pediatrics.    New  York  618.9  O4 

Includes  International  Medical  Magazine. 
Arkansas  Eclectic  Medical  Association.    Transactions  610.6 
Associated  Physicians  of  Long  Island.   Transactions  610.6 
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Association  of  American  Physicians.  Transactions.  Phila.  610.6  06 
Association  of  Military  Surgeons  of  the  U.  S.    Journal.    Carlisle  Pa. 

617.99  Pi 

Baumgarten's  Jahresbericht.    See  Jahresbericht  iiber  die  Fortschritte  in 

der  Lehre  von  den  pathogenen  Mikroorganismen  umfassend  Bacterien, 

Pilze  und  Protozoen 
Beitrage  zur  klinischen  Chirurgie.    Tiibingen  617  03a 

Beitrage  zur  pathologischen  Anatomic  und  zur  allgemeinen  Pathologic. 

Jena  616.078  q06 

Bender  Hygienic  Laboratory.  Annual  report.  Albany  610,7 
Berliner  Klinik  610.5 
Berliner  klinische  Wochenschrift  610.5  qM4 

Boston — City  Hospital.    Medical  and  Surgical  reports  610.6  No 

Boston  Medical  and  Surgical  Journal  610.5  qig 

Brain;  a  Journal  of  Neurology.   London  616.8  N8 

British  Gynaecological  Journal.    London  618.  i  O5 

British  Journal  of  Dermatology.    London  616.5  08 

British  Medical  Journal.    London  610.5  qKo 

Brooklyn  Medical  Journal  610.5 
Buffalo  Medical  Journal  610.5  K6 

Bulletin  general  de  therapeutique.    Paris  615.5  Ji 

California  State  Journal  of  Medicine.  San  Francisco  610.5 
California  University.  Publications :  Physiology.  Berkeley  612 
Canadian  Practitioner  and  Review.    Toronto  610.5  qN6 

Cape  of  Good  Hope — Medical  council.    Medical  and  pharmacy  register 
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MEDICINE 

Edited  by  Samuel  B.  Ward,  M.  D.,  and  Hermon  C.  Gordinier,  M.  D. 

Concerning  the  Prognosis  of  Diabetes.   (Zur  Prognose  des  Diabetes.) 
HiRSCHFELD.    Deutsche  medicinische  Wochenschrift,  February  7,  1905. 

In  considering  the  prognosis  of  diabetes,  one  of  the  most  important 
things  to  be  borne  in  mind,  is  that  in  severe  cases  most  patients  die  in  a 
few  years.  Only  a  small  percentage  of  them,  under  the  most  favorable 
conditions,  live  longer  than  five  years.  Conditions  are  quite  different  in 
the  mild  forms  of  diabetes.  In  considering  the  mild  forms,  most  physi- 
cians agree  with  Naunyn,  that  under  favorable  conditions  of  life,  and 
if  the  patient  behaves  himself,  the  disease  does  not  veiy  materially  shorten 
life.  Naunyn  says  in  this  connection,"  It  is  quite  common  to  see  patients 
with  diabetes  in  whom  the  disease  developed  around  the  forty-fifth  year 
live  for  ten  or  even  fifteen  years  from  that  time.  While  all  physicians 
have  had  diabetic  patients,  who  have  lived  fifteen  or  twenty  years  after 
the  beginning  of  the  disease,  and  were  able  to  follow  their  occupations, 
the  author  has  found  in  the  cases  studied  by  him,  that  only  part  of  the 
patients  were  so  fortunate." 

According  to  Kulz,  who  has  reported  a  large  number  of  cases  with  192 
deaths,  the  mortality  rate  increases  after  the  fiftieth  year.    He  found  that 
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between  the  fortieth  and  fiftieth  years  the  average  length  of  life  of  diabetics 
was  4.98  years ;  between  the  fiftieth  and  sixtieth  years,  6.2  years,  and 
between  the  sixtieth  and  seventieth  years  6.6  years.  The  conclusion  that 
may  be  drawn  from  this  is  that  the  more  severe  cases  occur  earlier  in  life. 
The  result  in  sixty-four  deaths  was  found  to  be  as  follows :  fifteen  cases 
between  the  fortieth  and  fiftieth  years  showed  an  average  duration  of  life 
of  8.3  years;  thirty-three  cases  between  the  fiftieth  and  sixtieth  years  an 
average  of  8.3  years,  and  sixteen  between  the  sixtieth  and  seventieth 
years,  an  average  of  9.9  years. 

The  author  arrived  at  similar  conclusions  in  a  study  of  forty-seven  fatal 
cases,  i.  e.,  an  average  duration  of  life  of  8.4,  7.9,  and  9.2  years.  These 
figures  are  of  interest  because  they  show  that  in  the  mild  form  of  diabetes, 
life  is  not  much  more  shortened  between  the  sixtieth  and  seventieth 
years,  than  between  the  fortieth  and  fiftieth  years. 

Von  Noorden,  while  he  takes  an  optimistic  view  of  the  mild  form  of 
diabetes,  still  comes  to  the  conclusion  that  a  diabetes  continuing  for  twenty 
years  belongs  to  the  exceptional  cases.  In  answer  to  the  question  whether 
perhaps  a  certain  class  of  cases  must  be  distinguished  in  considering  the 
so-called  mild  form  of  diabetes,  the  author  states  that  first  of  all  much 
depends  upon  the  status  of  the  glycosuria.  The  old  doctrine  of  Traube 
and  Seegven,  that  a  patient  has  the  severe  form  of  diabetes  who,  after 
the  withdrawal  of  all  carbohydrates  from  the  diet  still  shows  the  presence 
of  sugar  in  the  urine,  still  holds  good  in  the  present  division  of  diabetes 
into  mild  and  severe  forms.  To  the  mild  forms  belong  those  cases  in 
which  sugar  does  not  appear  in  the  urine  after  the  withdrawal  of  carbo- 
hydrates from  the  diet. 

No  opinion  however  can  be  given  of  the  severity  of  a  case  after  only 
observing  it  for  a  short  time,  because  a  case  sometimes  when  it  first 
develops,  appears  more  severe  than  the  subsequent  course  of  the  disease 
proves  it  to  be.  A  fair  prognosis  of  any  case  can  only  be  given  if  it  has 
been  under  observation  for  several  months.  A  special  type  of  the  disease 
was  noticed  in  a  group  of  diabetics  in  whose  urine  twenty  to  fifty  grammes 
of  sugar  appeared  after  the  administration  of  100  grammes  of  carbo- 
hydrates. These  cases  showed  special  complications  and  an  unusual  course 
of  the  disease.  The  author  classifies  this  group  of  cases  as  those  of 
medium  severity. 

Diabetics  then,  whose  urine  show^s  the  presence  of  from  ten  to  twenty 
grammes  of  sugar  belong  to  this  class.  The  most  important  complication 
of  this  class  of  cases  is  nephritis.  Senator  and  Rumpf  have  called  attention 
to  the  frequent  occurrence  of  nephritis  in  diabetes. 

Von  Noorden  found,  among  his  diabetics,  10.8  per  cent  of  cases  of 
nephritis,  Grube  9.3  per  cent,  and  the  author  in  his  material  11.5  per  cent. 
The  author  demonstrated  the  interesting  fact  in  this  connection,  that  in 
the  group  of  cases  of  medium  severity,  nearly  a  third  of  the  patients 
developed  nephritis,  while  this  complication  was  much  less  frequent  in 
the  other  cases  observed  by  him.  The  following  table  gives  the  results 
of  his  investigations  in  this  connection  :  (o)  sixty-four  cases  of  the  severe 
form  with  only  one  case  of  nephritis ;  (t)  sixty-nine  cases  of  the  middle 
form  with  twenty-one  cases;  (c)  forty-four  cases  of  the  mixed  variety 


500 


CURRENT  MEDICAL  LITERATURE 


with  eight  cases;  (d)  seventy-four  cases  of  the  mild  form  with  two  cases, 
making  altogether  251  cases  of  diabetes  with  twenty-nine  cases  of  nephritis, 
or  1 1.5  per  cent. 

The  author  states  however  that  it  is  important  not  to  make  the  error 
of  considering  the  percentage  of  sugar,  only  after  the  appearance  of  the 
nephritis.  In  many,  although  not  in  all  cases,  the  glycosuria  as  is  well 
known  then  becomes  less.  The  nephritis  as  a  rule  develops  from  the  fourth 
to  the  seventh  year  after  the  beginning  of  the  diabetes.  After  eight  or 
nine  years,  nephritis  is  rare,  and  after  twelve  years  the  author  has  never 
found  a  case  nor  was  he  able  to  discover  a  well  authenticated  case  in 
literature.  The  age  of  the  patient  is  of  some  importance;  in  most  cases 
nephritis  develops  between  the  fortieth  and  fifty-fifth  years. 

Polymia  seems  to  favor  the  development  of  nephritis.  This  observa- 
tion is  of  importance  because  it  is  a  fact  brought  out  by  Claude  Bemard, 
and  frequently  mentioned  in  French  literature,  that  in  diabetics  who 
develop  polymia  the  kidney  becomes  enormously  enlarged.  The  normal 
kidney  weighing  about  125  grammes,  often  reaches  the  weight  of  from 
180  to  240  grammes.  The  excessive  secretion  of  urine  by  causing  a 
certain  amount  or  irritation  of  the  kidney  tissue,  may  finally  lead  to 
inflammation  of  the  kidney.  In  regard  to  the  duration  of  the  nephritis, 
the  author  makes  the  following  statement:  Stokvis  and  Grube  give  a 
favorable  prognosis  in  such  cases.  The  author,  however,  agrees  with 
Fubringer  and  Von  Noorden,  that  this  complication  has  an  unfavorable 
effect  on  the  course  of  the  disease,  the  cases  running  approximately 
only  about  three  years. 

The  author  comes  to  the  following  conclusions:  cases  formerly  classified 
as  mild  forms  of  diabetes  on  the  whole  should  not  be  so  called;  out  of 
the  cases  so  classified,  a  part  may  be  included  in  the  class  of  cases  of 
medium  severity.  In  these,  after  the  administration  of  one  hundred 
grammes  of  carbohydrates,  twenty  to  fifty  grammes  of  sugar  still  appears 
in  the  urine.  In  this  form  nephritis  is  most  likely  to  develop.  In  this 
form  also  the  danger  of  arterio-sclerosis  and  heart  trouble  is  relatively 
greater  than  the  age  of  the  patient  would  indicate. 

The  Occurrence  of  Epileptic  Convulsions  in  Diabetic  Coma.    CUeber  das 
Vorkommen  epileptischer  Krdmpfe  heim  Coma  der  Diabetiker.) 

J.  LossEN.    Zeitschrift  fiir  klinische  Medicin,  56  Band,  i  u.  2  Heft,  1905. 

The  fatal  character  of  nervous  symptoms  in  diabetes  has  long  been 
known.  Kussmaul  first  outlined  the  symptomatology  of  the  coma  which 
has  since  carried  his  name,  but  this  is  unfortunate  as  other  nervous 
symptoms  allied  with  coma,  frequently  occur,  as,  for  instance,  tonic  and 
clonic  muscular  spasms.  A  distinction  might  also  be  made  between  dysp- 
noeic  and  non-dispoenic  diabetic  or  Kussmaul's  coma.  Complications 
may  hasten  a  fatal  termination  in  states  of  coma,  as  pulmonary  phthisis, 
septic  processes,  and  the  frequently  occurring  chronic  nephritis  with 
uraemia.  Comatose  conditions  may  further  occur  with  organic  cerebral 
conditions  associated  with  diabetes.  In  many  cases  it  is  impossible  to 
say  whether  the  complication  is  accidental  or  bears  an  actual  relation  to 
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diabetes,  as  might  be  the  case  with  epilepsy,  which  may  terminate  in 
status. 

Cases  of  non-dyspnoeic  coma  are  quite  rare,  and  raise  the  question  of 
the  correlation  of  the  nervous  symptoms  with  the  diabetic  disturbances  of 
matabolism.  The  writer  reports  two  widely  different  cases.  The  first  was 
that  of  a  young  woman  whose  diabetes  had  existed  for  a  year.  The  daily 
excretion  of  sugar  on  mixed  diet  exceeded  six  hundred  grammes, 
although  there  was  no  abnormal  formation  of  acid.  Weak 
chloride  of  iron  and  .  distinct  acetone  reactions  detected  at  first, 
diminished  in  a  few  days,  and  returned  with  a  distinct  less- 
ening of  carbohydrate  (150  grammes  of  bread),  increasing 
quickly,  especially  after  entire  withdrawal  of  carbohydrate. 
y3  -oxybutyric  acid  was  also  detected  by  left  rotation  of  the  fermented  urine. 
The  urine  then  remained  either  alkaline  or  neutral  on  the  exhibition  of 
large  doses  of  bicarbonate  of  soda.  On  the  fifth  day  of  the  withdrawal  of 
carbohydrate  there  suddenly  occurred,  without  any  warning,  severe  dis- 
turbances of  the  nervous  system,  with  complete  amaurosis  and  mental 
unrest,  followed  by  typical  epileptiform  tonic  and  clonic  attacks,  which  for 
the  most  part  began  in  the  left  arm,  and  affected  the  left  half  of  the  body 
much  more  than  the  right.  The  sensorium,  after  a  short  interval,  was 
dulled.  The  respiration  showed  no  involvement  beyond  a  slight  accel- 
eration;  there  appeared  no  indication  of  diabetic  dyspnoea.  After  about 
eight  hours  the  attacks  became  less  frequent,  finally  ceased,  and  the 
patient  remained  comatose.  With  high  fever  and  pulmonary  oedema, 
death  ensued.  The  author  excludes  all  other  conditions,  and  attributes  the 
epileptic  seizure  not  to  acid  coma,  but  to  some  other  metabolic  change  of 
diabetic  origin,  the  real  nature  of  which  is  unknown. 

In  the  second  case  were  all  the  signs  of  acid  intoxication.  The  disturb- 
ance of  consciousness  was  relatively  slight,  the  respiration  was  dyspnoeic, 
and  both  inspiration  and  expiration  w^ere  deepened  as  in  Kussmaul's 
symptom-complex.  Finally,  epileptiform  attacks  ensued.  In  this  case 
the  author  regards  the  eclamptic  seizures,  like  the  ordinary  Cheyne- 
Stokes'  breathing,  as  a  sign  of  the  dissolution  of  the  already  injured 
central  nervous  organs. 

MEDICINE 

The  Diagnosis  and  Treatment  of  Tuberculosis  of  the  Kidney.  {Zur- 
Diagnostik  und  Therapie  der  Nierentuberculose.) 

Leopold  Casper.  Deutsche  medizinische  Wochenschrift.   1905,  Nos.  3 
and  4 

Formerly  it  was  believed  that  tuberculosis  of  the  kidney  was  usually 
an  ascending  infection  from  the  sexual  organs.  This  view  is  no  longer 
held  but  on  the  contrary  it  has  been  conclusively  shown  that  as  a 
rule  the  process  begins  primarily  in  the  kidney  and  is  a  haematogenous 
infection.  Most  cases  of  tuberculosis  of  the  kidney  are  unilateral  in 
the  early  stage.  It  has  furthermore  been  demonstrated  that  tuber- 
culosis of  the  kidney  is  much  more  frequent  than  has  been  hitherto 
supposed  and  that  it  also  occurs  very  much  more  frequently  than  it  is 
diagnosticated.   This  is  due  in  part  to  the  fact  that  except  in  a  certain 
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Stage  the  disease  gives  practically  no  symptoms  and  in  part  to  the  fact 
that  sufficient  emphasis  has  not  been  laid  on  the  prssence  of  cloudy 
purulent  urine.  The  usual  objective  symptoms  such  as  pain  on  urina- 
tion, increased  frequency  of  urination,  pain  in  the  region  of  the  kidney 
and  tenderness  of  the  kidney  may  be  entirely  absent.  One  rather  im- 
portant sympton  is  the  occurrence  of  attacks  of  colicky  pain,  assumed 
to  be  due  to  a  temporary  obstruction  of  the  ureter.  The  appearance  of 
the  patient  may  be  indicative  of  the  best  of  health.  The  condition  of 
the  urine  is  of  the  greatest  importance,  especially  the  presence  in  it 
of  tubercle  bacilli,  which  occur  in  about  eighty  per  cent  of  the  cases 
of  tuberculosis  of  the  kidney.  The  absence  of  all  forms  of  bacteria 
from  the  urine  of  cases  of  cystitis  is  strong  presumptive  evidence  of 
the  tuberculous  nature  of  the  affection. 

To  determine  the  presence  or  absence  of  tubercle  bacilli  the  inocula- 
tion of  guinea  pigs  is  often  indispensable.  The  use  of  tuberculuin  is 
sometimes  of  value  although  much  less  positive  in  its  indications  than 
in  tuberculosis  of  bones  and  joints.  Frequently  there  is  some  doubt 
as  to  whether  the  kidney  or  the  bladder  is  the  site  of  the  tuberculous 
infection.  It  should  however  be  born  in  mind  that  in  doubtful  cases 
of  tuberculosis  of  the  urinary  tract  in  which  the  genital  apparatus  is 
not  involved  the  infection  is  usually  primary  in  the  kidney  and  only 
in  rare  instances  does  primary  tuberculosis  of  the  bladder  occur.  Even 
the  cystoscopic  picture  may  sometimes  seem  to  indicate  the  presence  of 
tubercles  in  the  bladder  when  on  more  careful  investigation  this  is 
found  to  be  due  to  the  so-called  cystitis  granulosa.  The  functional 
investigation  of  both  kidneys  separately  is  also  of  great  value  in  de- 
termining if  only  one  kidney  is  affected  and  also  whether  or  not  the 
other  kidney  is  capable  of  carrying  on  the  work. 

The  treatment  of  tuberculosis  of  the  kidney  is  either  surgical  or 
hygienic  and  diatetic.  The  inoperable  cases  usually  run  a  rapid  course, 
occasionally  they  pass  over  into  a  chronic  condition.  In  the  writer's 
experience  individuals  with  tuberculosis  of  the  kidney  who  were  in  a 
condition  to  undergo  an  operation  and  did  not  have  it  offered  a  very 
bad  prognosis.  '  The  disease  usually  extends  to  the  ureter  and  bladder 
and  frequently  metastasises  to  other  parts  of  the  body.  Even  in  cases 
where  the  process  remains  localized  in  the  kidney  the  toxic  effect  upon 
the  general  system  is  bad.  In  only  three  cases  in  the  writer's  experi- 
ence in  which  he  has  found  a  fairly  definite  tuberculosis  of  the  kidney 
and  urged  an  operation  which  was  not  performed  has  the  process 
remained  quiescent.  The  tuberculous  process  in  the  kidney  usually 
progresses  rather  slowly.  As  soon  however  as  distinct  suppuration 
is  evident  those  patients  suitable  for  operation  should  have  one.  The 
fact  that  the  patient's  general  condition  is  bad  is  no  contra-indication 
to  the  operation  if  the  process  is  localized  in  one  kidney.  Another 
desirable  feature  of  a  case  to  be  operated  upon  is  a  good  heart  action. 
If  one  studies  the  cases  from  the  literature  carefully  it  is  apparent  that 
heart  failure  has  often  been  the  cause  of  death.  For  it  is  a  well  known 
fact  that  nephrectomy  puts  a  great  demand  upon  the  strength  of  the 
heart.    Marked  arterio-sclerosis  is  a  contra-indication  to  operation. 
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Tuberculosis  of  the  bladder  is  in  itself  no  contra-indication  and  the 
determination  of  the  sufficiency  of  the  other  kidney  is  of  the  greatest 
importance.  The  failure  to  carefully  investigate  this  has  been  responsi- 
ble for  the  relatively  high  mortality  following  nephrectomy  in  tuber- 
culosis of  the  kidney.  The  comparison  of  the  mortality  following 
nephrectomy  before  and  after  the  introduction  of  the  catheterization  of 
the  ureters  is  striking.  Of  twenty-eight  cases  of  death  following 
nephrectomy  in  cases  in  which  the  ureters  were  catheterized  22.7 
per  cent  were  the  result  of  insufficiency  of  the  kidney  while  of  thirteen 
deaths  following  nephrectomy  upon  cases  in  which  the  ureters  had 
been  catheterized  only  7.7  per  cent  were  due  to  kidney  insufficiency. 

The  writer  concludes  with  the  statement  that  the  more  the  catheteri- 
zation of  the  ureters  and  functional  diagnosis  of  the  kidney  is  practiced 
the  more  successful  will  be  the  results  of  the  surgical  treatment  of 
tuberculosis  of  the  kidney. 

MATERIA  MEDICA  AND  THERAPEUTICS 

Edited  by  Spencer  L.  Dawes,  M.  D. 
The  Toxic  Effects  of  Formaldehyde  and  Formalin. 

Martin  H.  Fischer,  The  Journal  of  Experimental  Medicine,  Vol.  VI, 
Nos.  4,5,6,  February  4,  1905. 

The  germicidal  effects  of  formaldehyde  and  formalin  have  been  much 
studied  but  their  action  upon  the  animal  economy  has  been  practically 
neglected,  hence  Fischer's  researches, 

r[By  formaldehyde  is  meant  the  gas,  formic  aldehyde,  CHgO,  and  by  forma- 
lin is  meant  a  forty  per  cent,  solution  of  the  former  in  water.  The  percentage 
of  solutions  relates  to  the  amount  of  formalin  in  the  solution.  Thus  a  ten 
per  cent,  formalin  solution  contains  four  per  cent,  of  formaldehyde.  The 
tissues  were  fixed  in  Zenker's  fluid  and  the  staining  was  by  means  of  eosin 
and  haematoxylon  supplemented  by  Sudan  III,  Weigert's  fibrin  stain  and 
polychrome  methylene  blue. 

The  first  series  of  experiments  were  for  the  purpose  of  showing  the- 
changes  in  the  lungs  after  the  inhalation  of  formaldehyde  and  were  per- 
formed in  a  room  of  5.5  cubic  metres  capacity.  The  door  was  closed,  but 
keyholes,  cracks,  etc.  were  not  plugged.  The  gas  was  generated  by  means 
of  a  Schering's  disinfecting  lamp  and  in  all  nine  animals  were  used,  guinea 
pigs,  rats,  dogs  and  cats. 

In  the  second  series,  formalin  was  injected  into  the  stomach  by  means  of 
a  soft  rubber  catheter  introduced  through  the  oesophagus.  In  all  eleven 
animals  were  used,  and  in  all,  the  symptoms  differed.  From  four  cubic 
centimetres  to  seventeen  cubic  centimetres  were  injected  of  formalin  five 
per  cent,  to  ten  per  cent,  strong,  the  strength  depending  upon  the  size  and 
weight  of  the  animal  and  in  all  but  two  cases  death  followed  at  a  longer 
or  shorter  interval. 

In  the  third  series,  twelve  guinea  pigs,  two  rabbits  and  five  dogs  were 
used  and  formalin  var>4ng  in  strength  from  i-iooo  to  undiluted  formalin 
was  injected  intraperitoneally  by  means  of  an  hypodermic  syringe  under 
antiseptic  precautions.     Experiments  to  determine  the  lethal  dose  of 
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formalin  introduced  intraperitoneally  were  performed  upon  guinea  pigs 
with  the  following  results : 

(a)  Two  guinea  pigs  died  within  two  days  after  the  injection  of  one  cubic 
centimetre  of  a  i-iooo  formalin  solution  for  each  loo  grammes  of  body 
weight. 

(b)  Five  guinea  pigs  died  within  twenty-four  hours  after  the  injection 
of  two  cubic  centimetres  of  i-iooo  formalin  for  each  loo  grammes  of 
body  weight. 

(c)  One  guinea  pig,  weighing  345  grammes,  died  three  days  after 
the  injection  of  six  cubic  centimetres  of  i-iooo  formalin. 

(d)  One  guinea  pig  weighing  306  grammes,  withstood  the  injection 
of  three  cubic  centimetres  of  i-iooo  formalin;  at  the  end  of  four  weeks  the 
animal  weighed  400  grammes,  and  withstood  the  injection  of  eight 
cubic  centimetres  of  formalin  of  the  same  strength. 

(e)  Four  guinea  pigs  were  killed  by  two  cubic  centimetres  of  one  per 
cent,  formalin  in  periods  ranging  from  six  to  twelve  hours. 

Formalin  was  injected  through  the  chest  wall  into  the  lungs  in  the  fourth 
series  and  all  grades  of  strength  between  i-iooo  to  undiluted  formalin  were 
used. 

In  series  five,  Subcutaneous  Injections  of  Formalin,  formalin  ranging  in 
strength  from  one-tenth  per  cent,  to  ten  per  cent  was  injected  under  the 
the  skin  of  the  hind  leg,  or  under  the  skin  over  the  ribs  of  guinea  pigs  an 
rabbits. 

The  histological  findings  were  in  all  cases  quite  similar  but  varied  in  se- 
verity and  extent  with  the  amount  injected. 

The  effect  on  the  muscles  is  considered  in  the  sixth  series.  After  in- 
jection of  formalin  var^^ng  in  strength  from  one-tenth  per  cent,  to  100  per 
cent,  into  the  leg  muscles  of  dogs  and  rabbits,  it  is  usually  found  at 
autopsy  that  the  chemical  has  acted  upon  a  circumscribed  area  of  tissue. 

The  effect  of  formalin  and  formaldehyde  on  the  eye,  the  changes  in  the 
liver,  kidneys,  lungs  and  other  organs  as  well  as  what  he  calls  "  Chronic 
Formalin  Poisoning  "  is  studied  and  Fischer  then  summarizes  his  results 
as  follows : — 

1.  The  inhalation  of  formaldehyde  gas  in  even  small  quantities  is 
followed  by  bronchitis  and  pneumonia.  Pneumonia  is  due  to  the  in- 
halation of  the  gas  and  not  to  secondary  infection. 

2.  Formalin  belongs  to  that  rare  group  of  poisons  which  are  capable  of 
producing  death  suddenly  when  swallowed. 

3.  The  introduction  of  formalin  into  the  stomach  is  followed  by  the  pro- 
duction of  a  gastritis  which  varies  greatly  in  character.  The  duodenum 
and  upper  jejunuiA  may  also  be  involved  in  the  inflammatory  process. 

4.  Intraperitoneal  injections  of  formalin  cause  peritonitis  of  a  fibrino- 
hemorrhagic  character.  A  definite  reaction  is  obtained  when  very  dilute 
formalin  (i-iooo)  is  employed.  In  the  peritoneal  cavity  formalin  exer- 
cises a  destructive  action  on  all  organs  (pancreas,  liver,  peritoneal  fat, 
Fallopian  tubes,  etc.)  with  which  it  comes  in  contact  and  causes  inflam- 
mation in  these  organs. 

5.  The  lethal  dose  of  formalin  when  injected  intraperitoneally  into 
guinea  pigs  is  approximately  two  cubic  centimetres  of  i-iooo  formalin  for 
gach  100  milligrammes  of  body  weight. 
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6.  The  injection  of  formalin  into  the  lungs  is  followed  by  pneumonia  and 
bronchitis. 

7.  The  inflammation  which  follows  subcutaneous  injections  of  formalin 
is  characterized  by  intense  exudation. 

8.  The  injection  of  formalin  into  the  muscles  produces  myositis. 

9.  The  injection  of  formalin  into  the  anterior  chamber  of  the  eye  causes 
the  accumulation  of  an  exudate  containing  leucocytes  and  fibrin.  When 
formalin  is  dropped  into  the  conjunctival  sac  iritis  follows  and  may  be 
severe  enough  to  destroy  the  eye  . 

10.  Formalin  in  whatever  way  introduced  into  the  body  is  absorbed  and 
is  then  capable  of  producing  lesions  in  the  parenchymatous  organs. 

11.  Changes  in  the  liver  after  the  absorption  of  formalin  consists  of 
mild  or  severe  grades  of  cloudy  swelling  accompanied  by  vacuolation  of 
the  protoplasm,  changes  in  the  nuclei  and  leucocytic  infiltration.  Focal 
necrosis  may  result.  Similar  results  follow  the  inhalation  of  formalde- 
hyde. 

1 2 .  The  injection  of  formalin  or  the  inhalation  of  the  vapors  of  formalde- 
hyde produces  cloudy  swelling  of  the  parenchyma  of  the  kidneys.  Focal 
necrosis  may  result. 

13.  Pneumonia  and  bronchitis  are  found  in  all  animals  after  the  in- 
jection of  formalin. 

14.  The  leucocytic  infiltration  which  follows  the  introduction  of  forma- 
lin into  an  organ  has  these  general  characteristics :  The  eosinophiles  are 
the  first  leucocytes  to  appear;  these  are  followed  by  polynuclear  leu- 
coc>^es ;  last  appear  the  large  and  small  mononuclear  leucocytes.  Similar^ 
phenomena  occur  in  the  trachea,  bronchi,  and  lungs  of  animals  subjected 
to  formaldehyde  inhalations. 

15.  Formalin  is,  directly  or  indirectly,  chemiotactic  for  leucocytes. 
The  tissues  which  are  not  infiltrated  with  leucocytes  after  the  injection  of 
formalin  are  those  which  have  been  so  injured  by  the  chemical  that  an 
inflammatory  action  is  impossible. 

16.  Animals  subjected  to  chronic  poisoning  with  formalin  administered 
by  intraperitoneal  injection  develop  fibrinous  peritonitis,  associated  with 
marked  eosinophilia.  The  changes  in  the  kidneys  and  liver  consist  of 
cloudy  swelling,  fatty  degeneration,  focal  necrosis  and  leucocytic  infiltra- 
tion. 

The  Value  of  Hetol  in  Ptilmonary  Tttberctilosis. 

T.  Barrett  Heggs.    The  Lamet,  {Lond.),  October  22,  1904,  p.  1 136. 

The  value  of  hetol  (the  synthetic  cinnamate  of  sodium)  is  still  in  doubt 
because  the  short  periods  of  treatment  make  many  of  the  observations 
valueless.  The  hetol  was  used  intravenously  and  in  the  seven  cases  re- 
ported, the  blood  for  counting  was  always  taken  four  hours  after  a  meal 
and  at  the  same  hour  on  alternate  days  and  tubercle  bacilli  had  been 
demonstrated  in  the  sputum  before  treatment  was  commenced,  The 
technique  and  method  employed  comprised  a  four  hours  disinfection  of 
the  skin  with  a  perchloride  compress  and  sterilization  of  the  instruments. 
The  large  veins  of  the  arm  were  used  and  Prof.  Landerer's  method  of 
graduated  increase  of  dose  on  alternate  days  was  employed.  The  maxi- 
mum dose  varied  from  twenty  to  fifty  milligrammes  and  no  ill  effects  fol- 
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lowed  in  any  case.  While  a  definite  leucocytosis  was  produced  by  each 
injection  and  the  normal  count  was  often  doubled,  it  was  not  in  proportion 
to  the^amount  used,  the  maximum  being  usually  obtained  with  twenty 
milligrammes. 

Case  I.  Man  of  twenty-nine  years,  had  five  severe  attacks  of  hemopty- 
sis, had  definite  constitutional  symptoms  and  had  lost  seven  pounds  in 
three  months.  There  was  consolidation  with  numerous  crepitations  at 
both  apices,  more  marked  on  the  right  side  and  apices  of  both  lower  lobes 
were  affected.  Reaction  tojhetol  gave  a  marked  leucocyte  count,  four  hours 
after  injection  of  two  milligrammes,  of  13,400  per  cubic  millimetre,  his  nor- 
mal being  8000.  After  six  weeks  of  treatment  the  sputum  disappeared, 
only  an  occasional  sibilus  was  heard  over  the  right  apex  behind,  there 
were  no  cough  and  no  adventitious  sounds  over  the  rest  of  the  lungs. 
There  was  no  increase  in  weight,  doubtless  due  to  a  severe  indigestion 
which  complicated  the  case. 

Case  II.  Woman  of  thirty-five  years,  of  phthisical  family,  duration  of 
disease  six  months.  There  was  diff^use  active  infection  of  the  right  lung 
and  catarrh  of  the  left  bronchial  tubes  with  frequent  cough  and  muco- 
purulent sputum.  In  seven  weeks  from  the  commencement  of  treatment 
the  cough  and  sputum  had  subsided,  the  right  base  and  axilla  were  quite 
dry,  the  only  crepitations  being  in  the  right  apex  and  in  the  left  apex 
behind.  For  about  twelve  weeks  more  the  woman  was  treated  as  an 
out-patient  and  although  her  surroundings  were  very  poor  and  she  had  six 
children  to  look  after,  the  eldest  twelve  years  of  age,  she  still  improved. 
After  five  months  of  treatment  she  had  scarcely  any  cough,  only  an  occasion- 
al crepitation  in  the  left  apex  and  no  sputum.  The  gain  in  weight  was 
three  pounds. 

Case  III.  Man,  aged  thirty-five  years.  Had  hemoptysis  five  years 
before;  sputum  and  cough  had  been  much  worse  lately.  He  was  ad- 
mitted after  hemoptysis  about  four  ounces.  Temperature  100  degrees 
Fahrenheit.  There  were  marked  active  signs  at  the  right  apex  and  con- 
solidation in  the  left.  His  leucocyte  count  was  7,500;  four  hours  after 
injection  of  one  milligramme  of  hetol  it  was  1 1 ,500 ;  after  eight  millgrammes 
it  was  12,750;  and  after  eleven  milligrammes  it  was  16,000,  After  twenty 
injections  he  had  gained  ten  and  one-half  pounds,  the  lung  was  almost 
dry,  the  cough  was  slight  and  the  sputum  gone. 

It  is  not  necessary  to  give  the  history  of  each  of  the  other  cases  as  they 
are  similar  to  the  ones  already  studied,  but  the  following  table  w411  show 
the  effects  in  the  seven^cases. 


No 


Sex 


Age 


Dura- 
tion 


STATE  OF  DISEASE. 


29  2  yrs. .  Active  in  both  apices  and 

both  lower  lobes  

35  6  mo..  Diffuse  in  one  lung  

35 1 5  years 'Active  in  one  apex  

39  I  year.  I  Diffuse  in  one  lung,  cavity 

I    at  one  apex  

27      ?  Diffuse  

244  years,  2  apices  and  lower  lobe  .... 
42  2  mo. .  2  apiecs  and  lower  lobe...  . 


Da^s 

treat- 
ment 


No. 
of 
In- 
jec. 


44 

136 
42 

SO 
18s 
49 
42 


Max. 
Dose 


17  3omg. 
61  35mg. 
30  2onig. 


2omg. 
5omg. 
2omg. 
25mg. 


Gain 

in 
abs. 


o 
3  . 

7 

if 
5 


Effect  on  lung 


Much  improved . 
Much  improved. 
Much  improved. 

Much  improved. 
Much  improved. 
Improved. 
Much  improved. 


Dr.  Hegge's  conclusions  are  that  hetol,  though  not  a  specific,  is  a  useful 
adjunct  to  any  other  treatment  of  tuberculosis. 


Vol.  xxvi 


AUGUST,  1905 


No.  8 


ALBANY 
MEDICAL  ANNALS 

©ri^tnal  dommuntcattons 

REPORT  OF  THE  COMMITTEE  ON  THE  CLASSIFICATION 
OF  THE  FORMS  OF  INSANITY. 

Read  and  adopted  at  a  meeting  of  the  Association  of  Superintendents  and 
Trustees  of  State  and  Incorporated  Hospitals  of  Pennsylvania,  held  at  the 
State  Institution  for  Feeble-Minded,  Polk,  Pa.,  May  23  and  24,  1905. 

By   JOHN   B.  CHAPIN,   M.  D.;    HUGH   B.  MEREDITH,  M.  D. ; 
D.  D.  RICHARDSON,  M.  D.;  and  GEORGE  I.  AIcLEOD, 
M.  D.,  Secretary  of  State  Board  of  Lunacy. 

At  the  meeting  of  your  Association  held  May,  1904  a  resolu- 
tion was  adopted  providing  for  the  appointment  of  a  committee 
on  Classification  of  Insanity.  The  imdersigned  were  duly 
•  appointed  and  now  present  a  report.  This  duty  was  not  solicited, 
but  was  assigned  to  us  and  has  been  entered  upon  with  some 
diffidence,  and  I  might  add  with  becoming  deference  to  all  those 
who  with  greater  authority  than  w^e  can  lay  claim  to,  have 
essayed  to  classify  the  various  forms  of  insanity  in  a  manner 
that  would  be  generally  accepted.  Classifications  of  insanity 
have  been  presented  from  the  time  of  Pinel  and  Esquirol,  one 
htmdred  years  ago.  They  have  been  prepared  by  authors, 
clinical  observers,  and  associations  of  alienists  of  all  countries 
where  such  organizations  have  existed.  Any  organization  or 
individuals  may  prepare  and  annoimce  a  classification  of  the 
forms  of  insanity  which  will  have  recognition  and  be  accepted 
as  it  proves  to  be  in  accord  with  general  experience.  There  is 
no  appellate  court  of  last  resort  whose  judgment  upon  this 
question  will  be  accepted  as  final,  yet  it  is  of  great  importance 
that  there  should  be  as  much  tmiformity  as  possible.  If  all 
hospitals  and  medical  associations  adopted  a  uniform  classi- 
fication in  their  public  reports — and  we  might  add  if  all  persons 
concerned  were  governed  by  some  general  principles  in  pre- 
paring tables — then  it  would  be  possible  to  present  large  aggre- 
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gations  of  similar  cases  and  compare  results  of  great  value  to 
the  student  of  statistics.  It  has  constantly  happened  that  a 
personal  element,  or  theories,  have  prevailed  in  the  adoption 
of  a  classification.  In  one  instance  nine  per  cent,  of  all  admis- 
sions were  allotted  to  one  form,  and  under  a  different  system 
of  classification  the  particular  form  entirely  disappeared.  New 
terms  have  repeatedly  appeared  and  been  dropped  in  our  medical 
reports.  In  several  of  the  hospital  reports  of  our  own  country 
tables  of  the  forms  of  mental  disease  are  wholly  omitted,  although 
it  cannot  be  inferred  that  insanity  has  disappeared.  Then, 
again,  forms  are  plainly  duplicated  in  the  same  tables.  The 
lack  of  imiformity  might  excite  some  speculation  that  the 
conscientious  physician  compiler  might  have  too  little  confidence 
in  his  own  judgment  or  there  maybe  a  lack  of  appreciation  of  the 
value  of  any  tables,  the  elements  of  which  are  from  the  nature  of 
things  clouded  by  uncertainty.  Perhaps  there  is  a  feeling,  with 
which  the  committee  is  in  sympathy,  that  the  time  has  not  yet 
arrived  when  a  general  concensus  or  agreement  can  be  reached, 
as  sufficient  knowledge  does  not  exist  to  base  a  classification  of 
insanity  upon  its  causation  alone,  upon  its  gross  pathology, 
or  upon  any  theories  of  mental  pathology.  The  attempt  to 
form  a  system  of  classification  upon  the  existence  of  prominent 
delusions,  as  for  instance,  a  supposed  uncontrollable  impulse 
to  bum,  to  commit  homicide,  to  steal,  etc.,  on  the  hypothesis 
that  the  human  mind  was  made  up  of  a  variety  of  distinct  facul- 
ties or  centers,  any  one  of  which  might  be  excited  to  automatic 
action,  independent  of  all  of  the  others,  has  not  been  accepted, 
although  these  views  held  a  place  in  medical  literature  and  in 
the  popular  mind  for  a  long  time.  The  doctrine  of  monomania, 
that  homicidal  insanity  (a  single  impulse  to  kill) ;  kleptomania, 
or  a  propensity  to  steal;  pyromania,  an  impulse  to  bum  and 
other  criminal  tendencies  are  instances  of  distinct  forms  or 
kinds  of  insanity,  is  now  no  longer  accepted.  The  doctrine  is 
rather  a  specipien  of  psychologic  theorization  than  a  deduction 
derived  from  clinical  experience,  or  the  study  of  cases.  As  if 
to  add  mystery  to  conditions  already  obscure,  the  dictionaries 
of  the  dead  languages  have  been  robbed  to  fumish  names  of 
supposed  distinct  forms  of  disease. 

While  the  importance  of  an  agreement  upon  a  imiform  classi- 
fication of  forms  of  insanity  may  be  generally  conceded,  it  is  not 
likely  to  be  reached  in  the  present  state  of  our  knowledge.  The 
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Psychological  Association  of  Great  Britain  in  1902,  appointed 
a  committee  to  consider  the  classification  and  other  statistical 
tables  adopted  in  1882,  and  report  whether  any  modifications 
or  changes  were  advisable.  This  committee  reported  in  1903, 
and  no  agreement  has  yet  been  reached.  Other  national  asso- 
ciations and  many  writers  exercising  the  privilege  of  authorship 
have  presented  schemes  for  classification.  Under  the  circum- 
stances there  might  be  an  exhibition  of  becoming  modesty  and 
hesitation  in  entering  a  field  of  contention  so  ably  occupied  by 
the  masters  in  our  specialty  for  a  century. 

The  annual  reports  that  are  presented  from  our  hospitals 
are  perused  by  all  classes  of  the  commimity.  They  are  not 
intended  for  the  professional  reader  alone,  and  the  subjects 
presented  should  be  in  plain  language  that  can  be  comprehended 
by  the  laity  or  non -professional  reader.  In  the  usual  medical 
tables  containing  the  forms  of  insanity,  certain  generic  terms 
have  been  in  common  use  for  such  a  long  period  that  the  judges 
of  the  courts,  lawyers,  and  intelligent  and  well-informed  persons 
not  of  the  medical  profession,  have  a  fair  understanding  of  their 
meaning.  It  has  been  a  great  gain  in  court  proceedings  con- 
cerning insanity  questions  that  juries  can  arrive  at  definite 
conclusions  assisted  by  the  common  speech  and  understanding 
of  people  of  terms  in  general  use.  It  would  be  a  serious  loss 
and  embarrassment  if  the  terms  melancholia,  mania,  dementia 
and  even  paresis,  for  instance,  were  to  be  supplanted  by  new 
terms. 

The  committee  are  of  the  opinion  that  the  hospitals  in  making 
their  reports  of  admissions  to  the  State  Committee  on  Limacy  should 
continue  to  adhere  as  far  as  possible  to  the  use  of  the  generic 
terms  named  above,  because  they  are  commonly  -understood 
by  the  professional  and  non -professional  class  to  be  forms  and 
conditions  of  mental  disorder.  The  medical  officers  of  hos- 
pitals might  still  feel  at  liberty  to  adopt  such  other  subdivisions 
and  amplifications  of  these  terms  in  their  annual  reports  as  they 
may  desire,  but  new  terms  it  must  be  tmderstood  do  not  neces- 
sarily mean  new  discoveries  or  advances  in  science  any  more 
than  the  newly  boimd  book  always  contains  wholly  original 
matter. 

For  one  hundred  years  and  more  students  of  the  human 
mind,  or  we  might  rather  refer  to  them  as  students  of  normal 
psychology,  have  discussed  and  classified  its  faculties.  With- 
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out  agreeing  upon  a  uniform  and  exact  classification  of  the 
faculties  of  the  human  mind  in  its  normal  condition,  there  is 
a  general  assent  that  there  exists  the  faculty  of  forming  con- 
clusions or  judgments  to  which  information  conveyed  by  the 
senses,  the  ability  to  apply  the  power  of  attention,  to  make 
comparisons,  and  memory,  all  contribute.  The  ability  of  the 
mind  to  form  a  conclusion  or  judgment  has  been  called  the 
reasoning  or  intellectual  faculty.  There  are  also  sensations 
conveyed  by  each  of  the  senses,  and  when  the  brain  takes  cog- 
nitioa  of  them  they  are  called  perceptions.  There  are  the 
emotions,  or  feelings,  and  the  will-power,  or  that  faculty  that 
is  said  to  energize  or  carry  conclusions  into  effect. 

A  condition  or  state  of  insanity  is  determined  by  a  prolonged 
change  in  the  intellectual  faculties,  or  the  existence  of  sensory 
disturbances,  loss  of  memory  or  perverted  will-power,  or  a 
weakening  and  general  failure  of  all  the  mental  faculties.  The 
student  of  abnormal  psychology  finds  in  all  of  these  changes 
the  evidences  of  insanity.  They  are  the  symptoms  of  the 
disease  which  the  physician  observes  in  the  conversation,  the 
actions  of  the  patient,  and  the  actual  delusions  which  account 
for  them  may  be  soon  or  late  revealed.  The  patient  has  changed 
in  respect  to  his  way  of  thinking  and  acting  as  compared  with 
his  normal  state,  not  for  the  moment,  but  for  a  prolonged  period, 
as  for  weeks  and  months,  or  the  whole  period  of  life. 

Without  going  further  into  a  presentation  of  the  clinical 
condition  or  mental  pathology  of  insanity,  it  is  sufficient  for 
our  present  purpose  to  state  that  there  is  a  general  agreement 
among  students  of  normal  psychology  as  to  a  division  of  the 
faculties  of  the  human  mind.  The  alienist,  or  the  student  of 
abnormal  psychology,  has  had  no  alternative  but  to  accept  the 
generic  divisions  of  the  psychologist  as  the  only  principle  to 
guide  him  in  the  preparation  of  a  imiform  classification  for 
general  use.  In  the  present  state  of  our  knowledge,  your  com- 
mittee does  not  advise  that  we  discontinue  to  use  the  generic 
terms, — melancholia,  mania,  dementia,  and  general  paresis, 
with  such  subdivisions  or  additions  as  seem  warranted,  pre- 
ferring to  adhere  to  terms  that  have  been  sanctioned  by  long  usage ; 
that  are  familiar  to  the  medical  profession,  the  courts  and 
legal  profession;  and  which  also  have  a  place  in  the  standard 
dictionaries  of  our  language.  By  the  use  of  any  of  these  terms  we  do 
not  aim  to  describe  a  distinct  entity  or  disease,  but  to  classify 
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forms  of  mental  disturbances  or  disordered  actions  of  the  mind 
in  accordance  with  the  principles  of  the  division  of  the  facul- 
ties upon  which  psychologists  are  generally  agreed.  While  the 
names  of  these  groups  are  not  intended  to  stand  for  distinct 
forms  of  disease,  the  members  composing  them  show  such  a 
imiformity  of  typical  symptoms  that  they  can  be  classified 
with  as  much  accuracy  as  the  manifestations  of  the  normal 
mind. 

The  Committee  do  not  assume  to  have  authority  to  recom- 
mend to  the  medical  superintendents  the  adoption  in  their  indi- 
vidual annual  reports  of  the  classification  they  will  present  for 
your  consideration.  This  report  is  intended  partly  as  a  protest 
against  a  redundant  classification  that  is  not  uniformly  accepted 
or  in  general  use.  They  would  not  seek  to  restrict  that  liberty 
of  discussion  and  study  that  science  should  always  encourage 
rather  than  restrain.  They  are  of  the  opinion,  however,  that 
the  members  of  this  Association  may  accept  a  classification  which 
will  be  the  basis  of  their  reports  to  the  State  Committee  on 
Lunacy  of  the  forms  of  insanity  in  making  the  returns  of  ad- 
missions to  the  Secretary  of  the  Committee  on  Limacy  required 
by  law,  leaving  to  each  medical  superintendent  the  adoption 
of  such  classification  as  he  may  for  an}-  reason  prefer  in  the 
preparation  of  his  annual  report  to  the  trustees. 

In  any  scheme  it  would  be  an  advantage  to  have  the  approval 
of  the  Committee  on  Lunacy.  The  Committee  on  Lunacy 
have  never  required  any  special  classification  for  the  preparation 
of  their  annual  report,  very  properly  leaving  to  the  physicians 
of  the  various  institutions  entire  freedom.  The  annual  reports 
of  the  Committee  on  Lunac}^  publish  what  is  forwarded  to  their 
office,  and  would  probably  accept  any  classification  that  might 
be  acceptable  to  this  body,  if  uniformty  is  desired  and  recom- 
mended. 

Your  Committee  recommend  that  reports  of  admission  to 
the  several  hospitals  and  licensed  institutions  of  the  state  con- 
form to  the  following  classification  of  forms  of  insanity,  viz: 

Melancholia. 

Mania. 

Dementia. 

Paresis. 

Toxic  Insanity. 

Imbecility. 

Epilepsy. 
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It  is  believed  that  these  generic  terms  comprise  the  forms  of 
mental  disease  which  are  required  by  our  lunacy  laws  to  war- 
rant legal  detention  in  a  hospital  for  the  insane.  These  terms 
simplify  our  nomenclature.  The  prominent  manifestations 
or  symptoms,  as  they  appear  in  every  case,  furnish  the  elements 
essential  to  a  classification  at  the  time  of  making  the  exami- 
nation. These  terms  are  familiar  to  our  courts,  to  the  medical 
and  legal  professions,  and  are  readily  comprehended  from  long 
usage  by  the  laity.  They  are  founded  on  the  principle,  as  the 
terms  signify  from  their  derivatives,  that  insanity  is  manifested 
by  disorder  of  the  intellectual  faculties,  the  feelings,  or  a  loss 
of  mental  power.  They  are  subject  to  many  sub-divisions,  if 
there  can  be  any  general  acquiescence;  othervv^ise  new  terms 
would  not  be  helpful  and  might  rather  be  confusing. 

EXTRA-ARTICULAR  TUBERCULOSIS  OF  THE  BONES. 
By  CHARLES  GREENE  CUMSTON,  M.  D., 

Boston,  Mass. 

Tuberculosis  of  the  bones  is  met  with  under  two  very  different 
anatomical  forms;  sometimes  diffused  with  the  aspect  of  granu- 
lations, but  more  often  limited  in  one  or  more  foci.  It  is  the 
latter  form  seated  near  a  joint  in  a  long  bone  that  we  will  con- 
sider. The  extreme  frequency  of  this  particular  localization  is 
to  be  explained  by  the  fact  that  tuberculosis  involves  the  spongy 
tissue,  preferably  in  those  regions  which  are  the  most  vascular, 
that  is  to  say  the  bulb  of  the  bone  and  the  epiphysis  in  children. 
In  the  adult  the  ends  of  the  bones  are  still  a  seat  of  predilection 
for  the  process,  because  they  are  more  exposed  to  traumatism  than 
the  diaphysis,  such  as  pressure  and  traction  produced  by  the 
functions  of  the  neighboring  joint.  I  have  no  intention  of  giving 
a  detailed  description  of  tuberculous  lesions  of  the  bones  and  I 
would  simply  recall  that  from  the  commencement,  the  isolated  or 
confluent  tuberculous  granulations  set  up  an  intense  reaction  in 
the  surrounding  bony  structures.  In  the  immediate  neighborhood 
of  the  focus  one  observes  rarefying  ostitis  accompanied  by  in- 
flammation of  the  medullary  tissue;  beyond  this,  and  especially 
underneath  the  periosteum  there  is  on  the  contrary  a  condensing 
ostitis,  although  the  osseous  neoformation  never  reaches  the 
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same  marked  degree  that  it  ordinarily  does  in  chronic  osteo- 
myehtis.  I  have  little  to  say  regarding  the  advanced  forms  of 
tuberculosis  of  the  bone.  The-  isolated  tubercle  burrows  out  a 
kind  of  cavity  and  becomes  encysted  and  thus  a  true,  cold  abscess 
of  the  bone  is  formed,  with  a  purulent  and  more  or  less  thick  con- 
tents and  a  tuberculogenous  membrane.  If,  on  the  contrary,  a 
tuberculous  infiltration  exists  there  is  no  abscess  formation,  be- 
cause the  products  of  the  liquifying  tubercles  fill  the  meshes  of 
the  bony  tissue  and  results  in  a  necrosis  of  the  territory  involved 
by  obliteration  of  the  vessels.  The  sequestrum  becomes  isolated 
little  by  little,  its  shape  often  being  that  of  a  heart,  it  is  inclosed 
in  an  irregular  cavity  which  is  lined  with  fungosities. 

What  is  of  more  interest  is  the  evolution  of  intraosseous  tuber- 
culous abscesses.  These  increase  in  size  more  or  less  quickly 
from  their  periphery  and  finally  attain  the  limits  of  the  bone.  It 
is  quite  true  that  they  may  also  open  into  the  medullary  canal, 
but  these  cases  do  not  concern  the  subject  of  this  paper.  Fre- 
quently an  abscess  situated  in  the  end  of  a  bone  will  invade  the 
conjoint  cartilage,  ulcerating  it  and  then  the  process  extends  to 
the  joint,  thus  creating  a  fungous  osteo-arthritis.  But  very  fre- 
quently also  the  abscess  may  reach  the  surface  of  the  bone,  in- 
vade the  periosteum  and  involve  the  surrounding  cellular  tissue. 
It  is  evident  that  the  resulting  ulceration  of  the  bone  may  be  on 
the  level  with  a  segment  of  the  neighboring  articular  synovial 
membrane  and  this,  by  becoming  infiltrated  by  the  tuberculosis, 
results  in  the  formation  of  an  osteo-arthritis  w'hile  the  synovial 
membrane  of  the  tendons  may  become  somewhat  involved  by  ex- 
tension of  the  process.  These  facts  are  well  known,  but  we  need 
only  recall  those  where  the  abscess  having  reached  the  surface  of 
the  bone  and  periosteum  extends  only  to  the  cellular  tissue. 

The  question  arises  w^hy  the  extension  should  take  place  in  one 
direction  or  another  and  why  a  cold  abscess,  developing  in  an 
epiphysis  will  extend  towards  the  joint  or  towards  the  surface  of 
the  bone?  All  this  we  are  absolutely  ignorant  of  and  one  could 
discuss  the  question  of  the  degree  of  resistance  offered  by  the 
cartilage  or  the  periosteum  to  the  tuberculosis  as  well  as  the 
anatomical  arrangement  of  the  ends  of  the  bone,  but  no  absolute 
conclusion  could  be  drawn.  All  that  can  be  said  is  that  the 
variety  of  tuberculosis  of  the  bone  that  we  are  now  studying  has 
points  of  predilection,  as  we  shall  see,  but  this  does  not  mean  that 
osteo-arthritis  is  much  more  infrequent  in  these  points. 
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However  it  may  be,  an  extra-articular  abscess  has  no  distinct 
anatomical  character.  It  is  in  the  first  place  a  mass  of  fungous 
material  and  then  it  transforms  into  a  puriform  collection  en- 
closed within  its  bony  envelope,  but  thanks  to  the  fertileness  of 
the  latter  the  abscess  increases  and  extends.  On  the  contrary 
this  form  of  abscess  presents  certain  peculiarities  in  its  relations. 
It  is  usually  seated  upon  one  of  the  sides  of  the  bone  and  spreads 
out  along  this;  occasionally  it  is  quite  far  away  from  the  joint, 
but  very  often  it  is  in  direct  connection  with  it.  In  some  in- 
stances it  remains  on  the  side  of  the  epiphysis  in  which  it  has 
arisen  and  does  not  extend  beyond  the  interline ;  at  other  times  it 
covers  one  entire  side  of  the  joint,  hides  it  and  is  separated  from 
the  synovial  membrane  by  the  articular  capsule  only,  but  under 
these  circumstances,  it  is  always  more  developed  in  the  end  of  the 
bone  in  which  it  took  its  starting  point.  The  connections  of  the 
abscess  with  the  soft  parts  have  nothing  special.  It  invades  the 
cellular  tissue  and  the  aponeurosis,  forces  its  way  between  the 
muscles  and  the  tendons,  or  infiltrates  them,  or  it  may  reach  the 
skin,  ulcerating  it  and  this  results  in  the  formation  of  one  or  more 
fistulae. 

There  is,  however,  during  this  evolution  a  fact  upon  which  we 
feel  inclined  to  msist.  It  is  known  that  when  in  contact  with  the 
tuberculogenous  membrane  the  tissues  react  and  struggle  for  the 
production  of  fibrous  tissue  when  it  is  the  connective  tissue  system 
that  is  involved,  while  if  the  skeleton  is  the  seat  of  the  trouble 
a  dense  bony  tissue  is  formed.  This  reaction  may  even  result  in  a 
spontaneous  complete  or  partial  cure  of  the  tuberculous  focus, 
and  Lannelongue  believes  that  this  mechanism  explains  the  possi- 
ble separation  of  a  periarticular  cold  abscess  with  the  original 
focus  in  the  bone  by  fibrous  transformation  and  atrophy  of  the 
pedicle.  It  is  at  any  rate  certain  that  the  manner  of  continuity 
between  the  lesion  of  the  bone  and  the  abscess  of  the  soft  parts 
is  extremely  variable.  When  the  abscess  opens  there  may  per- 
haps be  no  apparent  communication  and,  if  the  wall  is  scraped 
and  the  periosteum  explored  with  a  sound  it  will  be  found  intact, 
but  if  one  will  search  with  extreme  care  a  small  crack  in  the 
periosteum  will  oftentimes  be  discovered  and  a  minute  orifice 
will  thus  be  detected  conducting  directly  into  the  bone  lesion.  In 
other  cases  the  opening  of  the  abscess  will  at  once  allow  one  to 
discover  either  denuded  bone  or  an  ulcerative  process  on  its 
surface,  and  one  is  directly  led  into  a  cavity  with  or  without 
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a  sequestrum  or  into  a  focus  of  caries.  If  I  have  somewhat 
insisted  on  these  facts  it  is  simply  because  they  have  a  practical 
interest  and  I  shall  show  the  necessity  of  not  overlooking  the 
lesion  in  the  bone  when  one  is  dealing  with  an  abscess  of  the  soft 
parts.  Such  are  the  principal  facts  concerning  para-articular 
abscess  to  which  we  are  desirous  of  calling  attention  and  it  now 
remains  for  us  to  say  a  few  v/ords  relative  to  the  general  anatomic 
changes  arising  in  the  bone,  the  soft  structures  and  especially  the 
joints. 

At  the  diseased  point  the  bone  always  is  somewhat  increased 
in  size,  but  certainly  less  in  reality  than  in  appearance.  In  point 
of  fact  this  local  hypertrophy  is  due  more  to  a  thickening  and 
induration  of  the  soft  parts  in  contact  with  the  bone,  than  to  a 
hyperostosis  properly  speaking.  I  shall  refer  again  to  this  ques- 
tion when  studying  the  clinical  aspect  of  the  subject. 

The  muscles  in  the  neighborhood  are  usually  markedly  atro- 
phied, but  contractions  are  not  liable  to  occiw.  The  lymphatic 
system  is  involved  and  a  regional  adenopathy  is  frequent. 

The  disorders  are  either  nil  or  insignificant  in  the  neighboring 
joint.  They  are,  for  that  matter,  little  known  anatomically  and  all 
knowledge  gained  of  their  condition  is  obtained  during  operation. 
It  is  quite  possible  to  find  the  joint  free  of  any  lesion  even  when 
it  is  close  to  an  extensive  tuberculosis  focus  of  the  epiphysis  or 
of  a  large  abscess  of  the  soft  structures.  It  is  more  common  to 
find  an  articular  collection,  which  however  is  usually  moderate  in 
amount;  the  liquid  is  serous,  nonpurulent  and  perfectly  suscepti- 
ble of  becoming  spontaneously  absorbed  under  the  influence  of 
the  immobility  necessitated  by  the  treatment  of  the  affection. 
There  are  no  lesions  of  the  synovial  membrane  or  the  capsule, 
but  it  should  be  pointed  out  that  the  focus  in  the  bone  is  occa- 
sionally situated  at  the  point  of  insertion  of  one  of  the  ligaments 
of  the  joint  and  this  fact  explains  the  pains  produced  by  move- 
ments of  the  limb  which  distend  the  ligament.  To  sum  up  the 
changes  of  a  joint  in  the  neighborhood  of  a  tuberculous  focus 
in  the  epiphysis  are  both  benign  and  minute  during  the  entire 
formative  period ;  as  long  as  they  do  not  become  more  accentuated 
these  lesions  are  easily  cured  by  simple  immobilization,  but  it 
goes  without  saying  that,  if  the  focus  of  tuberculosis  is  allowed 
to  continue  its  evolution  and  extend,  it  will  reach  the  synovial 
membrane  and  open  into  the  joint  through  the  cartilage,  thus  real- 
izing a  white  swelling,  with  fungous  transformation  of  the  synovial 
and  a  purulent  collection,  and  will  invade  the  other  bone.  It  is 
not  necessary  to  make  any  comments  on  the  gravity  of  this  lesion 
and  the  functional  disorders  which  will  result  from  it. 
I    It  is  most  important  to  consider  for  how  long  a  joint  may  re- 
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main  free  from  disease  when  an  extra-articular  tuberculous  focus 
exists  and,  although  nothing  precise  can  be  said,  with  the  aid  of 
statistics  or  otherwise,  we  feel  prepared  to  say  from  personal 
observation  that,  at  least  in  children,  it  may  be  for  sometime. 
Thus  considered  in  a  general  way,  the  transformation  of  an  extra- 
articular tuberculosis  of  the  bone  into  a  frank  osteo-arthritis  may 
only  occur  after  a  considerable  lapse  of  time,  during  which  plenty 
of  time  is  at  the  surgeon's  disposal  to  treat  and  cure  the  primary 
affection. 

Certain  dift'erences  should  be  established  according  to  the 
joints ;  the  localization  of  tuberculosis  in  certain  epiphyses  almost 
certainly  results  in  a  participation  of  the  joint  at  once.   In  others, 
on  the  contrary,  the  integrity  of  the  joint  persists  for  a  consider- 
able length  of  time ;  in  other  words  an  osteo-tuberculosis  near  a 
joint  has  certain  points  of  predilection.    All  authorities  appear 
to  be  quite  in  accord  on  this  point.    The  following  are  three 
principal  points  of  election,  namely  the  lower  end  of  the  radius, 
the  lower  end  of  the  fibula  and  the  great  trochanter.    As  has 
already  been  pointed  out  it  is  useless  to  search  for  any  explana- 
tion relative  to  this  matter.    In  point  of  fact  the  size  of  the  end 
of  the  bone  cannot  be  considered,  nor  the  more  or  less  considerable 
part  that  it  takes  in  the  joint,  the  degree  of  activity  of  its  epiphysis, 
etc.  There  is  a  single  point  in  common  which  perhaps  permits  one 
to  class  the  lower  end  of  the  radius  and  fibula  together  in  this 
point  of  view,  because  the  cartilage  of  conjunction  in  both  is 
markedly  abov^e  the  level  of  the  joint.    The  great  trochanter  is 
frequently  attacked  by  extra-articular  tuberculosis,  which  may 
develop  an  external  or  posterior  abscess,  which  makes  it  fre- 
quently very  difficult  to  differentiate  from  coxalgia.    It  may  be 
said  that  it  is  the  only  point  of  the  upper  end  of  the  femur  which 
can  become  invaded  by  tuberculosis  without  participation  of  the 
synovial  membrane  of  the  hip  joint.   The  anatomical  arrangement 
of  the  synovial  membrane  should  be  recalled  to  mind ;  it  becomes 
reflected  on  the  neck  of  the  femur  at  the  limit  of  its  capsule,  and 
envelopes  it  everywhere,  excepting  behind  in  the  neighborhood 
of  the  trochanter.   Now  it  is  precisely  this  posterior  aspect  of  the 
epiphysis  which  frequently  becomes  the  starting  point  of  para- 
articular abscesses.    The  localizations  at  the  upper  end  of  the 
tibia  and  the  lower  end  of  the  femur  are  far  more  infrequent; 
they  are  met  with,  however,  but  a  white  sw^elling  of  the  knee 
should  be  considered  as  usually  following  lesions  of  the  neigh- 
boring epiphyses. 

The  olecranon  has  been  much  discussed  and  while  Gangolphe 
is  opposed  to  the  idea  that  th*is  bone  may  be  involved  without 
participation  of  the  elbow  joint,  Menard  believes  the  contrary  and 
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has  reported  a  very  striking  example.  From  personal  observa- 
tion I  am  inclined  to  agree  with  the  latter  authority.  It  is  usu- 
ally on  one  of  its  sides,  or  posterior  border,  that  the  lesions  in 
the  olecranon  become  localized  when  they  do  not  invade  the 
joint. 

Finally  we  come  to  the  lower  epiphysis  of  the  humerus  and  the 
head  of  the  radius,  which  are  extremely  infrequently  involved. 
As  regards  the  former,  Menard  says  that  he  has  never  met  with 
this  lesion  in  the  child,  but  the  case  reported  by  Bonnel  was  a 
perfectly  typical  tuberculosis  of  the  epicondyle.  I  have  been  un- 
able to  find  any  instances  in  which  the  upper  end  of  the  humerus 
was  involved,  but  it  cannot  be  said  that  this  localization  is  im- 
possible, although  it  must  be  extremely  infrequent.  For  that 
matter  there  is  not  a  single  long  bone  that  may  not  present  tuber- 
culosis in  its  extremity  and  even  the  metacarpals  have  been 
involved. 

From  this  study  of  the  localization  of  extra-articular  tuber- 
culosis of  the  bones  one  can  simply  conclude  that  certain  joints 
become  invaded  more  easily  and  earlier  than  others,  but  one 
should  also  recall  to  mind  that  they  will  always  become  involved 
if  the  extension  of  the  lesions  is  not  prevented  by  proper  treat- 
ment. There  is  an  anatomical  fact  which  results  from  Menard's 
cases,  namely  the  irritation  of  the  cartilage  of  conjunction  in  chil- 
dren, quite  capable  of  giving  rise  to  a  growth  of  the  skeleton 
after  a  cure  has  taken  place. 

Tuberculosis  evolutes  in  three  more  or  less  distinct  stages,  but 
always  preserving  this  character  of  the  greatest  importance  upon 
which  we  cannot  insist  too  much  upon,  namely  that  the  neighbor- 
ing joint  is  not  involved,  at  least  not  seriously,  at  any  epoch  of 
this  evolution.  The  commencement  of  the  affection  corresponds 
anatomically  to  the  development  of  the  tuberculous  elements  in 
the  bony  tissue  of  the  epiphysis.  Usually  the  process  develops 
insidiously  and  quietly,  its  essential  symptom  being  pain.  It  is 
extremely  moderate  and  can  hardly  be  said  to  exist  spontaneously  ; 
it  is  quite  marked  after  fatigue,  but  soon  quiets  down  by 
rest.  The  stories  told  by  the  patients  are  usually  about 
the  same.  It  is  merely  by  chance  that  his  attention  is 
called  to  the  painful  spot  which  he  usually  attributes  to 
some  slight  traumatism.  At  all  events  intense  spontaneous 
pain  is  rarely  complained  of  accompanied  by  sudden  distant 
radiations,  which  appear  to  characterize  the  lesions  with  invasion 
of  the  articular  serosa  and  which,  according  to  Lannelongue,  find 
their  rational  explanation  from  the  presence  of  nerve  ramifica- 
tions of  the  synovial  and  ligaments.  A  local  examination  shows 
very  little,  but  there  is  one  thing  which  merits  attention,  namely 
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a  very  marked  decrease  in  the  functional  power  of  the  Hmb  and 
this  partial  impotence  is  not  due  to  the  pain  or  joint  lesions  as  one 
might  be  led  to  suppose.  In  point  of  fact,  it  is  very  easy  to  make 
the  diseased  limb  go  through  all  its  movements  without  provoking 
the  slightest  pain  and  I  believe  that  muscular  atrophy  should  be 
considered  as  the  first  sign  of  tuberculosis  of  the  epiphyses.  Ex- 
amination of  the  diseased  part  will  always  show  the  presence 
of  a  fixed  and  very  precise  painful  spot,  always  the  same  and 
exactly  corresponding  to  the  focus  of  disease.  The  sensitiveness 
awakened  by  even  moderate  pressure  is  either  dull  or  quite  acute, 
while  palpation  of  the  neighboring  parts  is  absolutely  painless. 

The  general  condition  of  the  patient  varies  extremely  from 
one  case  to  another.  Frequently  subjects  having  a  tuberculous 
lesion  of  a  bone  present  the  group  of  symptoms  which  formerly 
were  looked  upon  as  belonging  to  scrofula  and  that  this  diathesis 
exists  there  is  no  doubt  in  my  mind  and  I  cannot  too  strongly 
uphold  the  teachings  of  Sir  Dyce  Duckworth  when  he  says  that 
there  is  a  strumous  diathesis  and  that  those  born  with  it  are  pre- 
disposed to  tuberculosis  lesions,  although  with  care  and  proper 
hygiene  they  may  never  become  victims  to  the  disease. 

These  patients  have  a  flushed  face,  thick  lips  and  the  tissues 
are,  so  to  speak,  infiltrated  and  puffy.  Here  and  there  one  will 
find  old  cicatrices  of  fistulous  tracts,  more  especially  in  the 
cervical  region.  The  lymphatic  system  is  hypertrophied.  There 
also  may  exist  other  foci  in  the  bones  with  fistulse  undergoing 
evolution.  At  other  times  the  lesion  is  primary  and  the  patient 
is  attacked  in  the  midst  of  an  apparently  flourishing  health  and  in 
these  cases  there  is  no  fever,  the  appetite  is  good  and  the  general 
condition  perfect. 

Between  this  initial  period  during  which  it  is  most  infrequent 
for  the  patient  to  consult  the  surgeon,  because  he  pays  little  at- 
tention to  a  disturbance  which  in  appearance  is  so  mild,  and  the 
period  which  is  characterized  by  the  formation  of  a  distinct 
tumefaction,  there  exists  a  more  or  less  lengthy  period  of  time, 
during  which  the  lesion  which  is  still  deeply  seated,  extends. 
Pain  becomes  more  acute  and  superficial,  so  to  speak,  although 
it  retains  the  sSme  character.  Finally  the  tumefaction  of  the 
bone  appears,  but  it  is  still  limited  and  hard.  But  from  this  time 
on  there  is  a  s\Tnptom  which  can  make  its  appearance — I  refer  to 
the  involvement  of  the  lymphatics  of  the  region,  which  I  will 
discuss  more  fully  later  on. 

In  the  second  stage  of  the  disease  the  pain  becomes  constant ; 
it  is  spontaneous  and  increases  when  the  limb  is  moved.  One 
must,  however,  make  a  few  remarks  relative  to  this.  A  super- 
ficial examination  is  sufficient  to  discover  the  true  cause  of  the 
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increase  of  pain  during  movements  and  in  all  cases  that  we  have 
seen  we  have  always  been  able  to  produce  extensive  movements 
of  the  limb  without  increasing  the  pain  and  we  have  noted  that 
the  movement  which  is  the  cause  of  pain,  was  always  the  same  in 
a  given  case.  This  fact  has  also  been  noted  by  Menard,  who 
believes  that  the  pain  is  due  to  the  lesions  of  the  neighborhood. 
I  believe  that  the  limitation  of  movements  is  to  be  explained  by 
the  plain  caused  by  the  contraction  of  the  muscles  which  take 
their  insertion  in  the  immediate  neighborhood  of  the  diseased 
bone  and  that  no  lesion  of  the  joint  need  necessarily  exist.  Mus- 
cular atrophy  is  very  appreciable,  not  merely  by  measurements 
but  from  simple  inspection  alone  and  from  this  there  ensues 
a  more  or  less  considerable  functional  weakness.  The  tributary 
glands  of  the  lymphatics  coming  from  the  region  of  the  disease 
are  frequently  enlarged  and  are  easily  detected  by  palpation,  but  it 
should  be  remarked  that  lymphatic  involvment  is  less  frequent  than 
in  those  cases  where  the  synovial  membrane  has  become  involved. 
Locally  a  tumefaction  will  be  found,  but  there  is  not  a  hyperosto- 
sis, properly  speaking.  The  swelling  is  entirely  confined  to  the 
soft  parts  and  radiography  shows  this  perfectly.  The  tumefac- 
tion which  is  perfectly  circumscribed  and  hard  in  the  beginnng, 
shows  a  tendency  to  extend.  Its  contours  become  less  distinct 
.and  at  the  same  time  if  softens  down.  To  the  exploring  finger 
it  gives  a  pasty  feel  and  later  on  in  the  process  it  softens  down 
in  the  centre  and  becomes  fluctuating.  Palpation  is  usually  pain- 
ful, at  least  at  the  borders,  so  much  so  that  it  is  occasionally  quite 
hard  to  exactly  determine  the  extent  of  the  focus  of  disease  and 
at  the  first  examination  one  might  be  led  to  believe  that  the 
lesion  is  more  extensive  than  it  is  in  reality.  Generally  speaking 
it  is  quite  easy,  if  one  persists  in  the  examination,  to  recognize 
what  part  really  belongs  to  the  bone  itself.  Pressure  will  cause 
an  acute  and  persistent  pain ;  the  neighboring  joint  is  usually 
free  from  disease,  its  synovial  is  not  distended  by  liquid  and  no 
thickening  can  be  felt  in  the  culs-de-sac.  Friction  of  the  joint 
surfaces  against  each  other  is  painless. 

Although  the  knee  joint  should  be  considered  particularly  pre- 
disposed to  a  rapid  involvement,  most  cases  of  extra-articular  tuber- 
culosis of  the  bone  may  be  present  for  a  considerable  length 
of  time  entirely  outside  of  the  joint.  It  has  not  been  positively 
demonstrated  that  these  arthrites,  which  are  extremely  slight, 
rapidly  disappearing  under  treatment,  are  of  a  tuberculous  nature. 
Oilier  believed  that  the  involvement  of  a  joint  generally  took 
place  slowly  and  that  it  was  usually  preceded  by  an  arthrite  de 
voisiuage.  In  point  of  fact  the  results  so  far  obtained  would 
seem  to  uphold  this  hypothesis. 
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In  those  cases  where  the  disease  develops  in  a  defective  soil 
and  one  already  undermined  by  other  morbid  manifestations  the 
patient's  general  condition  will  naturally  be  poor,  but  otherwise 
his  health  will  be  found  excellent,  in  spite  of  the  evolution  of  the 
local  lesions.  Many  authorities  have  upheld  that  apyrexia  is 
usual  during  the  evolution  of  the  abscess,  but  if  care  be  taken 
a  rise  in  the  general  temperature  of  a  few  tenths  of  a  degree  will 
be  detected  at  some  part  of  the  day.  The  end  of  the  second  period 
culminates  in  suppuration  of  the  fungous  focus.  The  mass 
softens  and  becomes  fluctuating,  while  the  skin,  which  has  been 
intact  and  normal  in  color,  changes  its  aspect,  becoming  tense 
and  shiny.  It  first  shows  a  general  redness  which  darkens  and 
takes  on  a  violet  hue.  The  integuments  become  softened  over 
certain  areas  and  finally  an  ulcerative  process  takes  place  giving 
issue  to  the  pus  which  has  all  the  well-known  characters  of  the 
tuberculous  type,  being  liquid,  serous  and  containing  yellow  gru- 
mous  masses,  small  bits  of  bone  and  a  few  or  no  bacilli. 

The  third  period  is  reached  when  the  abscess  is  opened,  but 
it  is  far  from  being  the  end  of  the  process.  The  pus  amounts 
to  nothing,  but  the  wall  of  the  abscess  is  everything  and  remains 
quite  as  virulent  after  the  opening  of  the  pocket  as  before.  The 
quantity  of  pus  eliminated,  discharged  in  considerable  amount 
during  the  first  few  days,  decreases  little  by  little,  although  re- 
taining its  character,  and  finally  fistulae  are  formed.  These  have 
a  narrow  orifice  with  undermined  borders  and  fungous  granula- 
tion tissue  is  seen.  The  orifice  and  the  tract  should  always  be 
carefully  explored,  but  I  cannot  insist  too  strongly  upon  the  abso- 
lute aseptic  technique  which  should  be  followed  when  doing  this, 
because  otherwise  a  serious  secondary  infection  of  the  focus  is 
an  easy  matter  and  will  result  disastrously.  The  location  of  the 
orifice  gives  no  clue  as  to  the  probable  seat  of  the  lesion  in  the 
bone  and  one  should  always  be  guided  by  the  data  furnished 
by  clinical  examination.  Sometimes  the  sound  will  at  once  come 
down  upon  the  bone,  which  is  denuded,  but  at  other  times  it 
will  easily  enter  a  soft  friable  crepitating  substance,  which  gives 
the  sensation  of  moist  sugar ;  at  other  times  it  will  come  in  con- 
tact wdth  a  hard  substance,  which  is  movable  and  then  one  is  deal- 
ing with  the  sequestrum.  However,  things  may  be  entirely  dif- 
ferent and  unfortunately  only  too  often  an  examination  with  the 
sound  will  give  no  indication  whatsoever  as  to  the  starting  point  of 
the  abscess  and  this  is  occasionall}'  a  difficult  matter  to  find  dur- 
ing the  operation  even  when  the  abscess  cavity  has  been  freely 
opened  up. 

The  duration  of  each  of  the  three  periods  of  evolution  of  tuber- 
culosis of  the  bone  is  essentially  variable.    The  disease  may  get 
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well,  even  spontaneously  in  any  one  of  its  stages,  but  this  cure 
is  more  especially  observed  in  young  subjects  and  then  the  lesion 
is  primary  and  a  purely  local  one.  The  happy  outcome,  before 
the  formation  of  an  abscess  has  taken  place  is  certainly  very  infre- 
quent and  one  should  always  remember  that  the  supposed  cure 
may  be  merely  apparent  and  not  real.  The  focus  having  become 
encysted  may  remain  silent  for  a  long  time  and  then  some  day, 
after  a  traumatism  or  an  infectious  disease  it  will  lighten  up. 
This  form  of  local  recurrence  has  been  described  quite  properly 
under  the  term  of  prolonged  or  relapsing  tuberculous  ostomyelitis. 
However,  speaking  in  a  general  way,  an  abscess  forms  and  the 
fistulcC  to  which  it  gives  rise  is  the  ultimate  outcome  of  the  process 
nearly  always.  With  it  come  numerous  complications  which  are 
special  to  all  varieties  of  tuberculous  lesions  with  fistulae,  regard- 
ing which,  consequently,  we  will  not  insist. 

The  fistulae  are  not  long  in  becoming  secondarily  infected,  no 
matter  how  much  care  may  be  taken  in  the  dressings  and  from 
this  fact  inflammatory  attacks,  with  ordinary  frank  pus,with  fever 
and  progressive  loss  of  flesh  takes  place,  the  condition  in  no  way 
preventing  the  tuberculous  elements  from  undergoing  their  own 
evolution  and  endangering  the  general  health.  Distant  lesions, 
such  as  meningitis,  pleurisy,  chronic  peritonitis,  pulmonary  tu- 
berculous only  too  frequently  complicate  the  bone  lesions  at  an 
advanced  period  of  their  evolution.  But  beside  these  complica- 
tions, which  are  those  belonging  to  all  old  local  tuberculous  pro- 
cesses, I  would  especially  insist  upon  one  which  particularly  in- 
terests us  here,  namely  the  possible  extension  of  the  disease  to  the 
neighboring  joint,  resulting  in  the  secondary  development  of  a 
white  swelling.  This  involvment  may  take  place  either  by  de- 
struction of  the  walls  of  the  primary  cavity  in  the  bone,  followed 
by  an  irruption  of  the  tuberculous  products  into  the  synovial 
cavity  following  ulceration  of  the  diarthrodial  cartilage,  or  on 
the  other  hand  it  may  take  place  in  the  soft  structures,  the  tuber- 
culogenous  zone  progressively  changing  the  texture  of  the  fibro- 
synovial  structures  from  without  inward.  Clinically  it  is  not  possi- 
ble to  foresee  this  serious  complication,  but  I  have  already  pointed 
out  that  certain  anatomic  conditions  exist  which  more  especially 
expose  certain  joints  of  the  body  to  an  early  contamination  and 
for  this  reason  it  is  indicated  to  act  quickly  under  these  cir- 
cumstances. 

The  prognosis  of  tuberculosis  of  the  bones  is  serious,  especially 
v/hen  in  the  neighborhood  of  a  joint  and  like  any  other  tubercu- 
lous lesion  the  entire  organism  is  menaced  by  it.  And  still  more 
it  is  a  constant  danger  for  the  joint.  By  a  free  and  early  treat- 
ment it  is  relatively  easy  to  become  master  of  this  localized  focus, 
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but  it  is  infinitely  less  so  to  kill  a  tuberculosis  which  has  become 
localized  in  a  joint  and  if  one  obtains  a  cure  in  the  latter  case  it 
is  only  accomplished  by  a  mutilation  which  could  have  otherwise 
been  avoided  if  the  disease  had  been  attacked  earlier  in  its  evolu- 
tion. From  this  it  naturally  follows  that  an  early  and  as  an 
exact  diagnosis  as  possible  is  of  the  highest  importance. 

Foci  of  extra-articular  tuberculous  ostitis  are  frequently  asso- 
ciated with  other  manifestations  of  the  same  nature  in  the  same 
subject.  These  patients  are  usually  thoroughly  tuberculous,  or  at 
least  they  are  what  were  formerly  called  scrofulous  and  which 
to-day  we  term  strumous.  Under  these  circumstances  the  diag- 
nosis presents  little  or  no  difficulty  and  it  becomes  still  more  cer- 
tain when  beside  the  functional  and  painful  symptoms  of  the  be- 
ginning of  the  process,  the  development  of  a  tumefaction  makes 
its  appearance  which,  in  the  first  place,  is  hard  and  localized,  and 
later  becoming  pasty  and  diffused  and  finally  fluctuating.  Under 
these  circumstances  it  seems  to  me  that  every  effort  should  be 
made  to  ascertain  whether  the  neighboring  joint  is  involved  or 
not,  in  other  words  whether  one  is  dealing  with  a  purely  extra- 
articular tuberculous  of  the  bone,  or  a  frank  osteo-arthritis. 

I  have  already  sufficiently  insisted  upon  the  clinical  characters 
of  these  foci  near  the  joints  so  that  it  will  be  now  an  easy  matter 
to  show  their  individualities. 

A  true  osteo-arthritis  from  the  start  gives  rise  to  rather  sharp 
pain,  which  frequently  takes  on  the  character  of  neuralgia  with 
shooting  pains  arising  in  the  knee  or  heel  in  cases  of  coxolgia, 
while  in  Pott's  disease  they  are  complained  of  in  the  epigastrium. 
Functional  impotency  is  complete  in  a  very  short  time,  the  move- 
ments become  limited,  but  in  these  cases  this  is  due  to  the  pain 
produced  by  the  friction  of  the  surfaces  of  the  diseased  bones. 
The  defensive  contracture  is  an  early  symptom  which  is  usually 
wanting  when  the  foci  of  disease  are  extra-articular.  Involve- 
ment of  the  lymphatics  of  the  region  is  usual.  Finally  at  a  more 
advanced  period  the  vicious  attitudes,  the  serious  changes  of  the 
synovial  membrane  which  is  thickened  and  distended  by  liquid 
and  fungous  masses,  render  the  diagnosis  absolutely  certain. 
There  are,  however,  cases  which  give  rise  to  considerable  hesita- 
tion as  to  their  true  nature.  During  the  evolution  of  an  old  extra- 
articular lesion  one  may  observe  the  development  of  a  slight  ar- 
thritis in  the  neighboring  joint,  one  can  readily  understand  how 
difficult  it  would  be  to  make  a  diagnosis  for  any  one  who  had  not 
observed  the  development  of  the  primary  lesions,  and  this  diffi- 
culty is  so  real  that  Albert  has  not  hesitated  to  propose  awaiting 
the  ultimate  evolution  of  the  lesions  in  order  to  settle  the 
diagnosis. 
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The  signification  of  the  signs  noted  in  and  about  the  joint  ap- 
pear to  us  quite  nnpossible  to  describe,  but  personally  I  consider 
these  slight  secondary  arthrites  as  merely  arthrites  of  neighbor- 
hood, because  they  get  well  quickly  and  easily,  but  I  of¥er  this 
only  as  an  hypothesis.  At  any  rate  these  are  not  instances  of 
true  osteo-arthritis  and  it  is  in  reality  the  extra-articular  ostitis 
that  should  be  more  particularly  considered  under  the  circum- 
stances. What  is  true  for  typical  osteo-arthritis  is  also  so  for  the 
so-called  atypical  forms,  such  as  the  dry  or  partial  intra-articular 
varieties.  It  can  be  differentiated  from  a  pure  extra-articular 
ostitis  from  the  fact  that  from  the  very  beginning  of  its  evolution 
the  articular  symptoms  dominate  the  morbid  scene. 

When  extra-articular  tuberculous  ostitis  is  the  primary  mani- 
festation of  the  disease  in  a  subject  free  from  all  other  tubercu- 
lous manifestations  it  presents  considerable  diagnostic  difficulty. 
At  the  commencement  when  pain  only  is  present,  many  hypo- 
theses are  possible.  In  the  child  the  epiphyses  are  particularly 
exposed  to  this  localization,  so  that  one  should  above  all  think 
of  tuberculosis  when  a  lixed  and  tenacious  pain  is  distinctly  found 
at  one  point  and  let  me  say  right  here  that  the  so-called  growing 
pains  should  always  be  looked  upon  with  the  utmost  suspicion. 
Syphilis  of  the  bones  during  the  secondary  period  may  give  rise 
•to  pain,  but  this  is  totally  different  in  its  seat  and  character  from 
that  produced  by  tuberculosis  of  the  bone.  In  syphilis  the  pain 
is  nocturnal  and  is  more  apt  to  be  seated  in  the  body  of  the  bone 
than  at  its  ends.  When  tumefaction  is  present  it  is  hard  in  the 
beginning  and  incorporated  with  the  bone  and  it  might  be  mis- 
taken for  a  hyperostosis  and  thus  lead  to  an  error  in  diagnosis. 
In  doubtful  cases  radiography  is  an  excellent  means  of  controlling 
the  situation,  because  it  will  distinctly  show  that  there  is  no  in- 
crease in  the  size  of  the  borte  and  that  the  tumefaction  is  quite  in- 
dependent. C)steo-tuberculosis  presenting  a  tumefaction  which 
cannot  be  separated  from  the  bone  will  be  more  likely  to  be  mis- 
taken for  osteomyelitis.  The  acute  infectious  types  have  such  a 
startling  appearance  that  the  error  is  quite  possible,  but  the  same 
cannot  be  said  of  the  sub-acute  or  chronic  forms,  or  in  the  con- 
cealed types.  However,  the  differential  diagnosis  does  not  usually 
present  any  very  great  difficulty. 

The  seat  of  the  lesions  is  extra-articular,  the  pain  is  located  at 
this  point,  it  is  extremely  sharp  and  in  certain  cases  the  patients 
feel  as  if  the  bone  was  being  strangulated  or  crushed.  A  true 
hyperostosis,  either  tardy  or  occurring  at  once,  exists,  the  bone  is 
increased  in  size,  although  not  deformed.  Fever  will  almost  al- 
ways be  present,  but  it  is  capricious  and  should  be  watched  for 
daily  for  a  fortnight  at  least.    The  latter  sign  is,  however,  far 
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from  having  an  absolute  value  and  instances  of  chronic  bipolar 
osteomyelitis,  with  enormous  hyperostosis  which  has  been  taken 
for  a  sarcoma,  even  when  the  specimen  was  examined,  under- 
went their  evolution  with  absolute  apyrexia.  If  fistulae  exist  in 
the  skin  the  differentiation  between  this  disease  and  tuberculosis 
of  the  bone  is  still  easier,  because  the  fistulse  give  exit  to  a  thick 
and  well  mixed  pus,  containing  the  pathogenic  bacteria,  usually 
the  staphylococcus. 

Osteo-sarcoma  usually  arises  in  the  epiphysees,  but  it  presents 
symptoms  which  are  sufficiently  distinct  to  diagnose  it.  It  is  a  bony 
tumor  deforming  the  bone  irregularly;  if  in  the  beginning  it  does 
not  attack  the  neighboring  joint  it  is  not  long  in  altering  the  bony 
surfaces.  The  malignant  growth  may  soften  down  in  certain 
points,  become  fluctuating  and  lead  one  to  believe  that  a  cold 
abscess  is  present  which  may  be  incised.  But  these  difficult  cases 
are  of  extreme  rarety  and  in  a  large  majority  an  erroneous  diag- 
nosis will  not  be  made  because  a  tuberculosis  of  the  bone  compli- 
cated with  an  abscess  rarely  presents  any  similarity  to  malignant 
disease. 

Syphilitic  gummous  osteomyelitis  is  an  infrequent  condition. 
The  lesion  usualh'  develops  in  the  end  of  the  diaphysis ;  the  bone 
increases  in  size,  but  there  is  no  suppuration.  Before  operating  it 
is  not  possible  to  diagnosticate  tumors  produced  by  parisites  when 
seated  in  the  midst  of  a  bone,  as  for  example  an  hydatic  cyst  or 
actinomycosis,  and  I  believe  also  that  it  would  be  using  very  little 
clinical  good  sense  should  one  wait  for  developments. 

A  simple  general  treatnient  has  occasionally  been  sufficient 
to  cure  foci  of  tuberculosis  in  the  bone,  but  I  believe,  neverthe- 
less, that  in  the  large  majority  of  cases  it  would  be  most  dan- 
gerous to  nierely  resort  to  this  simple  practice.  However,  as  it 
is  always  well  to  surround  oneself  with  every  security  possible 
in  conducting  a  treatment  which  of  necessity  is  m.ore  or  less  long, 
I  would  advise  above  all  to  place  the  diseased  organism  in  such 
hygienic  conditions  that  it  may  advantageously  struggle  against 
the  infection  and  help  repair.  Consequently  one  should  pre- 
scribe when  possible  absolute  rest,  life  in  the  open  in  the  country 
or  preferably , by  the  sea,  a  substantial  and  well  regulated  diet, 
cod  liver  oil,  arsenic  and  lactophosphate  of  lime,  etc. 

The  local  treatment  is  of  the  greatest  importance  and  the  ideal 
one  would  be  to  cut  down  upon  the  bone  during  the  very  early 
period  of  the  infection  when  clinically  the  only  symptom  pointing 
to  trouble  is  fixed,  localized  pain.  Unfortunately  it  is  impossible 
in  practice  to  realize  such  conditions,  because  in  the  first  place 
it  must  be  admitted  that  the  diagnosis  can  rarely  be  sure  and  pre- 
cise at  this  time,  above  all  when  there  is  no  other  manifastation 
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of  tuberculosis.  And  still  more  it  would  be  quite  difficult  to  make 
a  patient  accept  an  operation  for  an  affection  which  appears  to 
him  quite  insignificant  and  .which  gives  rise  outwardly  to  no 
alarming  symptom.  For  this  reason  one  will  usually  be  obliged 
to  merely  advise  absolute  rest  and,  if  necessary,  to  immobilize  the 
diseased  limb  and  possibly  apply  some  local  revulsion,  all  the  time 
attentively  watching  the  progress  of  the  lesion. 

In  the  larger  number  of  cases  the  patients  do  not  come  under 
observation  until  a  distinct  tumefaction  has  become  evident,  in 
other  words  when  an  abscess  is  already  forming  and  under  these 
circumstances  local  treatment  becomes  obligatory.  Several 
therapeutic  means  may  be  employed  some  of  which  are  intended 
to  produce  a  continuous  and  slow  destruction  of  the  infectious 
elements,  the  others,  for  the  immediate  radical  destruction  of  the 
diseased  focus.  These  we  will  rapidly  pass  in  review.  Simple 
puncture  of  the  abscess,  followed  by  injections  of  camphorated 
naphthol,  a  solution  of  iodoform  in  ether  and  so  forth,  have,  when 
continued  for  a  sufficiently  long  time,  given  good  results.  This 
treatment  has  resulted  in  the  cure  of  the  focus  in  the  bone  by 
arresting  the  progress  of  the  tuberculosis,  but  in  truth  one  should 
not  count  too  much  on  the  efficaciousness  of  this  treatment  when 
the  bone  is  involved,  and  only  too  often  it  has  not  prevented  the 
spontaneous  opening  of  the  abscess  with  fistulous  formation. 

The  sclerogenous  method  merits  more  consideration  and  as  its 
originator,  Lannelongue,  has  intended,  its  end  is  the  transforma- 
tion of  the  tuberculous  tissues.  It  endeavors  to  reach  them  with- 
out directly  acting  upon  the  neoplasm  by  concentrating  its  effects 
around  it  and  on  the  sources  of  its  nutrition.  For  this  purpose 
one  uses  a  solution  of  chloride  of  zinc  at  the  strength  of  10  per 
cent.,  rarely  as  weak  as  5  per  oent.  An  ordinary  hypodermic 
syrino-e  is  used  which  is  carefully  rendered  aseptic.  The  num- 
ber of  injections  will  naturally  vary  with  the  extent  of  the  abscess 
three  or  four  drops  of  the  liquid  being  injected  at  each  point. 
The  needle  should  be  pushed  through  at  the  periphery  of  the 
fungous  focus  and  forced  deeply  into  the  periosteum.  If  the 
liquid  should  flow  out  of  the  soft  parts  it  may  lead  to  a  necrobiotic 
process.  The  injections  should  be  resorted  to  once  in  three  weeks 
at  least. 

The  happy  results  obtained  are  certain.  The  injections  are  al- 
ways painful  and  frequently  necessitate  general  narcosis.  They 
give  rise  to  considerable  swelling  with  reddening  of  the  skin, 
collateral  circulation  and  increase  of  the  local  temperature. 

I  must,  however,  say  that  the  treatment  is  so  painful  in  many 
instances  that  the  patients  refuse  to  undergo  it  after  it  has  been 
tried  two  or  three  times  and  then  again  I  believe  that  one  must 
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understand  this  treatment  thoroughly,  especially  when  it  is  neces- 
sary to  inject  the  caustic  deeply  into  the  tissues  as  in  the  hip 
joint,  for  instance.  Then,  too,  the  injection  may  not  attain  the 
desired  point  and  being  deposited  in  the  soft  structures  it  gives 
rise  to  most  unfortunate  accidents.  The  liquid  when  badly  di- 
rected in  edematous  tissues,  which  hide  the  deep  bony  projections 
and  charge  the  anatomical  relationships,  may  wound  the  sheach 
of  a  tendon,  a  nerve  trunk  or  a  vessel  and  thus  bring  about  a  true 
disaster.  I  know  of  a  case  of  serious  paralysis  of  the  redial 
nerve  following  an  injection  of  chloride  of  zinc  in  a  case  of  arth- 
ritis of  the  elbow. 

To  sum  up  I  believe  this  method  is  an  excellent  one,  especially 
when  one  is  dealing  with  extensive  fungous  arthrites,  because 
when  it  docs  not  cure  the  lesion  it  at  least  has  a  happy  influence 
on  the  tissues  and  so  to  speak  cleans  them  up  and  prepares  them 
for  a  more  extensive  surgical  operation.  But  in  the  cases  which 
we  are  considering  where  it  is  necessary  to  suppress  a  menacing 
and  invading  focus  of  tuberculosis  as  quickly  as  possible,  I  am 
decidedly  partisan  of  the  operative  method  which  I  will  now  take 
up.  To  my  mind  the  indications  for  operation  are  absolute,  be- 
cause the  existing  lesions  have  no  tendency  to  get  well  spontan- 
eously and  if  they  are  allowed  to  continue  their  evolution  the 
neighboring  joint  will  inevitably  become  invaded  by  the  tubercu- 
lous infection. 

As  to  the  contraindications  they  practical  are  all  to  be 
found  in  the  general  condition  of  the  patient.  One  w^ould  not 
naturally  operate  on  a  subject  already  cachectic,  suffering  from 
an  advanced  pulmonary  tuberculosis,  or  any  other  visceral  mani- 
festation of  the  disease,  or  when  patients  present  symptoms  of 
visceral  degeneration  resulting  from  a  long  continued  suppurative 
process.  In  tliese  subjects  the  progress  of  the  lesions  may  be 
limited  by  the  injection  method,  while  at  tee  same  time  their  gen- 
eral health  is  attended  to  by  a  proper  treatment.  The  multiplicity 
of  the  localizations  is  not  a  contra-indication  when  no  serious  vis- 
ceral change  exists. 

The  open  method  seems  consequently  to  my  mind  the  one  of 
choice  because  it  alone  can  result  in  a  durable  cure.  It  cannot  be 
a  question  here  of  resection  or  arthrectomy  and  all  efforts  should 
be  directed  above  all  to  avoid  the  neighboring  joint  which  is 
healthy,  but  nevertheless  the  operation  should  be  as  extensive  as 
possible.  When  an  abscess  exists  without  fistula  and  the  joint  is 
absolutely  healthy,  the  abscess  should  be  freeh-  opened  up,  the 
incision  extending  considerably  beyond  the  presumed  focus  m 
the  bone.  The  walls  of  the  abscess  should  then  be  resected  as  far 
as  possible  and  the  remainder  carefully  curetted.   The  fungosities 
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should  be  followed  up  witli  care,  often  as  far  as  the  surface  of  the 
fibro-synovial  layer  which  they  cover  over  or  may  even  involve 
without  perforating  them,  on  tjie  aponeuroses  of  insertion  of  the 
muscles  and  in  the  cellular  interstices  of  the  muscles  themselves. 
Many  failures  observed  after  an  operation  are  due  to  the  fact  that 
the  focus  in  the  bone  has  not  been  looked  for  sufificiently  and  in 
truth  it  is  not  alwa}'s  an  easy  matter  to  find  the  small  fungous 
orifice  leading  down  on  to  the  diseased  bone,  while  the  latter 
is  far  from  always  presenting  a  denuded  condition  rendering  it 
easily  recognizable.  Consequently  rather  than  to  expose  ones- 
self  to  an  unsuccessful  operation  resulting  from  an  incomplete 
intervention,  I  believe  that  in  doubtful  cases  one  should  never 
hesitate  to  cut  through  the  soft  parts  down  the  bone,  being  guided 
by  the  exact  site  of  the  initial  painful  point  discovered  clinically 
when  examining  the  patient. 

When  the  focus  in  the  bone  has  been  found  it  should  be 
carefully  chiselled  out  far  beyond  its  limits,  until  one 
finds  healthy  bone  everyv/here.  The  cavity  should  next  be  cauter- 
ized with  a  five  per  cent,  solution  of  chloride  of  zinc,  carefully 
avoiding  any  structures  which  might  suffer  from  its  contact.  The 
cavity  in  the  bone  is  then  packed  with  iodoform  gauze  and  should 
be  allowed  to  remain  freely  accessible,  the  rest  of  the  wound  being 
brought  together  b}'  several  silkworm  sutures.  The  limb  should 
then  be  immobilized  and  the  proper  dressings  applied  over  all. 

In  cases  of  old  fistula,  with  or  without  a  slight  arthritis,  the 
conduct  to  be  followed  is  the  same.  The  existing  arthritis  is 
far  from  being  a  contra-indication.  In  making  the  incision  one 
should  follow  the  indications  furnished  by  the  fistula  or  fistula, 
as  well  as  by  the  direction  taken  by  the  probe.  It  should  be  free 
in  order  to  expose  the  lesions  which  are  often  very  extensive, 
far  more  so  than  one  generally  supposes.  The  fistulous  tracts 
should  be  excised,  the  fungous  foci  and  their  diveticulse  should 
be  thoroughly  scraped,  the  focus  in  the  bone  chiselled  out  or 
curetted  and  the  sequestra  removed.  The  cavity  in  the  bone, 
which  is  frequently  very  considerable,  burrowing  into  the  struc- 
tures of  the  epiphvsis,  should  be  carefully  explored  so  as  to  leave 
no  suspicious  tissue  behind.  The  operation  is  finished  as  al- 
ready indicated,  namely  cauterization  with  chloride  of  zinc  solu- 
tion and  packing  with  iodoform  gauze.  However,  in  the  cases 
we  are  now  considering  the  wound  should  be  left  freely  open  and 
simply  packed,  because  the  old  fistulous  tracts  are  usually  sec- 
ondarily infected.  The  arthritis  should  be  treated  by  absolute  im- 
mobilization with  a  plaster  cast,  care  being  taken  to  place  the 
limb  in  the  proper  position. 

The  results  are  usually  simple  and  perfect  if  the  operation  has 
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been  sufficiently  extensive.  The  pain  rapidly  disappears  while 
citatrization  takes  place  slowly,  yet  thoroughly,  under  the  influ- 
ence of  the  dressings,  which  should  be  changed  as  rarely  as  pos- 
sible and  in  simple  cases  the  limb  will  recover  an  absolute  integ- 
rity of  function.  In  the  other  cases,  which  arc  more  extensive 
and  of  longer  duration,  some  stiffness  may  remain  for  a  certain 
time  after  the  operation,  but  the  joint  lesions  will  disappear 
little  by  little  and  finally  complete  recovery  takes  place. 


A  CASE  OF  CHRONIC  ECZEMA  IXVOLVIXG  THE  ENTIRE 
SKIN  SURFACE. 

Read  at  the  Annual  Meeting  of  the  District  Branch  of  the  Xew  York 
Medical  Association,  Saratoga,  N.  Y. 

By  H.  W.  CAREY,  M.  D., 

Dermatologist  to  the  Out-Patient  Department  of  the  Smaritan  Hospital,  Troy,  N.  Y.,  and 
Dermatologist  to  the  Troy  Orphan  Asylum. 

The  case  here  reported  is  of  interest,  first,  because  it  is  unusual 
to  find  eczema  affecting  all  the  skin  surface  and  second  because 
of  the  complications  and  sequelae  which  have  developed  during 
its  course.  The  patient  was  seen  in  consultation  in  December, 
1904  with  Dr.  H.  S.  Hart,  of  Cambridge,  N.  Y.,  to  whom  I  am 
indebted  for  many  of  the  points  in  the  history,  which  is  as  fol- 
lows : 

P.  J.  M.  aet,  17  ;  occupation,  farmer ; complains  of  a  scaly  erup- 
tion. Family  history.  Father  alive  and  well.  Gives  a  history 
of  having  had  a  skin  disease  which  lasted  several  months,  sit- 
uated over  the  back  and  on  the  legs,  marked  by  itching  and 
profuse  scaling.  Mother  is  alive  and  well.  There  were  thir- 
teen children  in  the  family,  one  of  which  died  of  measles;  the 
rest  are  well. 

Personal  History.  The  patient  has  had  measles  but  does  not 
remember  ever  having  had  any  of  the  other  diseases  of  child- 
hood. Up  to 'six  years  of  age  was  subject  to  fits,  during  which 
he  would  fall  to  the  floor  unconscious  and  lose  control  of  his 
arms  and  legs,  and  on  one  occasion  he  fell  against  the  stove, 
badly  burning  his  hands.  Has  never  had  typhoid,  pneumonia 
or  rheumatism.  He  has  never  noticed  any  increased  irrita- 
bility of  the  skin. 

Present  Illness.  Began  on  May  30th,  1904.  The  first  thing 
the  patient  noticed  was  an  itching  on  the  chest  due  to  the  forma- 
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tion  of  papules  capped  with  vesicles.  The  papules  were  ery- 
thematous and  about  the  size  of  a  pea.  On  the  following  day 
the  vesicles  ruptured  and  the  inter\'ening  skin  became  erythe- 
matous. The  line  of  demarcation  between  the  affected  and 
normal  skin  was  well  defined.  More  and  more  skin  was  in- 
volved each  day,  the  vesicles  becoming  larger  until  they  reached 
the  size  of  a  cent.  The  whole  chest  and  abdomen  were  covered 
at  the  end  of  a  week.  During  the  second  week  the  disease  spread 
to  the  back,  completely  covering  it  with  vesicles  and  bullae. 
Meanwhile  the  chest  and  abdomen  no  longer  showed  the  forma- 
tion of  vesicles  for  they  had  all  ruptured  leaving  the  deeper 
layers  of  the  skin  exposed  and  exuded  freely  a  cloudy,  serous 
fluid  which  rendered  the  underclothing  stiff'  when  dry.  Soon 
after  this  the  right  and  then  the  left  arm  were  attacked.  On 
the  right  arm  the  first  lesion  was  an  isolated  scaly  patch  the 
size  of  a  quarter.  Vesicles  developed  after  the  scale  was  re- 
moved and  from  this  focus  vesicles  spread  over  the  whole 
arm.  On  the  left  side  the  eruption  spread  from  the  back  over 
the  arm.  The  face  and  head  were  not  involved  until  six  to 
eight  weeks  after  the  onset,  but  the  vesicles  here  wxre  much 
.smaller.  The  whole  face  and  head  were  covered  with  vesicles 
in  three  days.  About  this  time  the  vesicles  began  to  form  on 
the  legs,  extending  always  from  the  diseased  skin  of  the  abdo- 
men, never  from  isolated  patches.  After  extending  as  far  as 
the  knee  the  legs  below  began  to  swell,  became  very  tense, 
shiny  and  white  looking.  The  oedema  disappeared  after  two 
weeks  and  the  vesicles  extended  downward  from  the  knee  imtil 
the  legs  even  to  the  soles  of  the  feet  were  covered  with  them. 
In  the  popliteal  space  and  soles  the  vesicles  were  much  larger 
than  elsewhere,  some  as  large  as  a  half  dollar.  At  this  time, 
(September  first)  there  was  not  a  particle  of  normal  skin  to  be 
found,  the  vesicles  had  all  ruptured,  the  upper  layers  of  the 
skin  were  destroyed,  leaving  the  deeper  layers  exposed  to  the 
air.  The  exudation  was  profuse,  cloudy,  serous  in  character, 
necessitating  a  change  of  clothing  four  times  a  day.  The  skin 
was  hypersensitive  so  that  it  was  almost  impossible  to  apply 
an  ointment.  There  was  a  sudden  rise  of  temperature  at  this 
time,  reaching  104  to  105  degrees  but  this  rapidly  disappeared; 
there  were  no  chill  and  no  vomiting. 

Scales  soon  began  to  form  over  the  whole  body,  beginning 
on  the  chest.    From  the  first  the  scales  were  large,  irregular 
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and  in  some  places,  particularly  over  the  abdomen,  dry.  When 
the  scales  are  elevated  the  skin  is  moist  and  in  some  places 
there  is  exudate  beneath  the  scales. 

In  October  the  hair  began  to  fall  out  from  the  scalp  and  the 
exudation  was  very  marked.  In  December  the  axillary  and 
pubic  hairs  and  the  eyebrows  and  eyelashes  were  entirely  gone. 
The  nails  were  lost  in  January,  1905,  and  before  this  showed 
trophic  changes  by  soft  transverse  lines  of  yellowish  color  and 
the  matrix  beneath  the  nail  became  white.  Since  the  skin 
about  the  eyes  has  been  affected  there  has  been  a  discharge 
from  the  eyes  and  they  have  been  very  red  at  times.  He  is 
imable  to  read,  because  the  letters  are  blurred.  There  has  also 
been  a  purulent  discharge  from  the  external  auditory  canal  and 
umbilicus.  The  subjective  symptoms  are  not  marked,  there 
is  some  itching  about  the  face  and  a  feeling  as  though  the  skin 
were  too  small  for  him  about  the  knees  and  in  the  instep. 

Physical  examination.  The  lips  and  mucous  membranes 
are  of  fairly  good  color,  there  is  some  scaling  on  the  lips  but  the 
tongue  and  mucosa  lining  the  cheeks  are  normal.  There  is  a 
seropurulent  discharge  from  the  eyes,  the  conjunctival  and 
corneal  epithelia  are  swollen.  The  head  and  face  are  of  a  bright 
red  color,  the  hair  on  the  head  is  scanty  and  is  firmly  plastered 
to  the  scalp.  The  eyelashes  and  eyebrows  have  almost  entirely 
disappeared.  Upon  the  reddened  and  inflamed  skin  are  large 
numbers  of  scales,  of  irregular  size  and  shape;  they  are  some- 
times one-half  centimeter  long,  and  are  generally  soft,  due  to 
exudation.  The  scales  are  much  less  about  the  chin  and  are 
smaller  in  size  here. 

In  the  axillae,  on  the  elbow  and  on  the  backs  of  the  hands 
the  scales  are  much  smaller,  but  they  are  thicker  and  have  a 
brownish  color.  The  finger-nails  are  brittle,  fissured,  and  show 
transverse  striations  of  yellowish  color.  No  exudation  is  seen 
beneath  the  scales  although  the  skin  is  moist.  Over  the  chest 
the  scales  are  large  and  fairly  dry,  but  over  the  abdomen  there 
is  considerable  exudation.  The  legs  are  completely  covered 
with  the  lesions ;  over  the  thighs  and  legs  the  skin  is  intensely  red 
and  covered  with  large  scales,  some  of  which  are  two  by  one 
centimeters  in  size.  About  the  front  of  the  knee  and  the  sole 
of  the  foot  the}'  are  smaller  and  much  thicker.  After  removing 
the  scales  the  skin  nowhere  seems  infiltrated  and  can  be  easily 
pinched  up  between  the  fingers,  on  the  legs  it  seems  atrophic. 


To  Illustrate  Dr.  Carey's  Article  on  "A  Case  of  Chronic  Eczema 
Involving  the  Entire  Skin  Surface." 
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The  normal  folds  in  the  skin  are  not  obliterated.  There  is 
some  difficulty  in  moving  the  mouth  if  the  scales  dry.  The 
knees  and  elbows  are  flexed  somewhat  and  can  only  be  straight- 
ened with  difficulty.    There  is  no  ectropion. 

The  lungs  are  clear  on  auscultation  and  percussion.  The 
cardiac  dullness  is  not  increased  and  the  apex  beat  is  not  dis- 
placed. There  is  a  soft  systolic  murmur  at  the  apex  trans- 
mitted six  centimeters  to  the  left,  the  pulmonary  second  is 
accentuated,  the  abdomen  is  soft,  there  is  no  enlargement  of 
the  spleen.  The  temperature  chart  shows  a  daily  elevation 
at  4  p.  m.  to  100  or  10 1  degrees.  The  pulse  is  soft,  irregular 
and  rapid,  varying  between  120  and  130.  The  respirations  are 
twenty  to  thirty.  Examination  of  the  blood  showed  a  distinct 
increase  in  the  eosinophiles  (seven  per  cent.).  The  urine  is 
free  from  albumin. 

When  the  patient  was  first  seen  in  December  there  was  a 
universal  enlargement  of  the  lymphatic  glands  but  at  the  present 
time  they  are  normal  in  size. 

In  summarizing  it  may  be  said  that  we  have  here  an  acute 
disease  of  the  skin  in  which  the  sequence  of  events  is  (i)  ery- 
thema, (2)  papule,  (3)  vesicle,  (4)  exudation,  (5)  scaling.  Itch- 
ing is  a  prominent  symptom.  The  lesions  are  diffuse,  there  is 
no  tendency  to  group.  From  the  primary  focus  on  the  chest 
the  eruption  has  spread  over  the  entire  skin. 

The  secondary  lesions  are  (i)  general  alopecia,  (2)  loss  of 
nails,  (3)  conjunctivitis,  (4)  cicatricial  contractures  of  skin,  at 
elbows  and  knees. 

The  constitutional  symptoms  are  (i)  daily  rise  in  tempera- 
ture, (2)  cardiac  muscular  insufficiency  and  rapid  pulse. 

When  the  eruption  first  developed  the  diagnosis  of  ivy -poison- 
ing was  made  by  the  physician  in  attendance  at  that  time,  and 
according  to  the  statement  of  the  patient  poison -ivy "  was 
given  internally  (tincture  of  rhus  toxicodendron)  for  a  period 
of  six  to  eight  weeks,  just  in  what  strength  however,  cannot  be 
determined.  This  is  of  interest  with  regard  to  the  tmmistakable 
evidences  of  nephritis  w^hich  developed  about  two  months  after 
the  onset.  That  it  probably  was  not  a  case  of  i\'y  poisoning 
in  the  first  place  is  proven  by  the  fact  that  the  patient  is  sure  he 
was  not  exposed  to  contact  with  the  plant,  that  his  skin  was 
not  susceptible  to  the  plant  inasmuch  as  he  had  often  handled 
the  leaves  without  result  and  that  the  eruption  began  on  the 
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chest  yet  was  never  carried  to  other  parts  of  the  skin  by  the 
hands  or  arms  which  necessarily  would  have  come  in  contact 
with  the  poison. 

As  the  origin  of  the  nephritis  there  are  three  possibilities 
open,  first  as  a  result  of  a  too  prolonged  administration  of  the 
rhus  toxicodendron;  second,  an  acute  infection;  third,  result 
of  the  eczema. 

In  studying  the  effect  of  toxicodendrol,  the  active  principle 
of  the  poison  ivy  plant, ^  Pfaff  states  that  its  action  when  given 
internally  in  rabbits  is  that  of  a  strong  irritant  which  affects 
particularly  the  kidneys,  causing  a  suppression  of  urine  or  an 
albuminuria.  It  closely  resembles  cantharides  in  its  action  and 
is  classed  with  this  drug.  (Cushny). 

Acute  infection  is  excluded  by  the  brief  duration  and  want 
of  symptoms  and  signs  which  accompany  such  infections  of  the 
kidney. 

Eczema  rarely  causes  a  nephritis  but  this  undoubtedly  does 
occur.  Six  such  cases  have  been  reported  by  Bruhns  in  three 
of  which  no  medication  had  been  used  and  in  the  others  only 
(indifferent)  ointments. 

Nephritis  occurring  in  eczema  does  not  seem  to  depend  upon 
a  retention  of  the  normal  secretions  of  the  skin  as  shown  by  the 
experiments  of  Senator  in  which  the  skin  surface  was  covered 
by  impermeable  materials.  It  must  depend  rather  upon  the 
formation  of  toxic  substances  in  the  skin  or  substances  which 
when  absorbed  are  changed  to  toxins  in  the  internal  organs. 
Bardeen'  has  suggested  the  formation  of  such  substances  in  the 
skin  to  explain  the  effect  of  superficial  bums. 

To  determine  exactly  to  which  one  of  these  three  possible 
causes  the  nephritis  in  this  case  was  due  is  not  possible  but 
it  is  significant  that  shortly  after  the  onset  of  the  oedema  the 
internal  admininistration  of  the  Rhus  Toxicodendron  was 
discontinued  and  the  oedema  promptly  subsided  and  although  the 
disease  of  the 'skin  continued  with  as  much  or  even  more  severity 
than  at  first  the  urine  has  remained  free  from  albumin. 

"^Journal  of  Expeimental  Medicine.   Vol.  II,  i8i. 
"Bardeex,  ibid. 
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There  are  one  or  two  elementary  rules  to  be  observed 
in  the  way  of  handling  patients,  he  remarked.  *  *  * 
The  most  obvious  is  that  you  must  never  let  them  see 
that  you  want  them.  It  should  be  pure  condescension  on 
your  part  seeing  them  at  all ;  and  the  more  difficulties 
you  throw  in  the  way  of  it  the  more  they  think  of  it. 
Break  your  patients  in  early  and  keep  them  well  to  heel. 
Never  make  the  fatal  mistake  of  being  polite  to  them. 
Many  foolish  young  men  fall  into  the  habit,  and  are 
ruined  in  consequence. 

A.  CONAN  DOTLE. 

I7i4  Stark-Monro  lAtttrt. 

Dr.  John  H.  Pryor,  who  was  appointed  to  the 
A  Voice  from  medical  superintendency  of  the  New  York  State 
the  Wilderness  Hospital  for  Tuberculosis,  when  that  institution 
was  opened  for  patients  in  the  Adirondacks  a  few 
years  ago,  has  resigned.  The  reason  for  this  action,  as  stated  by 
Dr.  Pryor,  amounts  to  an  allegation  that  medical  principles  and 
fiscal  methods  are  incompatible.    The  following  announcement 
of  the  embarrassments  which  he  has  met  is  made  by  Dr.  Pryor : 

I  resigned  last  March,  but  no  action  whatever  was  taken  on  my 
resignation,  and  I  have  now  asked  to  be  reheved  immediately.  My 
reasons  for  resigning  are  that  I  am  tired  of  the  shackles  involved  in 
State  institutional  work  as  it  is  at  present  carried  on  in  New  York. 
There  is  infinitely  too  much  red  tape,  which  has  grown  in  the  course  of 
years  and  has  been  supplied  largely  by  clerks.  I  am  tired  of  the  vicious 
centralization  of  power  in  the  hands  of  one  man,  such  as  is  possessed  by 
the  fiscal  supervisor,  H.  H.  Bender.  I  am  tired  of  being  associated  with 
a  board  of  trustees  of  a  State  institution  who  no  longer  legislate,  but 
merely  meet  and  act  as  figureheads.  Only  Dickens  could  properly  appre- 
ciate the  humor  presented  by  the  situation. 

I  am  disgusted — and  I  measure  my  words  when  I  say  disgusted — with 
the  results  of  the  civil  service  as  administered  in  this  State.  The  Civil 
Service  Commission,  or  rather  its  clerks,  seems  able  to  furnish  me  wnth 
ever\'thing  I  do  not  want  and  nothing  I  do  want  in  the  way  of  assistants. 
I  do  not  hesitate  in  saying  that  the  time  is  past  when  a  superintendent 
of  a  State  institution  in  New  York  State  can  feel  that  the  direction  of 
the  institution  is  in  reality  in  his  hands,  and  the  time  is  approaching 
rapidly  when  no  physician  of  any  professional  standing  will  accept  a 
position  in  a  State  institution 

It  must  be  assumed  that  I  was  selected  to  fill  the  position  I  have  held 
in  this  institution  on  account  of  my  knowledge  of  tuberculosis  and  its 
treatment,  but  my  work  here  has  been  work  that  required  peculiar  execu- 
tive ability  rather  than  medical  knowledge.  The  building,  the  State 
sanitorium  here,  is  really  a  barracks,  according  to  the  confession  of  the 
men  who  designed  it.   It  is  a  botch  architecturally  aad  has  been  criticized 
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severely  by  qualified  judges  who  have  visited  it  from  similar  institutions 
from  all  the  states  of  the  union.  Yet  it  is  admitted  by  all  authorities  on 
the  matter  that  this  sanitorium  leads  when  its  age  is  taken  into  considera- 
tion— first  in  the  number  of  curable  cases  treated  and,  second,  in  the 
results  obtained. 

After  a  short  rest  it  is  my  intention  to  write  a  series  of  articles  on 
the  methods  used  in  conducting  a  State  sanitorium.  I  will  give  actual 
facts,  and  they  are  certainly  such  as  to  astonish  the  outside  pubHc.  These 
facts  must  be  known.  They  should  have  been  exposed  by  the  State 
Board  of  Charities,  but  that  honorable  body  indulges  principally  in 
garrulity  and  in  liberal  promises  that  it  will  do  something  some  day. 

There  should  be  120  patients  in  this  sanatorium,  but  with  the  present 
appropriation  the  only  way  in  which  it  is  possible  to  provide  for  more 
than  100  patients  is  by  actually  reducing  the  food  supply  of  each  inmate. 
When  I  have  been  required  to  take  more  patients  than  maintenance  was 
provided  for,  I  was  advised  to,  as  it  was  expressed,  put  the  matter  up 
to  Mr.  Bender  and  he  would  be  obliged  to  allow  necessary  expenses, 
even  if  they  would  create  a  deficit  in  his  department.  But  H.  H.  Bender 
had  refused  to  allow  $1,000  that  was  absolutely  required  for  maintenance, 
and  it  became  plain  that  fourteen  patients  who  had  not  yet  recovered 
would  have  to  be  discharged.  This  may  be  taken  as  an  illustration  of 
the  economy  boasted  of  by  Mr.  Bender.  At  the  present  time  175 
patients  could  be  accommodated  here  with  ample  room,  and  the  only 
added  expense  would  be  the  additional  food  required  and  the  services 
of  a  few  more  waitresses. 

The  present  management  of  the  Raybrook  institution,  as  administered 
at  Albany  and  not  at  Raybrook,  is  a  laughable  exhibition.  It  is  only 
fair  to  say,  and  I  have  pleasure  in  speaking  of  it,  that  politics  has  been 
connected  in  no  way  with  the  institution.  No  politician  has  endeavored 
to  inject  it  here,  either  by  using  influence  to  place  patients  in  the  house 
or  in  any  other  way.  Governor  Higgins  has  done  his  utmost  to  forward 
my  work  and  my  relations  with  him  have  been  most  pleasant. 

The  New  York  Sun  makes  the  following  comment  on  the 
appearance  of  the  hospital  after  Dr.  Pryor's  departure: 

It  looks  very  much  as  if  a  cyclone  had  recently  struck  it.  For  furnish- 
ings of  the  nine  rooms  occupied  by  the  superintendent  there  are  one 
small  rug,  one  bureau  and  one  stand.  The  State  is  supposed  to  provide 
furnished  apartments.  The  walls  throughout  the  house  are  bare,  there 
are  no  medical  books  in  the  library  and  the  very  microscope  with  which 
the  examination  of  sputum  is  made  is  Dr.  Pryor's  personal  property 
and  has  been  left  by  him  because  the  institution  has  no  other.  The  billiard 
table  and  piano,  which  afford  almost  the  only  recreation  possible  to  the 
patients,  still  remain.  They  were  obtained  by  Dr.  Pryor  from  friends 
in  Buffalo. 

The  late  Dr.  Benjamin  F.  Sherman,  of  Ogdensburg,  N.  Y., 
after  fifty  years  of  professional  activity,  said  that  he  had  never 
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known  dishonesty  in  any  institution  under  the  control  of  a  doctor. 
It  appears  to  be  difficult  for  State  officials  to  understand  that 
medical  men  and  political  jobbers  are  not  in  the  same  class,  and 
that  physicians  will  not  scramble  for  the  relatively  few  medical 
positions  of  the  State  at  the  sacrifice  of  the  principles  which 
underlie  their  professional  training. 


Scientific  'Rex^iew 

Experimental  Urogenital  Tuberculosis  and  the  Results 
OF  Urogenital  Tuberculosis  in  Man. 

1.  Ueber  die  Ausbreitung  und  Entstehungsweise  der  mannlichen  Uro- 

genitaltuberculose. 

Kraemer,  Deutsche  Zeitschrift  fur  Chirurgie, 

Bd.  69,  1903,  page  318. 

2.  Recherches  experimentales  sur  la  tuberculose  genito-urinaire,  surtout 

sur  la  tuberculose  du  rein. 

Annales  des  Maladies  des  Organes  Genito-Urinatres, 

Vol.  21,  1903,  page  I. 

3.  Experimente  in  KOrper.  iiher  die  Ausbreitung  der  weiblichen  Genital- 

tuberculose  in  KOrper. 
Baumgarten, B^r/m^f  klinische  Wochenschrift  No.  42,1904,  page  1097. 

The  three  papers  from  which  this  review  is  taken  cover  thor- 
oughly the  subject  of  experimental  urogenital  tuberculosis  and 
the  results  are  practically  uniform.  The  mode  of  its  extension, 
especially  as  regards  ascending  renal  or  tubal  infection  and 
descending  infection  of  the  testicle,  has  been  hitherto  undeter- 
mined experimentally  so  that  these  results  put  the  subject  on 
a  fairly  firm  basis. 

Rabbits  were  used  almost  exclusively  in  the  experiments. 
Baumgarten  and  Kraemer  used  bovine  tubercle  bacilli  in  cul- 
tures or  in  the  form  of  macerated  tissue,  Hansen  used  avian 
tubercle  bacilli. 

Of  the  earlier  experiments  reference  is  made  to  those  of  Vigner- 
on  in  which  one  himdred  guinea-pigs  were  inoculated  success- 
fully with  tuberculosis  without  once  producing  a  renal  tuber- 
culosis. Efforts  to  produce  a  haematogenous  renal  infection 
by  the  injection  of  tubercle  bacilli  directly  into  the  circulation 

were  successfully  made  by  Borrel,  Laroche  and  PViedrich.  The 
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subcutaneous  inoculation  with  trauma  to  the  kidney  was  suc- 
cessful in  only  one  of  eleven  cases  (Hall^,  Hansen). 

By  ligating  the  ureter  after  subcutaneous  inoculation  Hansen 
produced  miliary  tubercles  and  ulcerations  in  the  kidney  with 
pyonephrosis  in  one  of  four  rabbits;  one  similar  experiment 
(Vigneron)  in  which  the  tubercle  bacilli  were  inoculated  into 
the  ear  vein  was  negative.  In  seven  rabbits  Hansen  introduced 
the  tubercle  bacilli  into  the  trachea  with  positive  result  in  four. 
Miliary  tubercles,  ulcerations,  caseation  and  pyonephrosis 
developed  in  from  three  to  eight  months  afterward.  The 
lesions  extended  into  the  pelvis  of  the  kidney  and  ureter  in  all 
but  one  case.  The  bladder  and  all  the  remaining  urogenital 
organs  were  uninvolved. 

Experimental  Descending  Genital  Tuberculosis 
From  the  Kidney. 
Sixteen  rabbits  were  inoculated  through  a  lumbar  incision 
with  the  production  of  a  renal  tuberculosis  in  five.  In  the  first 
three  of  these  a  tuberculosis  of  the  pelvic  and  ureteral  mucosa 
developed  in  the  form  of  typical  miliary  tubercles  with  the 
characteristic  histological  structure.  The  prostatic  utricle  was 
infected  in  two  animals,  the  prostate  in  one  and  the  epididymis 
in  one.  In  the  fourth  and  fifth  rabbits  the  procedure  was  altered 
somewhat.  After  the  renal  lesions  had  existed  for  two  months, 
a  temporary  retention  was  produced  by  ligating  the  urethra  for 
twenty-four  hours.  In  both  animals  extensive  tuberculosis 
developed  in  the  prostatic  utricle  and  prostate,  and  in  one 
tuberculosis  of  the  posterior  urethra  and  right  testicle. 

Experimental  Ascending  Renal  Tuberculosis. 
.  Efforts  to  produce  a  haematogenous  infection  of  the  bladder 
by  subcutaneous  inoculation  and  subsequent  injury  to  the 
bladder  mucosa  by  catheter  were  not  successful. 

Six  rabbits  were  inoculated  directly  into  the  bladder  and  the 
mucosa  injured 'by  catheter  or  stylet.  Later  an  artificial  reten- 
tion was  produced  by  ligation  of  the  urethra  for  twenty-four 
hours.  Two  animals  failed  to  survive  the  operations  but  in 
the  remaining  four  a  tuberculous  cystitis  was  found  in  each, 
the  prostatic  utricle  and  prostate  was  also  involved  but  no 
specific  lesions  were  foimd  in  the  ureters  or  kidneys.  Of  four 
animals  inoculated  in  the  ureter  with  tubercle  bacilli  with  liga- 
ture below,  only  one  developed  a  renal  tuberculosis. 
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E)XPERIMEXTAL  TUBERCULOSIS   OF   THE  TeSTICLE. 

Four  animals  were  inoculated  in  the  vas  deferens  near  the 
epididymis.  In  all  a  tuberculosis  of  the  testicle  and  epididymis 
developed.  The  infection  extended  upward  in  each  case  to  the 
utricle  of  the  prostate  and  in  one  case  the  gland  itself  was  in- 
volved. The  kidneys,  ureters  and  bladder  were  not  infected. 
No  tubercle  bacilli  were  found  in  the  urine. 

Baimigarten  experimented  exclusively  with  female  rabbits. 
He  injected  the  urogenital  tract  directly  with  tubercle  bacilli 
as  follows : 

Into  the  (a)  lower  vaginal  segment, 
(6)  upper  vaginal  segment, 

(c)  comua  uteri, 

(d)  peritoneum. 

Inoculation  of  the  lower  vaginal  segment  caused  lesions  of 
tuberculosis  which  never  extended  upward  beyond  the  circular 
fold  of  mucous  membrane  which  forms  the  line  of  demarcation 
between  the  upper  and  lower  segments.  The  orifice  of  the 
urethra  was  regularly  involved  in  infections  of  this  segment. 
Infections  of  the  upper  vaginal  segment  always  remained  local- 
ized, never  extending  upward  into  the  uterus  or  downward  into 
the  lower  segment.  Inoculation  of  one  of  the  comua  uteri,  as 
near  the  origin  of  the  tube  as  possible,  never  resulted  in  an  as- 
cending infection  of  the  tube  or  a  crossed  infection  of  opposite 
comua.  The  infection  always  extended  downward  to  involve 
the  upper  vaginal  segment. 

Infection  of  the  peritoneum  never  extended  into  the  tube. 
Baimigarten  explains  this  as  due  to  the  alteration  in  the  peri- 
toneal current,  resulting  from  the  degenerative  changes  in  the 
endothelium.  The  fimbria  also  become  adherent  and  obliterate 
the  opening  into  the  tubes. 

From  the  results  of  the  foregoing  experiments  it  is  seen  that 
tuberculous  urogenital  infections  extend  always  in  the  direction 
of  the  current  of  physiological  secretion.  The  extension  from 
a  renal  tuberculosis  is  always  toward  the  bladder,  etc.,  and 
never  in  the  opposite  direction.  In  the  experimental  produc- 
tion of  an  hematogenous  renal  tuberculosis,  tubercle  bacilli  are 
almost  constantly  found  in  the  urine  yet  trauma  or  retention  is 
necessar\^  before  infection  takes  place.  The  extension  may 
take  place  in  two  ways  either  by  implantation  as  in  renal  tuber- 
culosis with  a  subsequent  cystitis  or  in  coniinuo  as  in  lesions  of 
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the  ureter  from  lesions  in  the  kidney.  Extension  by  implanta- 
tion is  always  in  the  direction  of  the  current  of  physiological 
secretion,  extension  in  continuo  might  theoretically  cause  an 
ascending  renal  infection  yet  it  was  never  observed  in  the  experi- 
ments here  recorded  and  is  denied  by  Kraemer. 

In  descending  urogenital  infections  the  prostate  is  most 
frequently  involved,  the  ureter  and  the  bladder  remaining  nor- 
mal and  the  lesions  are  confined  almost  exclusively  to  the  glandu- 
lar tissue  therefore  originating  by  implantation  from  the  pros- 
tatic ducts.  In  order  to  apply  the  results  of  animal  experi- 
mentation to  human  pathology,  practically  the  same  anatomic 
and  physiologic  conditions  must  prevail.  The  principal  dif- 
ference here  is  in  the  increased  length  and  width  of  the  ureter 
and  vas  deferens  in  man  and  the  slower  current  of  secretion  in 
the  vas  deferens.  The  infecting  agent  being  the  same  Kraemer 
therefore  applied  these  conclusions  directly  to  human  pathology. 

The  almost  constant  seat  of  tuberculosis  lesions  in  the  epididy- 
mis argues  apparently  for  a  descending  infection  along  the  vas 
deferens  but  as  already  pointed  out  such  an  extension  must 
necessarily  be  against  the  current  and  therefore  could  only 
take  place  by  the  apposition  of  one  tubercle  on  another.  The 
usual  location  of  gonorrheal  infections  in  the  epididymis  as  a 
result  of  extension  along  the  vas  deferens  is  a  conspicuous  ex- 
ample of  the  extension  of  an  infection  against  the  current  but 
Kraemer  points  out  that  the  essential  difference  between  gonor- 
rheal and  tuberculous  extension  is  that  in  the  former  the  gono- 
cocci  multiply  in  the  muco-purulent  discharge  on  the  mucous 
membrane. 

Finally  in  explaining  the  case  of 

(a)  apparent  extension  against  the  current  of  secretion, 
(6)  double  renal  or  double  testicular  tuberculosis, 
{c)  imilateral  renal  and  testicular  tuberculosis, 
two  etiological  factors  must  be  borne  in  mind,  hsematogenous 
and  congenital  infection. 

Haematogenous  infections  of  the  urogenital  tract  in  man  are 
most  common,  tubercles  are  frequently  found  on  the  walls  of 
the  blood  vessels  of  the  kidney,  in  the  glomeruli  and  in  eight 
cases  Meyer  fotmd  tubercle  bacilUi  in  the  kidney  without  lesions. 
More  recently  tubercle  bacilli  have  been  found  in  the  urine  of 
patients  with  pulmonary  tuberculosis.  This  as  Kraemer  claims 
is  practically  an  excretion  of  tubercle  bacilli  by  the  kidney. 
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In  the  testicle  also  tubercle  bacilli  have  been  found  within  the 
testicles  in  the  absence  of  specific  lesions.  An  injury  to  the 
kidney,  testicle  or  epididymis  under  these  conditions  would 
result  almost  certainly  in  an  infection. 

The  infection  of  one  testicle  from  the  other  is  common  and 
in  these  cases  the  extension  is  through  the  septum  either  directly 
or  through  the  lymphatics.    The  vas  deferens  is  usually  intact. 

In  other  diseases,  particularly  those  of  acute  character,  e.  g., 
mumps,  variola,  typhoid  and  miliary  tuberculosis,  the  testicle 
is  more  often  affected  than  the  epididymis,  whereas  the  latter 
is  generally  attacked  in  chronic  diseases,  e.  g.,  syphilis,  lepra 
and  tuberculosis,  and  specially  if  there  is  scar  tissue  or  the 
results  of  former  inflammation  in  the  epididymis. 

The  cases  of  simultaneous  tuberculosis  of  the  kidney  and 
testicle  on  the  same  side  in  children  could  be  readily  explained 
by  assuming  a  focus  of  congenital  tuberculosis  in  the  Wolffian 
body.  That  such  foci  might  become  latent  and  later  rendered 
active  by  injury  is  apparent.  Harry  W.  Carey. 
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Deaths 

1901 

1902 

1903 

1904 

190S 

Consumption   

23 

13 

12 

19 

15 

Typhoid  fever  

3 

2 

0 

2 

I 

Scarlet  fever   

I 

0 

0 

0 

0 

Measles  

0 

0 

2 

0 

2 

Whooping-cough  

0 

0 

2 

0 

0 

Diphtheria  and  croup  

0 

0 

2 

0 

2 

Grippe  

0 

0 

2 

0 

I 

Pneumonia  

2 

3 

4 

4 

2 

Broncho-pneumonia  

3 

4 

3 

2 

2 

Bright's  Disease  

12 

5 

10 

19 

14 

Apoplexy  

12 

8 

5 

5 

5 

Cancer   

13 

6 

9 

12 

8 

Accidents  and  Violence  

8 

6 

7 

8 

7 

Seventy  years  and  over  

19 

19 

15 

18 

18 

Deaths  under  one  year  

14 

13 

17 

10 

13 

Total  deaths   

148 

102 

119 

118 

109 

Death  rate   

17.99 

12.40 

14.47 

14-34 

11.93 

Death    rate    less  non-resi- 

dents   

12.77 

10.51 

I 
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Deaths  in  Institutions. 


190a  1903         1904  1905 


Non- 

Non- 

Non- 

Non- 

Resi- 

resi- 

Resi- 

resi- 

Resi- 

resi- 

Resi- 

resi- 

dent 

dent 

dent 

dent 

dent 

dent 

dent 

dent 

Albany  Hospital   

II 

4 

6 

4 

12 

7 

3 

6 

Albany  County  Jail  

0 

0 

0 

0 

0 

0 

0 

I 

Albany  Orphan  Asylum  

0 

0 

0 

0 

0 

0 

I 

0 

County  House  

I 

I 

0 

5 

2 

2 

I 

0 

Homeopathic  Hospital   

2 

2 

2 

I 

0 

2 

2 

I 

Hospital  for  Incurables  

I 

I 

0 

0 

0 

0 

0 

0 

House  of  Good  Shepherd  

0 

0 

0 

0 

0 

0 

I 

0 

House  of  Shelter  

0 

0 

I 

0 

0 

0 

0 

0 

Home  of  the  Friendless  

0 

0 

0 

0 

0 

0 

I 

I 

Little  Sisters  of  the  Poor  

0 

0 

I 

0 

I 

0 

0 

0 

0 

I 

0 

0 

3 

0 

I 

2 

St.   Francis   de   Sales  Orphan 

Asylum  

0 

0 

3 

0 

0 

0 

0 

0 

St.  Margaret's  Home  

3 

I 

0 

0 

0 

0 

2 

0 

I 

2 

0 

0 

2 

2 

4 

2 

St.  Vincent's  Male  Orphan  Asy- 

0 

0 

0 

0 

0 

0 

0 

0 

lo-t 

94 
9 
5 

Still  births   

Total   201 


Plumbing  Inspections. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were  324 
inspections,  of  which  213  were  of  old  buildings  and  iii  of  new  buildings. 
Fifty-seven  iron  drains  inspected,  thirty  connections  with  street  sewers, 
forty-one  tile  drains,  fifty  cesspools,  seventy-six  wash  basins,  seventy-seven 
sinks,  sixty-four  bath  tubs,  fifty-five  wash  trays,  four  trap  hoppers  in  yard, 
116  tank  closets.  One  hundred  and  eighty  permits  were  issued,  of  which 
135  were  for  plumbing  and  forty-six  of  building.  There  were  twenty-six 
plans  submitted,  and  twelve  of  them  were  for  old  buildings  and  fourteen 
for  new  buildings.  Nine  houses  were  tested  on  complaint,  three  with 
blue,  red  and  six  with  peppermint,  and  there  were  fourteen  water  tests 
made.  Thirty-six  houses  were  examined  on  com.plaint  and  fifty  reinspec- 
tions  were  made.  Twenty-one  complaints  were  found  valid  and  fifteen 
without  cause. 

There  were  sixty-two  mercantile  certificates  issued  to  children  and 
twenty-four  factory  certificates  issued  to  children. 
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Bureau  of  Contagious  Diseases 
Cases  Reported 


Typhoid  Fever   , 

Scarlet  Fever   

Diphtheria  and  Croup. 

Chickenpox  

Measles  

Whooping-cough  .  .  . . 
Consumption  


190 1 

1902 

1903 

1904 

1905 

2 

4 

2 

4 

4 

8 

14 

5 

26 

6 

27 

22 

II 

7 

17 

3 

38 

4 

I 

I 

58 

25 

118 

6 

32 

0 

0 

0 

0 

3 

I 

I 

I 

I 

0 

99 

104 

141 

45 

63 

Total  

Contagious  Diseases  in  Relation  to  Public  Schools 

Reported  D.  S.  F. 

School  No.  6   I 

School  No.  13   I 

School  No.  14   I 

St.  Joseph's  Academy   i  i 

Number  of  days  quarantine  for  diphtheria: 

Longest  23    Shortest   8   Average   152-7 

Number  of  days  quarantine  for  scarlet  fever : 

Longest   38    Shortest   11    Average   274-7 

Fumigations : 

Houses    19     Rooms   42 

Antitoxin 

Cases  of  diphtheria  reported   17 

Cases  of  diphtheria  in  which  antitoxin  was  used   16 

Cases  in  which  antitoxin  was  not  used   i 

Deaths  after  use  of  antitoxin   I 


/IDeMcal  IRews 

Edited  by  Eugene  E.  Hinman,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick. — Statistics  for  Tune, 
1905— Number  of  new  cases,  91;  Classified  as  follows:  dispensary  patients 
receiving  home  care,  i ;  district  cases  reported  by  health  physicians,  7 ; 
charity  cases  reported  by  other  physicians,  32;  patients  of  limited  means, 
51 ;  old  cases  still  under  treatment,  42 ;  total  number  of  patients  under 
nursing  care  during  the  month,  133.  Classification  of  diseases  (new  cases)  : 
medical,  20;  surgical,  8;  gynaecological,  4;  obstetrical  work  of  the  Guild, 
27  mothers  and  27  infants  under  professional  care;  dental,  2;  skin,  2; 
throat  and  nose,  i ;  i  contagious  disease  in  medical  list,  removed  to 
hospital,  I ;  deaths,  4 : 

Special  Obstetrical  Department. — Number  of  obstetricians  in  charge  of 
cases,  2;  attendmg  obstetricians,  i;  medical  students  in  attendance,  3; 
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Guild  nurses,  5;  cases,  2;  number  of  visits  of  head  obstetrician,  10;  by- 
attending  obstetricians,  3;  by  the  medical  students,  12;  by  the  Guild 
nurses,  19;  total  number  of  visits  for  this  department,  44. 

Visits  of  Guild  Nurses  (all  departments)  :  number  of  visits  with  nurs- 
ing treatment,  874 ;  for  professional  supervision  of  convalescents,  233 ; 
total  number  of  visits,  1,107.  Five  graduate  nurses  and  six  assistant 
nurses  were  on  duty.  Cases  were  reported  to  the  Guild  by  three  of  the 
health  physicians  and  by  25  other  physicians  and  by  two  dentists. 

Examination  for  Physicians  in  New  York  State  Civil  Service. — 
Open  competitive  examinations  will  be  held  in  various  cities  throughout 
the  State  August  19,  1905,  for  the  following  position : 

Sixth  Grade  Physician. — This  examination  is  intended  to  provide  eligibles 
for  the  position  of  Junior  Physician  and  other  medical  positions  of  similar 
grade  in  the  State  hospitals  and  other  State  and  county  institutions.  The 
usual  salary  is  $900,  increasing  $100  each  year  to  $1,200,  with  maintenance, 
including  quarters,  board,  laundry,  etc.  From  the  eligible  list  resulting 
from  this  examination  it  is  expected  that  certification  will  be  made  for 
the  position  of  physician  at  the  Rome  State  Custodial  Asylum,  salary 
$1,200  to  $1,500  and  maintenance.  It  is  open  only  to  men  who  are  licensed 
medical  practitioners  in  this  State  who  have  graduated  within  five  years 
from  a  registered  medical  school  and  who  have  had  since  graduation  one 
year's  experience  on  the  resident  medical  staff  of  a  general  hospital  or 
as  medical  interne  or  clinical  assistant  in  a  State  hospital  or  institution  or 
have  been  engaged  for  three  consecutive  years  in  the  practise  of  medicine. 
Subjects  of  examination  and  relative  weights:  Written  examination  cover- 
ing anatomy,  physiology,  chemistry,  materia  medica,  therapeutics,  obstetrics, 
surgery,  theory  and  practise,  7;  education,  experience  and  personal  quaUfi- 
cations,  3. 

In  order  to  be  eligible  for  appointment,  candidates  must  obtain  a 
minimum  standing  of  60  per  cent,  on  the  written  examination  and  60  per 
cent,  on  education,  etc.,  and  a  general  average  of  75  per  cent. 

Candidates  for  positions  in  homeopathic  State  hospitals  will  be  admitted 
to  the  examination  without  regard  to  date  of  graduation. 

The  medical  service  of  the  State  comprises  the  16  State  hospitals,  with 
about  160  salaried  medical  positions,  and  about  30  positions  in  the 
Pathological  Institute,  the  Craig  Colony  for  Epileptics  and  other  institu- 
tions. All  higher  medical  positions,  from  assistant  physicians  at  $1,200 
to  $1,500  and  maintenance,  to  superintendents  at  $3,500  to  $4,500  and 
maintenance,  are  filled  by  promotion  through  regular  grades  from  that 
of  the  sixth  grada  or  junior  physician.  The  State  service  presents  one 
of  the  very  best  opportunities  not  only  for  training  in  psychiatry,  but  for 
general  and  special  medical,  surgical,  laboratory  and  post  mortem  work 
as  well. 

Persons  desiring  to  enter  these  examinations  must  execute  appHcations 
on  forms  supplied  by  the  Commission  and  file  them  in  the  office  of  the 
Commission  before  noon  of  August  14th.  Application  blanks  and  further 
information  regarding  the  character  of  the  service  and  the  nature  of  the 
examinations  required  may  be  obtained  by  personal  or  written  application 
to  any  of  the  following: 
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Utica  State  Hospital,  Utica,  N.  Y.    Dr.  H.  L.  Palmer,  Superintendent. 

Willard  State  Hospital,  Willard,  N.  Y.  Dr.  R.  M.  Elliott,  Superintendent. 

Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y.  Dr.  Charles  W. 
Pilgrim,  Superintendent. 

Middletown  State  Homeopathic  Hospital,  Middletown,  N,  Y.  Dr. 
.Maurice  C.  Ashle\-,  Superintendent. 

Buffalo  State  Hospital,  Buffalo,  N.  Y.  Dr.  Arthur  W.  Hurd,  Superin- 
tendent. 

Binghamton  State  Hospital,  Binghamton,  N.  Y.  Dr.  Charles  G.  Wagner, 
Superintenden 

St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y.  Dr.  R.  H.  Hutchings, 
Superintendent. 

Rochester  State  Hospital,  Rochester,  N.  Y.  Dr.  E.  H.  Howard,  Superin- 
tendent. 

Long  Island  State  Hospital,  Flatbush,  Brooklyn,  N.  Y.  Dr.  O.  M. 
Dewing,  Superintendent. 

Kings  Park  State  Hospital,  Kings  Park,  L.  L,  N.  Y.  Dr.  Wm.  Austin 
Macy,  Superintendent. 

Manhattan  State  Hospital,  Ward's  Island,  New  York,  N.  Y.  Dr.  E.  C. 
Dent,  Superintendent. 

Central  Islip  State  Hospital,  Central  Islip,  Long  Island,  N.  Y.  Dr.  G. 
A.  Smith,  Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Gowanda,  N.  Y.  Dr.  D.  H. 
Arthur,  Superintendent. 

Matteawan  State  Hospital,  Fishkill  Landing,  N.  Y.  Dr.  R.  B.  Lamb, 
Superintendent. 

Dannemora  State  Hospital,  Dannemora,  N.  Y.  Dr.  C.  H.  North,  Super- 
intendent. 

Pathological  Institute,  Ward's  Island,  New  York,  N.  Y.  Dr.  Adolf 
Meyer,  Director. 

Institution  for  Feeble-Minded  Children,  Syracuse,  N.  Y.  Dr.  J.  C.  Car- 
son, Superintendent. 

State  Custodial  Asylum,  Rome,  N.  Y.  Dr.  Charles  Bernstein,  Superin- 
tendent. 

Craig  Colony,  Sonyea,  N.  Y.    Dr.  W.  P.  Spratling,  Superintendent. 
Or  to  the 

CHIEF  EXAMINER, 
State  Civil  Service  Commission,  Albany,  N.  Y. 

Fifteenth  Ixterxatioxal  IMedical  Congress. — Anticipating  that  a  large 
number  of  American  physicians  will  attend  the  Fifteenth  International 
Medical  Congress,  to  be  held  in  Lisbon,  Portugal,  April  19  to  26,  1906, 
the  undersigned  have  completed  arrangements  for  the  chartering  of  a 
first  class  vessel  upon  which  the  American  delegation  may  sail  as  one 
party.  In  this  way  better  accommodations  can  be  secured  at  a  more 
reasonable  price,  the  social  features  of  the  trip  will  be  enhanced,  and 
each  individual  surrounded  by  those  who  are  personally  congenial. 

Additional  security,  and  consequently  added  pleasure  will  be  obtained 
as  the  party  will  be  in  charge  of  a  traveling  conductor  who  is  thoroughly 
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conversant  with  the  language  and  the  customs  of  the  countries  to  be 
visited  enroute. 

As  there  will  doubtless  be  some  diversion  as  to  the  choice  of  the  routes, 
depending  on  individual  inclination  and  previous  opportunities  for  foreign 
travel,  a  number  of  returning  routes  have  been  selected,  the  itineraries  of 
which,  although  separate  from  the  journey  proper,  have  been  arranged  so 
that  the  principal  points  may  be  visited  together.  Those  who  desire  may 
include  a  Mediterranean  excursion,  Madrid,  Corunna,  Vigo,  Aporti,  the 
Escorial,  Toledo,  Seville  and  Cordova  may  be  visited,  as  well  as  an 
opportunity  to  return  leisurely  through  Italy,  France  and  Great  Britain. 

Hotel  reservations  for  the  party  have  also  been  arranged  for  in  the 
best  hosteries  of  Lisbon,  and  in  addition  a  number  of  "floating  hotels"  will 
be  anchored  in  the  Tagus  during  the  entire  session  of  the  congress,  thus 
enabling  visitors  who  desire,  to  enjoy  all  the  comforts  of  a  superb  hotel 
system  on  the  water. 

Round  trip  rates  from  New  York,  will  run  from  $275  up,  according  to 
the  tour  selected,  including  all  expenses. 

Itineraries  of  the  various  tours  are  being  prepared  and  will  soon  be  ready 
for  distribution.  It  is  important  that  all  who  contemplate  taking  this 
trip  should  register  at  once,  so  that  no  disappointment  in  hotel  reserva- 
tion may  be  experienced.  The  final  arrangements  will,  as  heretofore,  be 
in  the  hands  of  the  well  known  conductors,  Thos.  Cook  &  Sons,  which 
insures  perfect  and  complete  service  for  the  trip,  and  relieving  the 
passenger  from  all  annoying  details  incident  to  the  voyage.  Those  dele- 
gates who  attended  the  last  Congress  in  Madrid,  sailing  from  New  York 
on  the  "Princess  Irene"  will  remember  the  excellent  service  afforded 
them. 

Dr.  John  H.  Musser,  Philadelphia,  is  chairman  of  the  National  American 
Committee,  and  Dr.  Ramon  Guiteras,  75  West  55th  Street,  New  York 
City,  is  the  secretary',  to  who  all  applications  for  membership  and  com- 
munications in  regard  to  the  presentation  of  papers  should  be  addressed. 

Further  intormation,  reservations,  and  copies  of  itinerary  may  be  ob- 
tained by  addressing:  Lewis  S.  McMurtry,  M.  D.,  Louisville;  Nicholas 
Senn,  M.  D.,  Chicago;  J.  D.  Griffith,  M.  D.,  Kansas  City,  Mo.;  W.  F. 
Southard,  M.  D.,  San  Francisco;  Frank  P.  Norbury,  M.  D.,  Jacksonville, 
111.;  W.  T.  Corlett,  M.  D.,  Cleveland,  O.;  C.  H.  Hughes,  M.  D,  St.  Louis, 
Mo. ;  R.  T.  Morris,  M.  D.,  New  York  City ;  A.  Vander  Veer,  M.  D.,  Albany, 
N.  Y.;  Jos.  M.  Mathews,  M.  D.,  Louisville;  J.  B.  Murphy,  M.  D.,  Chicago; 
Jas.  E.  Moore,  M.  D.,  Minneapolis,  Minn.;  Chas.  Wood  Fassett,  Krug 
Park  Place,  St.  Joseph,  Mo. 

Medical  Society  of  the  ;Missouri  Valley.— The  annual  meeting  of 
this  organization  will  occur  on  Thursday  and  Friday,  August  24  and  25, 
in  the  city  of  Council  Bluffs,  under  the  presidency  of  Dr.  S.  Grover 
Burnett,  of  Kansas  City.  Two  symposiums,  one  on  "Pulmonary  Tuber- 
culosis" and  the  other  on  "Diabetes"  will  be  presented.  Those  who  wish 
to  contribute  papers  on  these  or  any  other  subjects,  should  communicate 
with  the  secretary  at  once,  as  the  program  will  be  limited,  and  papers 
will  be  placed  in  the  order  in  which  the  titles  are  received. 
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The  National  Association  for  the  Study  of  Epilepsy  and  the  Care 
AND  Tre.\tment  of  Epileptics. — It  is  hoped  that  all  persons  who  are 
interested  will  take  part  in  the  Xdvember  meeting  of  the  National  Associa- 
tion in  New  York.  The  Executive  Committee  wish  reports  from  as  many- 
different  countries  as  possible  and  from  each  State  of  the  Union.  The 
transactions  of  the  November  meeting  and  of  the  three  preceding  meetings 
will  be  published. 

Personal. — Dr.  Albert  Vander  Veer  was  elected  President  of  the 
American  Surgical  Association  at  the  meeting  in  San  Francisco  in  July. 

— Dr.  Holmes  C.  Jackson,  who  received  his  training  in  physiological 
chemistry  under  Professor  Russell  H.  Chittenden  at  Sheffield  Scientific 
School  and  for  several  years  has  been  adjunct  professor  of  physiological 
chemistry-  at  the  Belle\'ue  and  New  York  University  Medical  School,  has 
been  secured  to  take  charge  of  the  new  department  of  physiological  chem- 
istr\-  at  the  Albany  Medical  College. 

— Mrs.  E.  ]M.  Simpson,  superintendent  of  the  Training  School  for  Nurses 
of  the  Massachusetts  Homeopathic  Hospital,  at  Boston,  Mass.,  has  been 
appointed  superintendent  of  the  Training  School  for  Nurses  of  the  Albany 
hospital  to  fill  the  vacancy  caused  by  the  resignation  of  Miss  Emily 
McDonnell.  Mrs.  Simpson,  who  will  arrive  in  Albany  either  the  middle 
of  September  or  the  first  of  October,  is  a  Virginian  by  birth.  She  is  a 
graduate  of  the  class  of  1897  of  Johns  Hopkins  of  Baltimore,  Md. 

—Dr.  Dawes'  address  from  July  15th  to  August  loth  both  inclusive,  is 
Amagansett,  Suffolk  County-,  New  York.  His  office  hours  from  August 
2ist  to  October  ist,  will  be  9  to  10  a.  m.  and  2  to  3  p.  m.,  Saturdays  and 
Sundays  excepted,  evenings  by  appointment  only. 

— Dr.  John  I.  Cotter,  (A.  M.  C,  1904)  is  located  in  practice  at  Millbrook, 
Dutchess  County,  N.  Y. 

— Dr.  M.  J.  Cornthwaite,  (A.  M.  C,  1905)  is  located  in  practice  at 
Rock  City  Falls,  N.  Y. 

—Dr.  Walter  L.  Cowell,  (A.  M.  C,  1905)  has  settled  in  practice  at 
Clean,  N.  Y. 

Married. — Tedford-Brower. — At  Thompsonville,  Conn.,  June  28,  1905, 
Dr.  Robert  Hill  Tedford,  Jr.,  (A.  M.  C,  1893)  of  Albany,  N.  Y.  and 
Miss  Olrx  Emmons  Brower.  Dr.  and  Mrs.  Tedford  reside  at  116  Cen- 
tral Avenue,  Albany. 


De-\th.— Dr.  Charles  Darius  Rogers,  of  the  Class  of  1888,  Albany 
Medical  College,  died  at  Denver,  Colorado,  July  S,  IG05. 
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Current  /iDeMcal  Xtterature 

REVIEWS  AND  NOTICES  OF  BOOKS 

A  Text-Book  on  the  Practice  of  Gynecology.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.  D.,  LL.  D.,  Fellow  of  the 
American  Gynecologic  Society;  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadelphia.  Octavo  volume  of  1079 
pages,  containing  1046  new  and  entirely  original  line  drawings. 
Philadelphia  and  London :  W.  B.  Saunders  &  Company,  1905.  Cloth, 
$6.50  net;  Half  Morocco,  $7.50  net. 

This  text-book  consists  of  1079  pages  with  1046  new  line  drawings.  In 
his  preface  the  author  states  that  he  has  tried  to  give  a  thoroughly 
detailed  account  of  the  practice  of  gynecology  from  the  standpoint  of 
the  general  practitioner  and  the  student  of  medicine.  He  believes  that 
there  is  "  a  place  for  a  Practice  of  Gynecology  which  aims  to  take  nothing 
for  granted  in  describing  gynecologic  diseases,  and  which  not  only  states 
what  should  be  done  in  every  case,  but  also  gives  directions  and  illustra- 
tions so  explicit  that  they  may  be  intelligently  and  easily  followed."  By 
means  of  the  illustrations  he  has  endeavored  "  so  far  as  possible  to  show 
each  step  of  the  various  methods  of  diagnosis  and  treatment,  as  well  as 
the  different  operations,  by  a  separate  drawing  in  order  to  clarify  the 
text  and  enable  the  student  to  see  at  a  glance  the  details  of  the  several 
procedures.  All  the  instruments,  needles,  and  suture  materials  used  in 
every  important  operation  are  shown  by  a  separate  drawing,  which  is 
placed  before  the  operative  technic,  so  that  the  surgeon  may  readily 
select  what  is  required  and  be  sure  that  nothing  has  been  omitted.  The 
same  plan  has  been  followed  in  illustrating  the  instruments  used  in  making 
the  various  gynecologic  examinations,  as  it  was  thought  to  be  an  advantage 
for  the  examiner  to  see  at  a  glance  precisely  what  was  needed  in  a  given 
case." 

The  book  is  arranged  on  an  anatomic  basis ;  each  organ  or  part,  includ- 
ing the  classification  of  its  diseases,  their  diagnosis  and  treatment  is  con- 
sidered in  a  most  systematic  manner.  Additional  chapters  on  Microscopic 
and  Bacteriologic  Examinations,  The  Blood  in  Relation  to  Surgery, 
the  X-ray  in  Gynecolog}^  Hydrotherapy,  etc.,  are  also  included. 

The  various  subjects  are  so  systematically  arranged  that  some  of  the 
classifications  seem  forced  and  in  places  one  is  apt  to  be  misled  as  to 
the  relative  importance  of  different  phases  of  the  same  subject.  The 
author  wishes  to  leave  "  nothing  to  the  imagination  and  common  sense  of 
his  readers "  and  'this  is  led  to  repetition  and  attention  to  details  both 
in  the  text  and  in  illustrations,  which  has  added  greatly  to  the  size  of 
the  volume. 

The  illustrations  for  the  most  part  clearly  show  what  the  author  wishes 
to  bring  out.  Their  distribution  unfortunately  is  not  as  even  as  it  should 
be.  The  important  subject  of  cancer  of  the  uterus,  where  illustrations 
would  be  of  such  great  assistance  in  demonstrating  to  the  student  and 
the  general  practitioner,  the  various  manifestations  of  the  disease  and 
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why  an  early  diagnosis  is  of  such  great  importance  and  how  this  diagnosis 
can  be  made,  has  been  left  to  the  imagination  of  the  reader  as  far  as 
illustrations  are  concerned.  On  the  other  hand,  the  rather  unusual  and 
certainly  relatively  unimportant  subject  of  vaginal  cysts  is  most  profusely 
illustrated. 

The  author  disarms  any  criticisms  against  his  consideration  of  the 
operative  side  of  the  subject  by  stating  that  as  it  would  be  impossible 
to  describe  all  the  various  operations,  he  has  only  described  those  methods 
which  he  considers  to  be  the  best. 

This  book  can  be  recommended  to  the  student  or  practitioner  who 
wishes  a  text-book  of  gj-necologj-  in  which  there  may  be  found  not  only 
the  clinical  manifestations  of  g}-necological  disease  and  their  diagnosis, 
but  also  explicit  directions  both  in  text  and  by  illustration  for  the 
general,  local  and  operative  treatment  of  these  conditions.  The  book  is 
well  indexed  and  this  with  its  systematic  treatment  of  the  subject  matter 
makes  its  contents  very  accessible.  john  a.  sampson. 

Acute  Contagious  Diseases.  By  William  M.  Welch,  M.  D.,  and  Jay  F. 
ScHAMBERG,  M.  D.,  of  Philadelphia.  781  pages,  illustrated  with  109 
engravings  and  6i  full-page  plates.  Published  by  Lea  Brothers  and 
Co.,  Philadelphia,  1905. 

At  the  outset  it  may  well  be  said  that  much  should  be  expected  from 
this  volume,  since  the  authors  are  unusually  conspicuous  in  the  chosen 
field.  Dr.  Welch  as  Diagnostician  to  the  Bureau  of  Health  and  Consulting 
Physician  to  the  Philadelphia  Municipal  Hospital  for  Contagious  Diseases, 
and  Dr.  Schamberg  as  Professor  of  Dermatology  and  Infectious  Eruptive 
Diseases  to  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine, and  likewise  associated  with  Dr.  Welch  in  his  work  in  the  health 
bureau,  have  had  unlimited  advantages  for  observation  in  the  work  covered 
by  the  title  of  this  volume,  and  have  given  the  benefit  of  this  already  to 
medical  literature. 

The  field  which  their  topic  presents  has  attracted  other  contributors 
within  recent  time.  G.  H.  Roger,  of  Paris,  has  sent  out  a  volume  of 
scientific  value  on  the  etiology  and  diagnosis  of  infectious  diseases;  Dr. 
A.  C.  Abbott  has  prepared  one  on  the  Hygiene  of  Transmissible  Diseases ; 
Corlett's  volume  on  the  acute  exanthematous  diseases  is  in  the  hands  of 
many — all  these  titles  being  suggestively  different,  and  variously  treating 
the  same  general  subject,  in  many  ways  admirably.  And  in  the  same 
category  comes  the  most  elaborate  treatment  of  this  group  of  diseases  in 
a  supremely  satisfactory  way  in  Nothnagel's  Encyclopedia. 

Two  things  especially  characterize  the  volume  before  us;  the  practical 
handling  of  the  matter,  and  the  elaborate  illustrations.  The  latter  is 
especially  conspicuous  on  opening  the  book.  The  evolution  of  vaccine 
lesions  day  after  day ;  vaccinal  scars ;  illustrations  of  the  protection  given 
by  vaccination;  full-page  plates  of  smallpox  in  the  same  subject  day  after 
day,  and  various  types,  including  mild  cases  of  recent  time  so  prevalent, 
and  modified  variola  in  its  stages;  lesions  of  other  diseases  of  diagnostic 
significance ;  some  satisfactory  plates  of  scarlet  fever,  measles  and  rubella, 
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give  a  practical  value  to  the  book  in  which  it  is  to  a  degree  unique  and 
not  equalled  in  value  in  any  other  work.  No  such  elaborate  picturing  of 
the  skin  lesions  of  the  exanthemata  has  been  presented  in  any  volume 
heretofore  produced,  and  ver>'  likely  the  photographic  art  has  not  devel- 
oped to  a  degree  equal  to  this  work  heretofore.  The  photograph  may  be 
illusive  and  delusive  but  nothing  else  serves  so  well  to  depict  with  truthful- 
ness and  reality  when  well  taken.  The  group  of  plates  showing  the  same 
subject,  beginning  with  the  third  day  of  smallpox,  shows  the  identical 
lesions  on  successive  days  as  perfectly  as  they  could  be  studied  on  the 
living  subject,  and  with  the  added  advantage  of  seeing  them  side  by  side. 
All  of  the  many  other  plates  are  not  as  successful  as  these,  but  most  are 
instructive  in  some  detail  sought  for  by  the  trained  observer,  such  as  the 
distribution  of  lesions,  complicating  dermatoses,  mild  types,  syphilides  and 
bromide  rashes  of  diagnostic  value.  The  varicella  plates  are  less  satis- 
factory. 

There  are  some  good  plates  of  measles,  scarlet  fever  and  rubella,  the 
latter  especially.    To  get  these  with  the  photograph  is  not  easy. 

Vaccinia  fills  one  hundred  and  forty  pages.  The  authors  have  repeatedly 
vaccinated  persons  recently  recovered  from  smallpox,  always  without 
success ;  this  is  our  experience  but  some  have  claimed  to  have  succeeded. 
They  appear  to  favor  one  site  of  vaccination,  but  while  the  arm  will  be 
more  sore  it  seems  to  us  better  to  make  two  insertions,  certainly  in  case 
of  exposure  to  smallpox.  On  vaccinal  mortality  the  authors  give  no 
personal  observation,  but  quote  Kiibler's  statement  that  there  were  113 
deaths  among  32,000,000  vaccinations  in  the  German  Empire  from  1885 
to  1897.  It  would  seem  fair  to  qualify  this  as  far  too  high  for  the 
better  views  of  to-day.  In  this  State  during  the  last  few  years  millions 
of  vaccinations  must  have  been  done  and  not  more  than  two  or  three 
certificates  of  death  from  vaccination  have  come  to  the  State  Department 
of  Health,  in  all  of  which  there  was  found  on  inquiry  fair  reason  to  beHeve 
that  the  cause  was  adventitious.  Doubtless  ills  short  of  fatality  have 
been  not  infrequent,  but  vastly  too  much  unrefined  work  is  done  in  this 
simple  but  delicate  operation,  the  method  for  properly  doing  which  is 
pointed  out  in  this  treatise. 

An  interesting  account  is  given  of  an  improperly  diagnosed  case  of 
varicella  brought  to  the  Municipal  Hospital  and  communicating  it  to 
thirty-three  children  having  or  recovering  from  smallpox.  Mention  is 
not  made  of  varicella  associated  with  other  diseases,  as  for  example 
herpes  zoster.  We  should  ht  glad  if  more  definite  recognition  had  been 
made  of  the  confusion  that  often  meets  us  between  the  mild  smallpox 
seen  to-day  and  varicella  and  the  essential  means  of  distinguishing. 

The  erythematous  exanthemata  fill  over  200  pages  and  the  chapters  are 
eminently  satisfactory.  Especially  is  this  true  of  rubella,  which  frequently 
excites  our  interest.  ' 

There  is  a  lengthy  chapter  on  typhus  fever,  with  which  most  of  us 
have  no  personal  experience. 

Diphtheria  has  160  pages  and  the  subject  is  brought  down  to  the  present 
time,  perhaps  more  so  than  the  elaborate  treatment  in  the  classical  volume 
in  the  American  issue  of  Nothnagel. 
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The  book  ends  with  a  short  chapter  on  disinfection,  closing  a  work 
which  is  a  most  welcome  addition  to  the  literature  of  a  very  important 
department  of  medicine  and  the  practical  work  of  the  sanitarian  and  the 
general  practitioner.  It  is  a  book  not  of  theory  but  of  practice  and  will 
edify  and  instruct  everyone  who  has  the  fortune  to  possess  it.      F.  c.  C. 

A  Treatise  on  Bright' s  Disease  and  Diabetes,  with  Especial  Reference 
to  Pathology  and  Therapeutics.  By  James  Tyson,  M.  D.  Second 
Edition,  Illustrated.  P.  Blakiston's  Son  and  Company,  Philadelphia, 
1904. 

Twenty-three  years  elapsed  between  the  publication  of  the  first  and 
second  editions  of  this  book.  In  the  meanwhile  many  of  our  conceptions 
of  Bright's  disease  have  changed,  and  much  new  knowledge  regarding 
diabetes,  especially  the  pancreatic  form,  has  been  gained.  As  a  result  Dr. 
Tyson  has  had  to  practically  rewrite  his  book.  In  its  present  form  it 
is  a  volume  of  nearly  400  pages,  of  which  244  are  devoted  to  Bright's 
disease,  and  the  remainder  to  diabetes.  The  preliminary  chapters  deal  with 
the  anatomy  of  the  kidney,  the  methods  of  testing  for  albumen,  and  the 
significance  of  casts.  We  could  have  wished  that  in  these  chapters  more 
space  could  have  been  devoted  to  a  discussion  of  the  significance  of 
albumen  in  the  urine,  as  to  many  practitioners  albumen  in  the  urine  is 
always  interpreted  as  Bright's  disease.  In  the  chapter  on  the  significance 
of  casts,  too,  we  think  that  Dr.  Tyson  perhaps  lays  too  much  stress  on 
their  importance.  While  they  probably  always  mean  that  some  kidney  les- 
ion is  present,  such  lesions  are  often  only  temporary,  or  if  permanent  are 
slight.  We  do  believe,  however,  that  the  presence  of  a  few  casts  in  an 
otherwise  healthy  urine,  especially  in  middle  aged  people,  is  often  a 
timely  warning  to  the  physician  that  serious  lesions  may  follow  unless 
changes  in  the  patient's  habits  are  made.  The  remaining  chapters  on 
Bright's  disease  are  taken  up  with  detailed  descriptions  of  the  various 
forms  of  this  trouble,  and  an  excellent  chapter  on  the  eye  lesions  by  Dr.  de 
Schweinitz.  If  any  criticism  is  to  be  made,  it  is  one  that  applies  to  almost 
any  textbook,  namely  a  tendency  to  mark  olT  the  clinical  and  urinary 
pictures  of  the  different  forms  of  the  disease  more  sharply  than  nature 
does  this.  This  is  not  a  bad  fault  in  a  text-book  however,  and  the 
practitioner  can  be  relied  to  fill  in  the  exceptions  as  his  experience  widens. 
The  chapters  on  Diabetes  are  satisfactory',  though  owing  to  our  lack  of 
knowledge  on  many  points  they  are  necessarily  incomplete.  The  book 
contains  a  fairly  extensive  bibliography  of  the  older  literature  on  Bright's 
and  Diabetes,  and  a  few  modern  references.  The  writer  seems  to  have 
absorbed  the  more  important  of  the  modern  views,  especially  in  regard  to 
treatment.  For  this  reason  we  think  the  book  is  to  be  recommended,  for 
it  represents  the  wide  experience  of  an  active  clinician  tempered  with 
a  proper  dash  of  conservatism.  The  reader  must  not  expect  to  find  in 
Dr.  Tyson's  book  an  expose  of  the  subject  from  a  strictly  modern  point 
of  view,  but  he  will  find  much  common-sense  therapeutic  advice,  and  clini- 
cal wisdom.  '  G.  B. 
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A  Text-Book  of  Legal  Medicine.  By  Frank  Winthrop  Draper,  A.  M., 
M.  D.,  Professor  of  Legal  Medicine  in  Harvard  University ;  Medical 
Examiner  for  the  County  of  Suffolk,  Massachusetts.  Octavo  volume 
of  573  pages,  fully  illustrated.  Philadelphia,  New  York,  London: 
W.  B.  Saunders  &  Company,  1905.    Cloth,  $4.00  net. 

In  at  least  one  state  of  the  Union,  Massachusetts,  the  old  Coroner 
System,  with  its  red  tape  and  mediaeval  embellishments,  has  given  place 
to  a  rational  and  intelligent  system  of  medical  examiners.  It  is  to  be 
expected  that  such  a  system  will  produce  from  time  to  time  men  capable 
of  expressing  the  various  phases  of  Legal  Medicine  from  the  standpoint 
of  the  United  States  laws,  and  Dr.  Draper  is  such  a  man.  It  is,  on  the 
other  hand,  hardly  to  be  expected  that  the  coroner's  physicians  appointed 
under  the  old  coroner's  system,  changing  frequently,  generally  devoid  of 
special  training,  wretchedly  paid,  and  often  political  hacks,  are  likely  to 
produce  medico-legal  literature  of  value. 

Dr.  Draper's  work  is  said  to  be  written  mainly  for  the  use  of  medical 
students,  and  covers  the  whole  of  Legal  Medicine  except  Toxicology,  and 
the  Medico-legal  relations  of  Psychiatry.  The  work  covers  in  a  little 
over  500  pages,  medical  evidence  and  medical  witnesses,  identity,  impo- 
tence and  sterility,  rape,  abortion,  the  signs  and  the  various  forms  of 
sudden  and  criminally  produced  death,  the  legal  relation  of  the  physician 
to  his  patient,  and  the  more  important  points  in  medico-legal  autopsies. 
All  of  these  subdivisions  are  treated  in  an  adequate,  but  not  too  extended 
manner.  The  legal  citations  which  occur  from  time  to  time  are  limited 
to  Massachusetts  law,  but  as  it  is  obviously  impossible  to  cover  the  laws 
of  all  States,  and  as  Massachusetts  has  undoubtedly  the  most  intelligent 
laws  in  respect  to  criminal  investigations,  this  is  an  advantage  rather  than 
a  fault.  The  book  is  well  written  throughout,  though  it  contains  occas- 
ional mistakes  in  the  text  which  will  doubtless  disappear  in  later  editions. 
As  a  brief  but  comprehensive  survey  of  the  subject,  evidently  written  from 
and  not  for  experience,  it  is  to  be  highly  recommended  both  to  the  student 
and  the  practitioner.      '  G.  a 

Studies  in  the  Psychology  of  Sex — Sexual  Selection  in  Man.  I,  Touchy 
II,  Smell  III,  Hearing.  IV,  Vision.  By  Havelock  Ellis,  63-8X 
8  7-8  inches.  Pages  xii-270.  Extra  cloth,  $2.00  net.  Sold  only  by  sub- 
scription to  Physicians,  Law>'ers,  and  Scientists.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street,  Philadelphia. 

The  study,  of  the  psychological  questions  relating  to  sex  is,  in  this 
country  at  any  rate,  almost  looked  on  as  a  thing  unclean,  and  as  a  conse- 
quence is  but  little  treated  of  by  American  physicians.  While  it  is  true 
that  to  the  clean  all  things  are  clean,  and  while  it  is  also  true  that  the 
sexual  instinct  is  our  most  fundamental  one,  the  study  of  subjects  relating 
to  it  is  fraught  with  difficulty  and  danger,  difficulty  in  gaining  accurate 
data  regarding  a  subject  on  which  most  people  are  reticent,  and  danger 
that  the  results  may  fall  into  the  hands  of  the  prurient  and  mentally  un- 
clean and  cause  incalculable  mischief.  Nevertheless,  such  study  is  neces- 
sary and  eminently  proper,  and  is  of  importance  to  the  physician  especially 
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on  account  of  its  pathological  aspects.  In  his  present  volume  Havelock 
Ellis  treats  of  the  effect  of  the  senses  upon  sexual  selection  in  man.  He 
discusses  the  effects  which  touch,  -  smell,  hearing,  and  vision  have  upon 
human  beings  so  far  as  the  attraction  of  the  two  sexes  is  concerned.  The 
matter  is  taken  up  in  a  broad  way,  numerous  references  are  made  to  the 
effect  of  the  same  senses  in  the  lower  animals,  and  the  whole  matter  is 
discussed,  as  it  should  be,  from  the  standpoint  of  comparative  psychology. 
Apart  from  its  medical  aspects  the  book  contains  many  matters  of  general 
interest,  and  is  full  of  information  which  will  be  new  to  many  practitioners. 
Many  things  are  invested  with  a  sexual  meaning  which  would  not  receive 
this  association  at  the  hands  of  the  ordinary  observer,  such  as  ticklishness. 
The  work  terminates  with  appendices  on  the  origin  of  the  kiss,  and  some 
histories  of  sexual  development  which  do  not  seem  to  have  very  much 
bearing  on  the  particular  phase  of  the  subject  treated  in  this  volume.  The 
book  is  attractively  written,  and  contains  a  large  amount  of  information 
for  those  who  are  particularly  interested  in  this  subject.  G.  b. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
Especially  Prepared  Original  Articles  on  Treatment,  Medicine,  Surg- 
ery, Neurology,  Pediatrics,  Obstetrics,  GjTiecology,  Orthopedics, 
Pathology  Dermatology',  Opthalmolog}',  Otology,  Rhinology,  Lar- 
\Tigolog}',  Hygiene,  and  Other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Profession 
throughout  the  World.  Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.  With  the  Collaboration  of  Wm.  Osler,  M.  D., 
Baltimore;  John  H.  Musser,  M.  D.,  Philadelphia;  Jas.  Stewart, 
M.  D.,  Montreal;  J.  B.  Murphy,  M.  D.,  Chicago;  A.  McPhedran, 
M.  D.,  Toronto;  Thos.  M.  Rotch,  M.  D.,  Boston;  John  G.  Clark, 
M.  D.,  Philadelphia;  James  J.  Walsh,  M.  D.,  New  York;  J.  W. 
Ballantyne,  M.  D.,  Edinburgh;  John  Harold,  M.  D.,  London; 
Edmund  Landolt,  M.  D.,  Paris;  Richard  Kretz,  M.  D.,  Vienna. 
With  Regular  Correspondents  in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels,  and  Carlsbad.  Volume  I,  Fifteenth  Series, 
1905.   Philadelphia  and  London :   J.  B.  Lippincott  Company,  1905. 

In  the  section  on  treatment  Dr.  A.  Chauffard  contributes  an  article  on 
"Therapeutic  Indications  in  Infected  CholeHthiasis "  in  which  he  con- 
cludes that  m  one  class  of  cases  an  immediate  operation  is  necessary, 
that  in  a  second  class  surgery  can  only  be  a  last  resort  because  of  the 
patient's  age  or  excessive  fatness,  and  that  in  a  third  class  medical  treat- 
ment will  often  give  good  results. 

In  the  medical  section  there  are  three  articles  on  the  subject  of  heart 
disease.  In  the  first  of  these  Dr.  James  J.  Walsh  points  out  the  import- 
ance of  the  use  of  the  eye  and  the  hand  in  determining  the  location  and 
character  of  the  apex  beat.  In  "The  Early  Diagnosis  of  Heart  Disease 
in  Children"  Dr.  J.  Porter  Parkinson  shows  that  it  is  often  difficult  to 
diagnose  cardiac  disease  after  indefinite  attacks  of  rheumatism  but  that 
it  is  important  in  such  cases  that  children  should  have  rest  until  the 
danger  of  heart  complications  is  past. 
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In  the  surgical  section  Archibald  Young,  M.  B.,  C.  M.,  B.  Sc.  (Glasg.") 
writes  on  "  Skin-Grafting  in  the  Late  Treatment  of  Severe  Burns  Involv- 
ing Extensive  Areas  of  Skin."  The  writer  has  modified  Wolf's  method  in 
order  to  save  time  by  rapidly  cutting  the  flap  down  to  the  aponeurosis 
and  then  trimming  off  the  fat  with  scissors,  and  he  does  not  scrape  away 
the  superficial  layer  of  granulation  tissue  in  ordinary  cases.  He  uses 
a  gauze  dressing  moistened  with  saline  or  borax  solution,  but  places 
beneath  it  a  layer  of  closely  perforated  wide  mesh  gauze  or  oil  silk 
which  is  left  when  the  dressing  is  changed  and  holds  the  grafts  in  place. 
Twelve  cases  are  reported  with  a  number  of  illustrations  showing  the 
results  obtained  by  the  method.  Dr.  A.  Ernest  Gallant's  article  "  The 
Treatment  of  Glenard's  Disease,"  is  the  conclusion  of  a  paper  in  the  last 
volume  of  this  quarter.  Dr.  Gallant  does  not  think  that  surgical  inter- 
ference is  often  indicated  but  usually  recommends  a  corset  made  for  the 
patient  and  applied  in  recumbent  position  with  the  hips  elevated.  Rose's 
plaster  binder  can  be  used  as  a  temporary  support.  Some  of  the  patients 
need  rest  treatment. 

About  one-third  of  the  volume  is  given  to  "  Progress  of  Medicine 
During  the  Year  1904."  The  article  is  divided  into  three  parts,  "  Treat- 
ment," by  A.  A.  Stevens,  M.  D. ;  "  Medicine,"  by  David  L.  Edsall,  M.  D., 
and  William  B.  Stanton,  M.  D. ;  and  "  Surgery,"  by  Joseph  C.  Bloodgood, 
M.  D.  These  writers  have  succeeded  in  giving  a  review  of  the  new  work 
reported  in  a  readable  form  for  the  practitioner  and  full  references  to  the 
original  articles  are  given.  R.  g.  c. 

The  American  Year  Book  of  Medicine  and  Surgery,  Being  a  Yearly  Digest 
of  Scientific  Progress  and  Authoritative  Opinion  in  all  Branches  of 
Medicine  and  Surgery  drawn  from  Journals,  Monographs,  and  Text- 
Books  of  the  Leading  American  and  Foreign  Authors  and  Investi- 
gators. Volume  II,  General  Surgery,  Under  the  general  editorial 
charge  of  George  M.  Gould,  M.  D.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.,  1905. 

Each  year  finds  the  scope  of  this  important  work  decidedly  increased  and 
each  year  it  becomes  more  and  more  invaluable  to  the  physician,  surgeon 
or  specialist  who  would  be  familiar  with  the  more  important  advances  in 
his  department  of  medical  science. 

The  volume  is  made  up  chiefly  of  a  review  of  the  more  important  con- 
tributions during  the  past  year  to  surgical  literature,  with  shorter  sections 
devoted  to  Obstetrics,  Gynecology,  Ophthalmolog>%  Diseases  of  the  Nose, 
Throat  and  Ear,'  Orthopedic  Surgery  and  Anatomy.  It  is  impossible  to 
review  in  any  detail  the  subject  matter  of  the  volume,  which  to  be 
appreciated  must  be  carefully  studied.  It  has  been,  of  course,  impossible  to 
refer  to  all  the  contributions  to  the  departments  of  science  treated  of  in  this 
volume,  but  great  care  has  been  taken  to  select  those  articles  and  mono- 
graphs which  are  of  the  greatest  importance  and  which  show  most  clearly 
the  general  trend  of  surgical  thought. 

The  articles  are  unusually  well  abstracted  and  the  grouping  of  these 
abstracts  is  most  excellent,  thus  rendering  it  very  easy  for  one  to  famil- 
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iarize  himself  with  the  important  advances  in  any  one  department  of  surgery 
or  the  surgical  specialties.  One  very  commendable  feature  of  the  work 
is  the  promptness  with  which  it-  is  issued  after  the  close  of  the  year 
and  before  the  subject  matter  has  become  more  or  less  out  of  date.  In 
this  respect  the  volume  is  decidedly  more  valuable  than  its  German  proto- 
type, the  "  Jahresbericht  iiber  die  Fortschritte  der  Chirurgie." 

No  surgeon  who  wishes  to  be  abreast  of  the  times  can  well  afford  to 
be  without  this  volume,  and  each  year's  success  bespeaks  even  a  more 
exhaustive  volume  for  the  next.  A.  w,  e. 

The  Surgical  Treatment  of  Brighfs  Disease.  By  George  M.  Edebohls, 
A.  M.,  M.  D.,  LL.D.,  Professor  of  the  Diseases  of  Women  in  the 
New  York  Post  Graduate  Medical  School  and  Hospital;  Consulting 
Surgeon  to  St.  Francis  Hospital,  New  York,  etc.  Frank  F.  Lisiecki, 
Publisher,  9  to  15  Murray  Street,  New  York,  1904. 

This  volume  is  composed  of  a  collection  of  the  different  papers  the 
author  has  written  on  subjects  more  or  less  directly  related  to  the  surgical 
treatment  of  Bright's  disease,  together  with  a  tabulation  of  all  such  cases 
treated  by  him. 

Considerable  pains  have  been  taken  to  establish  the  fact  that  the  author 
is  entitled  to  the  credit  for  priority  in  this  line  of  work  and  his  contention 
seems  to  be  fairly  well  sustained.  His  attention  was  originally  directed  to 
this  subject  by  the  observation  that  mobility  of  the  kidney  seemed  to  be  a 
factor  in  the  development  of  Bright's  disease  and  the  further  observation 
that  the  symptoms  of  Bright's  disease  often  disappeared  after  such  a 
kidney  was  fixed.  No  reference  is,  however,  made  to  the  fact  that  the 
great  majority  of  movable  kidneys  are  not  associated  with  any  evidence 
whatever  of  Bright's  disease.  The  method  of  renal  decapsulation  is 
described  in  detail  and  consists  in  the  removal,  mainly  by  dissection  with 
the  finger,  of  the  capsule  of  the  kidney  and  the  complete  excision  of  the 
capsule.  The  belief  is  that  after  such  a  procedure  numerous  new  formed 
blood  vessels  develop  about  the  periphery  of  the  kidney  and  in  this  way 
the  blood  supply  of  the  organ  is  greatly  increased,  the  elimination  of  toxic 
substances  accelerated  and  the  regeneration  of  kidney  epithelium  favored, 
(jsually  the  operation  is  performed  upon  both  kidneys  at  the  same  time. 
The  author,  however,  believes  that  not  infrequently  Bright's  disease  begins 
in  one  kidney  and  may  remain  localized  in  one  kidney  for  a  considerable 
time. 

Renal  decapsulation  for  puerperal  eclampsia  has  also  been  practised  in  a 
few  instances  with  apparently  favorable  results.  The  author  believes  that 
in  all  forms  of  nephritis  renal  decapsulation  is  indicated. 

The  volume  contains  a  more  or  less  detailed  report  of  seventy-two  cases 
of  so-called  Bright's  disease  treated  by  the  author  by  renal  decapsulation. 
The  diagnosis  of  Bright's  disease  in  some  of  these  cases,  at  least,  seems 
to  be  decidedly  questionable,  and  in  but  very  few  instances  were  these 
diagnoses  confirmed  by  microscopical  examination  of  the  kidney  tissue. 
When  such  examinations  were  made  the  tissue  examined  was  simply  bits 
which  adhered  to  the  capsule  removed. 
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A  perusal  of  this  volume  leaves  one  with  the  feeling  that  the  author  has 
been  over-zealous  in  his  attempt  to  prove  the  curability  of  Bright's  disease 
by  renal  decapsulation  and  has  scarcely  brought  forward  sufficient  un- 
questioned clinical  or  pathological  evidence  to  substantiate  his  claim.  Not 
all  individuals  who  may  occasionally  present  a  trace  of  albumen  or  a  few 
casts  in  the  urine  can  be  considered  as  cases  of  Bright's  disease,  and  yet 
it  is  upon  many  such  cases  that  this  report  is  based. 

Renal  decapsulation  in  the  hands  of  most  surgeons  who  have  attempted 
it  has  already  been  discarded,  and  it  is  scarcely  possible  that  this  method 
of  treatment  will  ever  be  demonstrated  to  be  of  much  practical  value. 

A.  w.  E. 

Saunders'  Question  Cotnpends — Essentials  of  the  Practice  of  Medicine.  Pre- 
pared especially  for  students  of  medicine.  By  William  R.  Williams, 
M.  D.,  formerly  Instructor  in  Medicine  and  Lecturer  in  Hygiene, 
Cornell  University;  Tutor  in  Therapeutics,  Columbia  University 
(College  of  Pharmacy  and  Surgeons),  New  York.  i2mo  of  461 
pages.  Philadelphia  and  London :  W.  B.  Saunders  &  Company, 
1905.    Double  number.    Cloth,  $1.75  net. 

This  book  of  nearly  500  pages  has  for  its  object  the  usual  aim  of  the 
Quiz  Compend,  i.  e.,  the  condensation  of  the  subject  so  that  it  can  be 
rapidly  absorbed  by  the  student.  It  is  of  course  an  almost  impossible  task 
to  cover  the  field  of  medicine  to  any  advantage  in  a  work  of  this  size, 
and  of  necessity  some  rare  conditions  are  not  discussed.  The  material 
contained  in  the  book  is,  in  the  main,  correct,  though  slips  have  occurred 
in  places,  and  the  necessary  condensation  has  occasionally  led  to  the  in- 
sertion of  statements  which  are  misleading.  The  various  subdivisions  of 
Medicine  are  taken  up  systematically,  under  Infectious  Diseases,  Animal 
Parasites,  Heat  Stroke  and  Intoxications,  Constitutional  Diseases,  and 
the  Various  Systems  of  the  body.  For  the  student  who  desires  to  use 
Quiz  Compends  this  book  will  doubtless  be  of  value,  though  the  necessary 
condensation  will  unavoidably  convey  imperfect  and  even  false  impressions 
of  the  picture  presented  by  some  diseases.  G.  b. 

Clinical  Treatises  on  the  Physiology  and  Therapy  of  the  Disorders  of 
Metabolism  and  Nutrition.  By  Professor  Dr.  Carl  von  Noorden. 
Authorized  American  Edition  translated  under  the  direction  of 
BoARDMAN  Reed.  Part  VI.  Drink  Restriction  (^Thirst  Cures) y 
Particularly  in  Obesity.  By  Professor  Carl  von  Noorden  and  Dr. 
Hugo  Salomon.    New  York :    E.  B.  Treat  and  Company,  1905. 

This  is  the  sixth  of  the  series  of  treatises  published  by  von  Noorden 
and  his  pupils  on  metabolic  disorders.  Like  its  predecessors,  while  founded 
on  laboratory  work,  it  contains  much  of  practical  bearing  on  the  treatment 
of  disease.  The  contents  include  a  historical  review  of  thirst  cures,  a 
review  of  the  physiological  effects  of  thirsting,  the  results  of  the  authors' 
experiments  in  human  beings,  and  the  therapeutic  considerations  deduced 
from  their  work.  The  conclusions  reached  are  that  thirst  cures  may  be 
of  considerable  benefit  if  used  under  the  proper  conditions.    In  cardio- 
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vascular  disease,  and  chronic  interstitial  nephritis  a  moderate  degree  of 
water  restriction  is  of  value  because  it  relieves  the  stomach  of  work, 
decreases  the  strain  upon  the  circulatory  system,  and  leads  to  dehydration  of 
the  blood  and  tissues.  The  restriction  of  liquids  in  obesity  cures  is  not 
believed  to  act  directly  by  causing  a  fat  cleavage,  but  the  slight  effect 
which  is  produced  is  believed  to  be  due  to  the  concomitant  loss  of  appetite. 
As  far  as  obesity  is  concerned  therefore  von  Noorden  contradicts  the 
popular  view  that  excessive  drinking  of  water  is  per  se  a  cause  of 
fatness.  That  restriction  of  water  plays  some  part  in  the  treatment  of 
obesity  is  still  admitted,  but  the  influence  exerted  is  indirect  and  acts 
through  the  circulation  and  appetite.  The  restriction  of  liquids  which  is 
found  to  be  of  value  in  chlorosis  perhaps  throws  some  light  on  Sir 
Andrew  Clark's  success  in  this  disease  with  the  use  of  salts.  The  work 
concludes  with  a  series  of  tables  which  summarize  the  work  on  which 
the  conclusions  are  based.  This  monograph,  like  its  predecessors,  can  be 
highly  recommended  as  containing  much  practical  therapeutic  wisdom. 

G.  B. 

SURGERY 

Edited  by  A.  Vander  Veer,  M.  D.  and  Arthur  W.  Elting,  M.  D. 

Contribution  to  the  Symptomatology  of  Carcinosis  of  the  Skeleton.  (Bei' 
trage  zur  Symptomatologie  der  Carcinose  des  Rumpfskelettes.) 

•Karl  Petren.    Mitteilungen  aus  den  Grenzgebieten  der  Medizin  and 
Chirurgie,  XIV  Band,  IV  Heft,  1905. 

In  practically  all  of  the  text  books  the  symptoms  of  carcinomatous  metas- 
tasis to  the  skeleton  are  laid  down  as  spontaneous  fractures,  deformities, 
or  the  results  of  compression  of  the  spinal  cord.  Very  little  attention  has 
apparently  been  paid  to  the  existence  of  other  earlier  and  perhaps  more 
important  symptoms.  Most  of  the  studies  relative  to  metastasis  to  bone 
have  been  confined  to  the  occurrence  of  that  process  in  the  vertebras. 

The  writer  reports  four  cases  of  this  character,  in  three  of  which  metas- 
tasis was  quite  evident  in  the  bones  of  the  pelvis,  and  in  two  of  these  cases 
it  was  assumed  to  be  present  in  the  vertebrae,  although  this  part  of  the  body 
was  not  examined  at  autopsy. 

In  one  case  the  first  evidence  of  the  metastasis  to  the  bone  occurred  eight 
years  after  the  removal  of  a  carcinoma  of  the  left  breast.  The  writer  has 
collected  a  number  of  interesting  cases  of  late  metastasis  to  bone  and  draws 
the  conclusion  that  after  the  extirpation  of  carcinoma  of  the  breast  the 
disease  may  remain  latent  in  the  bone  marrow  for  as  many  as  ten  or  eleven 
years  before  the  symptoms  of  metastasis  develop.  It  would  also  appear  that 
the  development  of  a  carcinoma  metastasis  in  the  bone  may  occur  very  much 
more  slowly  than  in  the  other  organs. 

He  calls  attention  especially  to  the  slight  modification  in  the  contour  of 
the  bones  of  the  pelvis  in  the  three  cases  reported  by  him  and  emphasizes 
this  as  one  of  the  most  important  symptoms  of  the  condition. 

He  calls  attention  to  a  collection  of  statistics  from  autopsy  material  re- 
ported by  Torok,  Wittelshofer  and  Sommerfeld,  of  402  cases  of  carcinoma 
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of  the  breast  in  which  metastasis  occurred  to  the  spine  in  fourteen  cases, 
and  to  the  bones  of  the  pelvis  in  ten.  He  is  inclined  to  the  view  that  metas- 
tasis to  the  bones  of  the  spine  and  the  pelvis  is  of  more  frequent  occurrence 
than  is  generally  supposed,  and  emphasizes  the  fact  that  Charcot  many 
years  ago  called  especial  attention  to  this. 

Within  comparatively  recent  years  a  great  deal  of  work  has  been  done 
to  show  the  very  frequent  occurrence  of  metastasis  of  carcinoma  of  the 
prostate  to  the  bones,  and  he  presents  the  statistics  of  Courvoiser,  who 
found  bone  metastasis  in  fifteen  of  twenty-one  cases  of  carcinoma  of  the 
prostate.  The  general  consensus  of  opinion  appears  to  be  that  bone  metas- 
tasis in  this  form  of  carcinoma  is  the  rule.  It  also  appears  to  be  conclu- 
sively shown  that  metastasis  to  the  spine  in  association  with  carcinoma 
01  the  prostate  has  little  or  no  tendency  to  cause  a  compression  of  the 
spinal  cord.  He  believes  that  metastatic  carcinoma  of  the  vertebrae  often 
present  only  bone  symptoms,  that  is,  mainly  pain  referred  to  the  bones 
involved  or  their  vicinity,  and  that  very  frequently  such  metastases  result- 
ing from  carcinoma  of  the  prostate  present  no  other  symptoms  during  their 
entire  course.  He  believes  that  this  is  also  more  frequently  true  of  bone 
metastasis  from  carcinoma  of  the  breast  than  is  generally  assumed. 

The  most  important  so-called  bone  symptoms  are  apparently  those  of 
pain  following  movement  of  the  involved  bones.  This  pain  is  especially 
apt  to  be  produced  by  an  attempt  on  the  part  of  the  individual  to  change 
his  position  such  as  rolling  over  in  bed,  sitting  up  or  rising  from  a  sitting 
or  recumbent  posture  to  an  erect  posture.  A  further  characteristic  is  the 
comparative  freedom  from  pain  and  discomfort  when  the  patient  lies 
quietly  in  a  recumbent  posture.  The  pain  may  further  at  times  occur  in 
paroxysms,  followed  by  considerable  periods  of  freedom  from  pain,  and  uus 
condition  may  last  for  months  or  even  for  a  few  years.  It  is  very  often 
regarded  as  rheumatic  in  the  early  stages  and  is  usually  not  associated 
with  any  sensory  or  motor  disturbances. 

The  writer  emphasizes  the  fact  that  the  occurrence  of  severe  and  pro- 
tracted pain  after  carcinoma  of  the  breast  or  the  prostate  should  arouse  a 
suspicion  as  to  an  involvement  of  the  bones,  even  though  there  may  be 
no  actual  evidence  of  such  a  lesion.  The  localization  of  the  pain  is  often 
more  or  less  ill-defined  and  variable  and  may  exist  a  long  time  before 
there  are  any  definite  anatomical  changes ;  and  may  furthermore  be  entirely 
unassociated  with  any  symptoms  of  compression  of  the  nerve  roots  or 
the  spinal  cord. 

Late  Recurrence  of  Carcinoma.  (Ueber  Sp'dtrecidive  des  Carcinoms.} 
Jordan.    Archiv  fiir  klinische  Chirurgie,  LXIV,  2  Heft, 

While  surgeons  as  a  rule  regard  three  years  of  freedom  from  recurrence 
as  indicative  of  a  permanent  cure  after  operation  for  carcinoma,  g}^necol- 
ogists  have  already  raised  this  limit  in  carcinoma  of  the  uterus  to  five 
years  and  it  would  appear  that  it  must  be  made  even  longer.  Cases  which 
have  remained  free  from  carcinoma  for  ten  to  twenty  years  do  not 
absolutely   prove   a   permanency   of   cure,   for   recurrence   may  occur 
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even  after  that  period  of  time  has  elapsed.  One  factor  which  is  frequently 
not  considered  in  connection  with  carcinoma  and  which  has  a  very  decided 
influence  upon  the  occurrence  of  recurrence  is  the  period  of  development 
of  the  carcinoma.  We  have  absolutely  no  knowledge  of  how  long  a  time 
in  a  given  case  is  required  for  the  neoplasm  to  develop  from  its  very  begm- 
ning  to  the  demonstrable  tumor.  We  do  know  that  the  rapidity  of  growth  is 
very-  variable.  As  a  rule  metastases  show  the  same  relative  energy  of  pro- 
liferation as  the  iumor  from  v.-hich  they  originate.  The  number  of  cells  left 
behind  after  the  operation  for  carcinoma  also  probably  exert  an  influence 
upon  the  rapidity  of  development  of  the  recurrent  tumor.  The  character 
of  the  tissue  which  surrounds  the  cells  left  behind  also  exerts  an  influence, 
for  cells  in  scar  tissue  may  remain  latent  for  years  because  of  the  poor 
nutrition  of  the  part. 

The  writer  reports  two  cases  illustrative  of  the  chronic  protracted  occur- 
rence of  carcinoma.  The  first  case  was  that  of  a  carcinoma  of  the  tongue 
which  was  extirpated  in  1885  with  recovery.  Nineteen  years  later  there 
was  a  local  recurrence  which  also  recovered  after  operation.  The  miscro- 
scopic  examination  of  the  original  as  well  as  the  recurrent  tumor  demon- 
strated them  to  be  of  exactly  the  same  character  and  this  would  indicate 
that  it  was  a  recurrence  rather  than  another  independent  new  growth. 

The  second  case  was  a  carcinoma  of  the  breast  operated  upon  in  1889 
which  has  presented  a  recurrence  at  intervals  of  three  years  since,  the  last 
operation  being  in  1903  and  to-day  more  than  fifteen  years  from  the  begin- 
ning of  the  trouble  the  patient  appears  to  be  perfectly  well.  These  cases 
.would  naturally  be  included  under  permanent  cures  if  they  had  not  been 
carefully  followed.  It  is  quite  evident  that  many  so-called  permanent 
cures  are  merely  cases  in  which  recurrence  is  late.  Most  carcinomata 
develop  rapidly  and  recur  rapidly  usually  in  the  first  or  second  year.  In 
a  few  however  the  growth  is  slow  and  the  recurrence  may  develop  only 
many  years  after  the  original  operation. 

The  Lymph  Gland  Metastasis  in  Carcinoma  of  the  Stomach.    (Die  Lymph- 
dnisenmetastasen  heiin  Magenkrehs.) 

Rexxer.    Mitteilungen  aus  den  Grenzgeheiten  der  Medizin  und  Chinirgie, 
XIII  Band,  2  Heft. 

The  writer  has  undertaken  a  study  of  the  above  condition  as  presented 
in  fifteen  cases  of  carcinoma  of  the  stomach  which  came  to  autopsy.  Six 
of  these  cases  had  been  previously  operated  upon  by  Mikulicz,  the  material 
came  from  the  laboratory  of  Ponfick. 

The  writer  directed  his  especial  attention  to  the  solution  of  the  four 
following  questions:  (i)  whether  the  macroscopic  appearances  allowed  one 
to  make  a  positive  diagnosis  of  the  carcinomatous  involvement  of  the  lym- 
phatic gland ;  (2)  whether  there  is  a  definite  relationship  between  the 
location  of  the  tumor  and  that  of  the  diseased  glands;  (3)  whether  the 
metastasis  to  the  lymphatic  glands  occurs  as  a  rule  by  embolism  or  by 
continuity;  (4)  whether  in  cases  that  have  been  operated  upon  radically 
the  autopsy  reveals  involvement  of  remaining  glands. 
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In  regard  to  the  first  point  he  decides  that  a  positive  diagnosis  of  the 
presence  or  absence  of  a  carcinomatous  involvement  of  a  lymphatic  gland 
can  not  be  made  macroscopically  in  every  instance.  It  frequently  happens 
that  the  glands  appear  to  be  large,  hard  and  nodular  without  any  micro- 
scopical evidence  of  carcinoma.  On  the  other  hand  it  frequently  happens 
that  small  soft  almost  normal  looking  glands  will  present  extensive  micro- 
scopical evidence  of  carcinoma.  He  raises  the  interesting  question  as  to 
what  one  may  regard  as  the  normal  size  of  a  lymphatic  gland  in  the  vicinity 
of  the  stomach  and  states  that  the  measurements  laid  down  by  Lengemann 
of  10x5  millimeters  for  oval  glands,  and  6x6  millimeters  for  round  glands 
is  approximately  correct.  He  believes  that  an  attempt  should  be  made  to 
remove  all  glands  in  the  general  territory  of  the  operation  upon  the  stomach 
no  matter  what  their  appearances  may  be  so  far  as  this  can  be  done  with- 
out seriously  adding  to  the  danger  of  the  operation.  He  calls  attention  to  the 
view  advanced  by  Peterson  that  carcinoma  cells  may  be  destroyed  within 
the  lymphatic  glands  and  thus  fail  to  give  rise  to  recurrence  after  an  opera- 
tion in  which  all  of  the  regional  glands  were  not  removed.  He  also  em- 
phasizes the  fact  that  the  carcinoma  cells  may  remain  latent  for  many  years 
in  the  lymphatic  glands  to  develop  later  as  so-called  late  recurrences. 

In  regard  to  the  relationship  between  the  site  of  the  tumor  and  the  site 
of  the  infected  glands  he  believes  that  only  in  exceptional  instances  is  there 
an  absence  of  infection  of  the  regionary  glands  which  further  emphasizes 
the  great  necessity  for  their  removal.  The  glands  most  frequently  in- 
fected are  (i)  those  of  the  subpyloric  region,  (2)  those  of  the  lesser  curva- 
ture, (3)  those  of  the  supra-pancreatic  region,  (4)  those  of  the  retropyloric 
region  and  with  relative  infrequency  the  cardiac  glands,  the  hepatic  glands, 
the  mesenteric,  sacral,  lumbar,  etc.  In  addition  to  the  regionary  glands 
other  glands  more  or  less  remotely  situated  may  be  infected. 

In  regard  to  the  question  as  to  the  mode  of  infection  of  the  lymphatic 
glands  the  writer  states  that  in  a  study  of  500  sections  from  300  glands 
he  has  found  scarcely  any  evidence  in  favor  of  an  involvement  of  these 
glands  by  continuity  and  although  this  mode  of  infection  may  occur  it  is 
relatively  infrequent.  Infection  therefore  is  assumed  to  be  embolic  in 
character. 

In  regard  to  the  prognosis  of  radical  operation  as  based  upon  the  finding 
of  glands  at  autopsy  upon  cases  subjected  to  such  treatment  he  states  that  in 
three  of  the  operated  cases  there  was  no  evidence  whatever  of  any  infection 
of  any  of  the  lymphatic  glands  remaining  after  operation.  In  one  or  two 
instances  there  were  only  one  or  two  infected  glands  discovered  at  autopsy. 
In  two  of  the  six  operated  cases  in  which  at  autopsy  infection  of  the  region- 
ary glands  were  found  this  was  limited  to  those  of  the  supra-pancreatic 
region.  A  radical  removal  of  these  glands  can  only  seldom  be  performed 
because  of  the  difficulties  and  dangers  attendant  upon  it.  The  mortality 
of  cases  in  which  this  attempt  is  made  is  very  much  greater  than  in 
instances  where  it  is  not.  The  writer  believes  with  Most  that  when  one 
finds  that  the  glands  about  the  pancreas  are  clearly  involved  by  metas- 
tasis the  prognosis  of  a  radical  operation  is  bad. 
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Experimients  Concerning  the  Mode  of  Extension  of  Genital  Tuberculosis 
in  the  Female.  {Experimente  iiber  die  Ausbreitung  der  weiblichen 
Genital  tiiberciilose  im  Korpvr.) 

P.  Baumgartex.    Berliner  klinische  Wochenschrift,  No.  42,  1904. 

Previous  experiments  performed  by  the  writer  have  demonstrated  that 
the  extension  of  a  tuberculous  infection  within  a  definite  system  occurs 
only  in  certain  directions  and  that  the  extension  from  one  system  to  another 
occurs  only  relatively  infrequently.  Under  the  writer's  direction  Dr.  Basso 
has  performed  a  series  of  experiments  upon  rabbits  to  determine  the  mode 
of  extension  of  tuberculous  infection  of  the  genital  tract.  In  one  series 
of  cases  the  lower  portion  of  the  vagina  was  infected  and  in  another  series 
the  upper  portion  was  intected,  while  in  still  another  the  horns  of  the  uterus 
were  infected  and  in  still  another  the  peritoneal  cavity  in  the  vicinity  of  the 
uterus.  In  the  last  group  of  experiments  a  localized  tuberculous  peritoni- 
tis developed  but  there  was  no  development  of  tuberculosis  in  the  genital 
system.  Experiments  with  direct  infection  of  the  genital  tract  however 
produced  positive  results.  Infection  of  the  lower  portion  of  the  vagina 
gave  rise  to  tuberculosis  confined  entirely  to  this  region.  This  did  not 
extend  into  the  upper  vagina  but  did  as  a  rule  involve  the  urethra. 
The  bladder  and  higher  urinary  structures  remained  normal.  Infection 
of  the  upper  portion  of  the  vagina  gave  rise  to  tuberculosis  localized  in 
this  part  of  the  genital  tract.  This  did  not  extend  in  either  direction.  In- 
fection of  the  uterine  horns  caused  the  development  of  tuberculosis  which 
extended  through  the  uterus  toward  the  vaginal  portion  down  into  the 
vagina  and  stopped  at  the  boundary  line  of  the  upper  and  lower  portion 
of  the  vagina.  The  opposite  horn  of  the  uterus  never  became  involved  nor 
did  the  distal  portion  of  the  tube  become  infected. 

In  some  cases  a.- localized  tuberculous  peritonitis  developed  from  exten- 
sion through  the  walls  of  the  uterus  or  tube.  From  these  facts  it  is  seen 
that  the  extension  of  female  genital  tuberculosis  is  in  a  definite  direction 
and  this  direction  corresponds  with  that  of  the  secretory  stream  which 
carries  the  ovum  from  the  tube  into  the  uterus.  A  so-called  ascending 
extension  of  the  tuberculous  infection  was  never  observed.  The  writer 
discusses  the  question  as  to  why  tubercle  bacilli  introduced  into 
the  lower  part  of  the  peritoneal  cavity  do  not  find  their  way  into  the  tubes 
and  produce  infection  of  the  same.  He  believes  that  this  is  due  to  the 
fact  that  the  bacilli  introduced  into  the  peritoneal  cavity  rapidly  produce 
degeneration  of  the  peritoneal  epithelium  with  pathological  extension  as 
result  of  which  the  normal  intra-peritoneal  fluid  stream  is  disturbed. 
Futhermore  as  the  process  progresses  the  infection  seals  up  the  ends  of 
the  tube.  Tuberculosis  never  involves  the  urinary  apparatus  of  the  female 
from  the  genital  system  unless  the  vagina  is  infected  and  even  in  these 
cases  only  the  urethra  is  aflfected. 

Tuberculosis  of  the  genital  and  urinary  systems  are  thus  as  a  rule  definite 
and  distinct  infections.  Infection  can  extend  from  one  to  the  other  in  the 
male  only  'n  the  region  of  the  prostatic  urethra  in  genital  tuberculosis  and 
the  prostate  in  urinary  tuberculosis.  In  the  female  this  extension  from 
one  system  to  the  other  can  occur  only  in  the  lower  vagina  and  urethra. 
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Tuberculosis  of  the  uretha  does  not  tend  to  ascend  nor  does  the  tubercu- 
losis of  the  prostate  tend  to  involve  the  vas  deferens  or  the  testicle.  In 
cases  where  both  the  genital  and  urinary  systems  are  infected  it  seems  fair 
to  assume  that  the  disease  has  developed  in  each  system  independently. 
The  writer  believes  that  his  experimental  observations  have  been  ab- 
solutely confirmed  by  the  pathological  studies  of  the  infection  in  the  human 
being  and  finds  that  his  views  have  been  adopted  by  many  surgeons. 

PSYCHIATRY 

Edited  by  G.  Alder  Blumer,  M.  D. 

Criminal  Anthropology.    The  Treatment  of  the  Criminal.  (Anthropologie 
Criminelle.    Le  traitement  du  criminel.) 

P.  Kerval.    Le  Progres  Medical,  3  December,  ig04. 

Although  the  fact  is  not  distinctly  announced  in  the  introductory  para- 
graph of  this  article,  it  is  essentially  a  review  of  Prof.  Aschaffenburg's 
book  on  Das  Verbrechen  und  seine  Bekaempfung. 

Some  of  the  causes  of  crime  are  social,  others  individual.  The  former 
are  to  be  sought  in  the  seasons,  races,  religion,  countries,  towns  and  pro- 
fessions; popular  customs;  alcohol  and  toxic  excitants;  prostitution, 
gambling  and  superstition  and  the  economic  and  social  situation.  Individ- 
ual causes  comprise  genealogy  and  education,  instruction,  age,  sex  and 
the  position  of  the  family;  physical,  mental  or  psychopathic  characters; 
and  the  classification  of  criminals.  The  author,  who  has  haa  much  op- 
portunity for  observation,  in  his  position  as  chief  physician  of  the  asylums 
of  the  province  of  La  Seine,  undertakes  to  summarize,  in  this  article,  the 
positive  results  of  this  catalogue  of  causes. 

The  month  of  July  being  in  Europe  specially  noted  for  breaches  of 
morality  and  the  sexual  instinct  offering  an  exacerbation  then,  it  seems  to 
have,  for  man,  a  period  of  propensity,  comparable  to  the  rut  of  animals, 
though  in  a. very  mitigated  and  considerably  modified  form.  Race  is  denied 
consideration ;  the  author  declaring  that,  since  the  transformation  of  races 
is  so  slow  a  process,  it  is  not  here  entitled  to  consideration. 

As  to  religion,  a  tendency  to  crime,  among  catholics,  is  suggested,  but 
this  is  ascribed  rather  to  their  social  condition  than  to  their  cult.  It  is 
denied  that  the  urban  citizen  is  less  honest  than  is  the  peasant;  the  well 
known  superiority  of  vice's  attractions,  in  the  city,  is  pointed  out  as  a 
possible  item  of  defence  of  the  former.  The  influence  of  alcohol  on  the 
quasi-reflex  and  impulsive  reactions  is  beyond  doubt;  equally  so  is  its 
degenerative  actioh.  The  morphine  habitue  is  likewise  a  degenerate;  the 
victim  of  cocain  is  an  alien,  his  crimes  are  the  acts  of  a  lunatic. 

Prostitution,  which  is  inextirpable,  results  from  social,  economic  vice 
and  from  the  lack  of  barracks  for  public  women.  This  compound  cause 
affects  subjects  who  are  prepared  for  it  by  education,  heredity  and  an 
almost  psychopathic  predisposition.  Prostitutes  become  criminals  chiefly 
through  the  keepers  of  the  houses  where  they  live  and  the  attendant  pimps. 
If  they  could  be  separated  from  those  who  exploit  them  and  housed  in 
barracks,  as  is  done  in  Bremen,  all  that  is  possible  would  be  accomplished 


CURRENT   MEDICAL  LITERATURE 


S6i 


in  the  way  of  protecting  public  health,  suppressing  scandal  and  limiting 
clandestine  prostitution. 

It  is  not  privation  that  is  mainly  blameworthy  for  criminal  yielding  to 
temptation,  but  rather  economic  prosperity.  The  laboring  man  is  guilty 
in  the  matter  of  increase  of  petty  crimes,  with  which  alcoholic  excess  is 
nearly  always  associated ;  even  when  times  are  hard,  he  does  not  abstain 
from  drinking.  A  strike  is  a  powerful  threat  to  public  safety.  Education 
is  one  of  the  most  valuable  remedies  for  existing,  faulty  conditions  that 
result  in  criminal  deeds;  by  multiplying  aptitude  to  different  employments, 
it  diminishes  the  reasons  for  having  recourse  to  crime.  This  is  doubly 
true  of  an  altruistic  education.  The  ability  to  control  one's  self  does  not 
increase  proportionately  with  the  increase  of  intelligence.  The  associa- 
tion of  the  sexes,  in  factories  and  stores,  though  not  so  much  during  work- 
ing hours  as  when  pleasure  is  sought,  after  working  hours,  is  a  bait  to 
vice;  especially  for  the  adolescent,  it  leads  to  the  prostitution  of  young 
girls,  with  whom  it  is  not  so  much  the  safety-valve  of  crime  as  a  substitute 
for  mendicancy  or  vagabondage.  Nor  does  marriage  exert  a  favorable 
influence,  as  considered  from  our  present  view-point,  if  it  be  precocious. 
Persons  who  are  not  mentally  and  materially  developed,  who  are  incapable 
of  economic  qualities,  ought  not  to  be  permitted  to  marry.  The  medical  and 
social  reasons  for  such  prohibition  are  evident. 

Criminals  are,  in  short,  endovv'ed  with  inferior  physical  organization. 
They  are  the  issue  of  the  busy  classes,  of  whom  the  women,  during  preg- 
nancy, are  often  compelled  to  do  hard  work;  the  baby  coming  into  the 
world  is  often  already  intoxicated  with  the  drunkenness  and  disease  of 
its  parents.  For  the  same  reasons,  criminals  generally  are  less  intelligent 
than  the  average  and  are  remarkably  unstable.  But  it  is  not  possible  to 
say  what  are  their  peculiar,  psychic  characteristics.  Prof.  Aschaffenburg 
holds  that  anyone-  who  ignores  the  past  of  a  criminal  has  no  title  to  con- 
clude concerning  innate,  criminal  tendencies ;  he  maintains,  likewise,  that 
they  constitute  a  considerable  peril  and  that  in  a  very  definite  sense. 

Is  the  criminal  a  peculiar  kind  of  lunatic?  The  author  mentions  the 
difiBculty  of  discriminating  between  some  of  the  really  crazy  criminals  and 
those,  in  an  institution  who  have  merely  feigned  insanity  in  order  to  have 
refuge  in  such  an  asylum;  also  the  difficulty  about  deciding  as  to  the 
number  of  lunatics  in  penal  institutions.  As  to  the  real,  mental  diseases 
that  occur  during  imprisonment,  they  are  the  same  that  are  to  be  found 
among  people  living  in  freedom. 

Statistics  prove  that  the  proportion  of  those  who  are  socially  dangerous 
is  increasing.  It  has  decreased  for  adults  but  has  grown,  to  a  greater 
degree,  for  children  and  adolescents.  Statistics  further  show  that  the  hope 
of  saving  a  criminal,  slight  at  the  outset,  is  nil  at  the  time  of  his  third  or 
fourth  conviction.  Finally,  they  demonstrate  that  the  descent  to  the  gulf 
is  effected  in  a  very  short  time  and  that  our  penal  system  is  powerless  to 
arrest  progressive  corruption.  The  prodigious  army  of  malefactors  lives 
more  or  less  at  the  expense  of  peaceable,  law-abiding  citizens,  whose  re- 
sources are  used  to  erect  penal  institutions  and  support  their  inmates. 
After  giving  figures  to  show  the  increase  of  criminality,  the  author  de- 
clares that  public  insecurity  is,  therefore,  notorious.    That  the  first  means 
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to  be  employed,  to  remedy  this,  is  to  combat  the  use  of  alcohol;  develop 
public  assistance ;  rescue  children  by  educational  establishments ;  assistance 
of  families ;  social  support  of  prisoners,  after  their  liberation ;  awakening 
the  moral  sense  by  the  energy  of  the  police  in  the  pursuit  of  criminals,  by 
the  press,  which  ought  to  abstain  from  printing  accounts  of  divers  crim- 
inal deeds ;  by  the  family,  the  church  and  the  school.  To  adapt  the  penalty 
to  the  individual  and  let  the  duration  of  the  imprisonment  depend  upon 
the  convict's  behavior  during  its  initial  stages — this,  the  author  asserts, 
is  the  nerve  of  the  prophylaxis  of  crime.  Since  the  judge  has  not  the 
advantage  enjoyed  by  the  keepers,  in  a  penitentiary,  to  know  the  prisoner's 
temptation  to  crime  and  his  deserts,  during  detention,  he  does  best  to 
sentence  the  criminal  without  setting  a  bound  to  his  term  and  to  condemn 
him  conditionally.  The  convict  will  then  know  that  his  fate  depends  upon 
himself,  and  his  improvement. 

In  suggesting  what  may  be  the  functions  and  duties  of  each  official  who 
is  concerned  with  the  disposal  of  criminals,  the  author  says  that  the  judge 
ought  to  decide  whether  a  given  person  is  likely  to  be  more  benefited  by 
education  and  treatment  than  by  punishment.  With  a  view  to  doing  this 
well,  the  judge  ought  to  have  a  preliminary  course  as  a  warden  in  a  penal 
institution.  On  the  other  hand,  the  turnkey  ought  to  have,  with  a  view  to 
being  most  efficient,  a  deal  of  judicial  and  psychologic  education.  Prof. 
Aschaffenburg  augurs  a  source  of  progress  to  the  profit  of  beneficent  reform 
of  those  who  have  proved  themselves  unfit  to  mingle  with  their  fellows, 
from  the  above  suggested  collaboration  of  the  judiciary  and  the  function- 
aries of  the  penal  institutions. 

For  the  vagabond,  who,  habitually,  is  a  7ninus  hahens,  from  a  point  of 
view  both  physical  and  mental,  but  who  generally  is  industrious  when  an 
inmate  of  an  asylum,  one  liberally  furnished  with  workshops  ought  to  be 
provided.  In  that  way  vagabonds  might  make  a  good  large  part  of  what 
their  entertainment  costs  the  state. 

As  to  the  drunkard;  the  one  who  is  quarrelsome  in  ordinary  life,  who  is 
violent  toward  his  family,  neighbors  and  the  agents  of  public  safety,  ought 
by  the  decision  of  the  tribunal,  to  be  put  in  an  asylum  where  drunkards 
are  treated ;  then,  if  he  proves  incurable,  into  one  where  his  kind  are  con- 
fined. A  like  method  of  procedure  is  in  order  for  dangerous  lunatics  and 
habitual  criminals. 

Locomotor  Ataxia  and  Insanity.    {Tabes  dorsalis  und  Psychose.) 

M.  BoRNSTEiN.    Monatsschrift  fiir  Psychiatrie  und  Neurologic,  Band  XVII, 
1905,  Ergdnmngsheft. 

Westphal  in  1863  drew  attention  to  a  series  of  cases  of  general  paralysis 
with  spinal  symptoms  resembling  locomotor  ataxia,  and  later  cases  of 
the  latter  disease  with  the  symptoms  of  general  paralysis  unrecorded,  the 
combination  being  designated  as  tabo-paralysis.  Further  observation  has 
shown  that  mental  manifestations  occurring  in  locomotor  ataxia  are  not 
always  those  of  general  paralysis.  The  diagnosis  of  general  paralysis 
itself  is  not  always  easy,  and  mental  symptoms  of  other  conditions  are 
often  present;  cases  have  simulated,  for  instance,  chronic  hallucinatory 
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paranoia,  or  have  been  preceded  by  an  attack  of  simple  mania,  or  katatonia. 
In  differentiating  locomotor  ataxia  and  general  paralysis  a  difficulty  is 
met  at  the  outset  in  the  identity  of  the  physical  symptoms  of  both.  Even 
the  mental  dullness  of  general  paralysis  is  not  always  distinct. 

Hallucinations  are  to  be  expected  in  locomotor  ataxia,  in  consequence 
of  the  sensory  disorders,  and  in  a  tabulation  of  fifty-six  cases  of  associated 
locomotor  ataxia  and  insanity,  Otto  Meyer  found  the  mental  symptom- 
complex  to  be  that  of  chronic  hallucinatory  paranoia  in  twenty-one,  the 
others  being  widely  different  mental  forms. 

The  author  concludes : 

1.  There  are  not  enough  facts  for  establishing  a  special  tabetic  psychosis. 

2.  The  greater  number  of  ataxic  cases  associated  with  functional  psychoses 

show  the  most  frequent  and  obtrusive  symptoms  to  be  hallucinations 
of  the  different  senses. 

3.  The  mental  disturbances  of  ataxia  cannot  be  regarded  as  an  accidental 

complication  which  has  nothing  in  common  with  the  disease  itself. 

4.  The  most  frequent  psychopathic  symptom  of  locomotor  ataxia,  that  is, 

the  hallucinations,  has  its  origin  either  in  the  optic  nerve  atrophy 
or  in  the  sensations  of  the  tabetics,  which  are  due  to  the  general 
irritability  of  the  sensory  tracts. 

5.  In  patients  without  pronounced  predisposition  to  mental  affections,  hal- 

lucinations may  arise  without  a  marked  mental  involvement  from 
the  severe  pains  and  paraesthesiae.  On  the  other  hand,  patients 
with  definite  hereditary  taint,  or  with  a  tendency  to  mental  disorder, 
are  apt  to  develop  psychoses  of  variable  character,  the  most  promi- 
nent of  which  are  paranoia  and  depressive  states,  as  melancholia  and 
hypochondria. 

Fatal  Cases  of  Functional  Psychoses.    (Ueher  Todesfalle  bei  funktionellen 
Psychosen.) 

M.  Reichardt.    Centralblatt  fiir  Nerz'enheilkunde  und  Psychiatric,  i  Janu- 
ary, igo5,  XVI,  I. 

Cases  of  functional  mental  disorder  frequently  terminate  fatally  from  a 
variety  of  complicating  conditions,  as  malnutrition,  exhaustion,  secondary 
infection,  and  so  forth,  but  it  is  not  easy  to  prove  that  patients  may  die 
of  a  functional  psychosis  alone  when  all  other  accidental  conditions  are 
eliminated.  Occasionally  such  patients  present  the  clinical  appearances 
of  an  organic  brain  affection,  and  the  point  has  been  urged  that  some 
severe  change  in  the  brain  must  underlie  the  symptoms,  even  though  they 
are  functional  in  character.  Such,  for  instance,  is  not  an  unreasonable 
hypothesis  in  acute  delirium. 

The  author  reports  a  series  of  cases  of  functional  character,  terminating 
fatally  during  a  year,  in  which  a  cause  of  death  independent  of  the 
cerebral  affection,  could  not  be  determined.  The  first  five  cases  were 
fulminating,  presented  acute  delirium,  and  death  ensued  in  from  two  to 
three  weeks,  with  negative  results  of  the  autopsies.  The  second  group  of 
cases  differed  from  the  first  by  the  presence  of  greater  or  less  preceding 
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mental  defect.  One  patient  was  idiotic,  two  were  subject  to  periodic  mental 
disturbance,  and  three  were  to  be  regarded  as  katatonia. 

Two  cases  are  recorded  which  presented  the  symptoms  of  organic  bram 
disease:  The  first  was  a  case  of  katatonia,  and  the  second  a  case  of 
dementia  praecox,  and  both  with  pronounced  hereditary  taint.  They  died 
with  indications  of  chronic  compression  of  the  brain,  which,  in  one  case, 
led  to  osseous  changes  of  the  inner  table  of  the  skull,  and  in  the  other 
to  choked  disc  of  fourteen  days'  duration.  The  autopsy  revealed  a  marked 
disproportion  between  the  capacity  of  the  skull  and  the  weight  of  the  brain. 
Normally  the  brain  weight  in  grammes  is  ten  per  cent,  less  than  the  capacity 
of  the  skull  in  cubic  centimeters ;  whereas,  in  these  cases,  there  were  over 
two  hundred  grammes  too  much  of  solid  substance  in  the  cranial  cavity, 
and  the  brain  was  greatly  compressed.  No  focal  lesion  or  histological 
change  to  account  for  this  condition  was  found.  An  explanation  of  such 
a  chronic  or  acute  brain  enlargement  is  at  present  wanting.  It  may  only 
be  asserted  that  it  is  not  characteristic  of  any  single  disease,  but  may  occur 
in  different  cerebral  disorders,  as,  for  example,  with  small  tumors,  which 
may,  in  spite  of  their  insignificance,  cause  brain  pressure.  There  was  no 
oedema,  hydrocephalus  or  inflammatory  process ;  the  cerebral  substance 
was  abnormally  solid  and  dry.  The  presence  of  such  marked  swelling  of 
the  brain  in  a  functional  psychosis  necessarily  indicates  profound  changes, 
and  yet  these  are  not  histologically  perceptible.  It  may  further  be  assumed 
that  in  the  absence  of  cerebral  tumefaction  and  pressure,  changes  in  the 
brain,  equally  slightly  understood,  may  be  so  intense  as  to  endanger  life, 
and  these  are  to  be  estimated  in  explaining  an  otherwise  enigmatical  death. 
This  is  the  case  with  a  number  of  patients  who  perish  in  the  course  of  a 
severe,  endogenous,  maniacal  attack,  which  runs  its  course  quickly,  or  an 
acute  exacerbation  in  a  chronic  psychosis.  In  the  Author's  cases,  excite- 
ment, exhaustion  and  loss  of  nutrition  are  not  regarded  as  sufficient  to 
cause  the  speedy  termination  of  life. 

The  mental  manifestations  of  any  pronounced  disturbance  of  the  relations 
between  cranial  capacity  and  brain  weight  are  impeded  thought,  dulness, 
stupor,  somnolence  and  coma.  Furious  delirium  with  frenzy  excludes  the 
probability  of  cerebral  compression.  If  a  patient  die  with  marked  mania- 
cal excitement,  pronounced  pressure  of  chronic  course  is  not  to  be  expected, 
but  at  best  acute  brain  swelling,  and  this  may  be  often  overlooked.  On  the 
other  hand  katatonic  stupor,  catalepsy,  muscle  rigidity  are  characteristic 
of  chronic  brain  pressure. 

The  Differentiation  of  Chronic  Alcoholic  Paranoia.      (Zur  Abgrencung 

der  chronischen  Alcoholparanoia.) 
Recke.    Archiv  fiir  Psychiatric  und  N ervenkrankheiten,  39  Band,  2  Heft, 

1905. 

In  five  cases  recorded  there  was  a  slowly  developed  chronic  psychosis, 
characterized  by  continuously  progressive  elaboration  of  delusions  with 
misinterpretation  of  casual  daily  events  and  without  disturbance  of  con- 
sciousness or  of  formal  logic.  In  one  case  this  mental  state  was  anticipated 
by  delirium,  and  in  another  by  an  acute  hallucinatory  confusion,  so  that 
in  these  two  the  disease  may  be  said  to  have  had  an  acute  develQpment. 
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The  characteristics  of  the  five  cases  were,  in  brief,  as  follows  . 

In  case  I,  introduced  by  delirium,  a  chronic  progressive  delusional  state 
supervened.  The  patient  complained  and  censured,  and  manifested  many- 
ideas  of  persecution  and  jealousy,  which  he  gradually  referred  to  his  physi- 
cian. In  the  course  of  a  year  there  ensued  a  fully  developed  system  of 
delusions,  to  the  effect  that  he  ^^as  the  son  of  the  German  Emperor  and  his 
heir,  possessed  millions  and  the  Russian  eastern  provinces,  but  was  pursued 
by  the  Russian  police,  the  Jesuits,  and  a  criminal  association.  The  patient 
continued  in  this  condition  for  years  until  life  was  terminated  by  an  inter- 
current affection. 

The  patient  described  as  Case  II,  had  an  hereditary  taint,  had  passed 
through  an  attack  of  typhoid  fever  and  had  had  an  injury.  He  had  com- 
plained of  pains  in  the  limbs,  which  suggested  neutritis,  and  for  which  he 
entered  the  hospital,  when  he  developed  delirium  tremens,  which  passed  on 
into  a  delusional  state  with  persistent  disturbance  of  the  special  senses.  He 
became  quarrelsome,  charged  his  physician  with  illicit  relations  with  his 
wife,  and  for  years,  through  tactile  hallucinations  of  the  face,  thought  he 
received  caresses  through  the  air. 

Similar  systematized  ideas  with  sensory  disturbance  were  manifested  by 
the  other  cases.  The  condition  is  not  frequent,  having  been  found  only 
three  times  in  two  hundred  alcoholics.  The  most  prominent  mental  feature 
of  the  condition  is  the  tendency  to  complain.  The  delusional  state  is  one 
of  persecution,  and  is  regarded  as  typical  of  alcoholism ;  and  hallucinations 
may  appear,  sometimes  early  and  later  fading  away.  The  prognosis  is  not 
good,  though  slight  mitigation  of  the  symptoms  may  occur  in  time.  The 
"writer  concludes  with  the  following  statement: 

1.  There  is  a  chronic  condition  of  alcoholic  paranoia.  This  develops 
upon  the  basis  of  chronic  alcoholism,  either  primarily  or  in  direct  sequence 
to  delirium  tremens  or  acute  hallucinatory  confusion. 

2.  Chronic  alcoholic  paranoia  is  to  be  differentiated  clinically  from 
the  classic  "  Verriicktheit "  by  certain  unusual  features,  which  are  to  be 
ascribed  to  the  underlying  alcoholism.  The  prognosis  is  unfavorable,  even 
with  complete  abstinence.    Typical  dementia  does  not  ensue. 

Chronic  alcoholic  paranoia  is  to  be  sharply  differentiated  from  the 
transitory  paranoia-like  states  of  excitement,  which  are  occasionally  mani- 
fested during  frequent  excesses  in  drink,  and  rapidly  disappear  after  with- 
drawal of  the  alcohol ;  furthermore,  from  the  terminal  states  of  weakness 
described  by  Krsepelin,  which  remain  after  delirium  tremens  or  acute 
hallucinatory  confusion,  and  do  not  progress  to  any  greater  aegree  of 
elaboration. 

PEDIATRICS 

Edited  by  Henry  L.  K.  Shaw,  M.  D. 

The  Pasteurizing  of  Milk  from  a  Biological  Standpoint.  (Biologisches 

zur  Pasteurisierung.) 
Hippius.   Jahrbuch  fiir  Kinderheilkiinde,  February,  1905. 

The  medical  profession  has  been  active  in  late  years  in  improving  the 
milk  supply  and  insisting  on  clean  sanitary  conditions  in  the  dairy  and 
milk  depots.    The  object  to  be  attained  is  to  avoid  bacterial  contami- 
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nation.  Heating  the  milk  is  supposed  to  make  such  chemical  and  bio- 
logical changes  that  its  nutritive  value  is  impaired.  The  addition  of 
chemicals  is  prohibited  by  law  and  is  injurious  to  the  human  organism. 
Subjecting  the  milk  to  a  high  atmospheric  pressure,  or  to  ultra-violet 
rays  will  kill  the  bacteria,  but  these  are  expensive  and  impracticable 
methods.  Absolute  asepsis  in  the  dairy  with  rapid  cooling  and  preserv- 
ing on  ice  is  the  best  me  thod  by  far  as  asepsis  is  better  than  antisepsis, 
but  such  milk  can  only  be  procured  in  limited  quantities.  The  author 
wished  to  determine  the  cheapest  and  best  method  to  destroy  the  bacteria 
without  affecting  the  character  of  the  milk.  He  enters  into  a  critical 
review  of  the  literature  on  pasteurization  and  shows  that  the  pathogenic 
bacteria  are  destroyed  at  a  temperature  from  60  to  65  degrees,  C,  con- 
tinued for  one-half  to  one  hour. 

The  special  feature  of  the  paper  is  the  study  of  the  effect  of  the  tem- 
perature on  the  biological  properties  of  the  milk. 

Twelve  rabbits  were  inoculated  with  raw  pasteurized  and  sterilized 
milk  daily  for  a  week,  and  a  precipitation  occurred  on  the  addition  of 
cow's  milk  to  the  serum  of  these  rabbits.  Even  sterilization  in  an  auto- 
clave for  an  hour  did  not  affect  the  formation  of  the  precipitins.  No 
reaction  occurred  when  woman's  milk  was  added  to  the  lactoserum, 

A  number  of  experiments  were  made  in  the  bacteriacidal  action  of 
cow's  milk  on  the  bacilli  coli  and  bacilli  prodigiosi.  In  raw  milk  this 
action  lasts  for  six  or  seven  hours.  In  milk  pasteurized  for  half  an  hour 
at  65  degrees,  Centigrade,  this  reaction  is  not  so  intense  and  does  not 
last  more  than  an  hour  or  two  while  in  sterilized  milk  no  trace  of  this 
action  appears. 

The  effects  of  heating  on  the  ferments  is  very  instructive.  The  oxy- 
dising  ferment  is  destroyed  in  milk  heated  to  76  degrees.  Centigrade,  but 
is  unchanged  at  a  temperature  of  60  to  65  degrees.  The  fat-splitting 
ferment  is  unchanged  at  62,  weakened  at  63  and  destroyed  at  64  degrees, 
Centigrade.  It  is  present  after  pasteurizing  the  milk  for  one  hour  at 
60  degrees.  Centigrade.  The  salol-splititng  ferment  is  present  at  55  de- 
grees. Centigrade,  but  grows  weaker  on  higher  heating  and  at  65  degrees 
Centigrade  is  absent. 

The  proteolytic  ferment  works  both  in  a  slightly  acid  and  slightly 
alkaline  medium  after  the  milk  has  been  heated  to  60  degrees.  Centi- 
grade, for  an  hour  or  65  degrees,  Centigrade  for  an  half  hour  and  is  en- 
tirely destroyed  at  100  degrees.  Centigrade.  The  amylolytic  ferment  in 
raw  mother's  milk  changes  starch  into  dextrin  and  is  unchanged  after 
pasteurizing  the  milk  for  one  hour  at  60  degrees,  Centigrade.  At  70 
degrees,  Centigrade  it  is  less  active  and  only  converts  the  starch  into 
erythrodextrin  while  its  action  is  destroyed  by  a  temperature  of  75  de- 
grees, Centigrade,  or  over. 

The  author  summarizes  his  paper  as  follows: 

1.  Pasteurization  effectively  destroys  all  pathogenic  bacteria  in  milk. 

2.  Pasteurized  milk  suffers  no  chemical  change. 

3.  The  most  important  biological  properties  of  raw  milk  are  unchanged 
or  only  slightly  weakened  in  pasteurized  milk. 
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By  HIRAM  ELLIOTT,  M.  D., 
Troy,  N.  Y. 

Before  proceeding  to  the  specific  discussion  of  the  subject  of 
this  paper  I  shall  briefly  outline  a  hypothetical  scheme  of  normal 
mental  action.  I  do  this  because  it  will  be  maintained  herein  as  a 
fundamental  principle  that  the  very  same  laws  govern  the  action 
of  the  diseased  brain  as  govern  its  action  in  health.  It  will  be 
held  that  just  as  the  normal  mind  is  developed  through  certain 
psychological  steps  from  the  normal  healthy  brain  so  is  delirium 
a  legitimate  product  of  that  organ  in  disease.  And  further  it 
will  be  contended  that  disordered  cerebral  action  does  not  result 
in  the  creation  of  any  new  product,  but  rather  in  the  distortion  or 
reduction  in  quality  of  the  old. 

The  brain  is  a  reflex  nerve  Center  endowed  with  consciousness. 
As  a  nerve  center  the  scheme  of  its  action  is  a  simple  one.  It 
receives  sensory  impressions  and  gives  out  motor  stimuli,  and  so 
far  does  not  differ  essentially  from  the  spinal  centers.  But  as 
endowed  with  consciousness  the  phenomena  of  its  action  assume 
new  characters.  Incoming  sensory  stimuli  instead  of  passing 
over  directly  to  the  motor  side  to  reissue  in  immediate  action  are 
brought  into  view  as  it  were.  We  are  conscious  of  them.  They 
are  subject  to  analysis,  to  elaboration  and  control;  they  are 
registered  and  become  the  physical  basis  of  what  is  known  as  our 
experience ;  and  when  they  reissue,  it  is  no  longer  in  a  haphazard, 
but  in  an  orderly  and  more  or  less  systematic  way. 

The  very  beginning  then  of  our  mental  life  consists  in  the 
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presentation  of  sensations  into  our  consciousness.  The  cry  of 
the  newly  born  child  signifies  that  it  is  already  conscious  of  dis- 
comfort, and  as  it  must  have  derived  that  feeling  from  sensations 
which  have  presented  themselves  into  its  unconsciousness,  there 
being  no  other  possible  source,  this  primitive  feeling  is  termed 
presentative.  Very  early  also  consciousness  notes  some  relation 
of  this  presenting  sensation,  where  it  originated  for  example,  and 
thus  develops  the  first  element  of  intelligence.  This  is  termed 
a  cognition  and  is  obviously  presentative  also. 

Now  when  an  afferent  stimulus  impinges  upon  a  sensory  center 
it  rouses  into  activity  certain  of  its  cellular  elements  to  the  pro- 
duction of  what  appears  in  consciousness  as  an  image.  This  may, 
of  course,  be  visual,  or  auditory,  or  olfactory,  or  gustatory,  or 
muscular,  or  tactile.  When  it  fades  there  is  left  behind  upon  the 
nervous  structures  a  more  or  less  permanent  impress  or  vestige, 
capable  of  faint  revival,  and  of  rekindling  the  original  cognitions 
derived  from  it ;  so  that  when  newly  presenting  images  pass  into 
consciousness,  these  registered  vestiges  and  their  concomitant 
cognitions  tend  to  represent  themselves  and  be  seen  along  with 
them.  Sensation  will  no  longer  be  viewed  alone  but  always  in 
relation  with  images  revived  from  our  registered  experience.  The 
mental  product  derived  from  these  two  sources  will  necessarily 
partake  of  the  qualities  of  both.  The  likeness,  unlikeness,  or  what 
not,  between  the  old  and  the  new  w'ill  be  noted  and  present  ex- 
perience thus  knitted  to  the  past.  Hence  thought  and  feeling  will 
now  have  both  presentative  and  representative  characters,  or 
technically  it  will  be  presentative  representative. 

But  soon  consciousness  becomes  able  to  retrace  the  registered 
vestiges  without  the  aid  of  any  presenting  image  at  all.  It  can 
cause  experiences  to  represent  themselves  in  innumerable  com- 
binati®ns,  and  out  of  the  groups  thus  called  up  can  derive  feelings 
and  cognitions  which  are  independent  of  present  sensory  experi- 
ence, and  w^hich  are  wholly  representative.  Indeed  the  well- 
trained  mind  is  able  to  repeat  this  process  almost  wdthout  limit 
in  the  formation  of  representative  and  re-representative  thought. 
Two  series,  the  emotional  and  the  intellectual,  are  thus  formed, 
the  presentative,  the  presentative  representative,  the  purely  repre- 
sentative, and  the  re-representative,  passing  from  the  simple  to 
the  complex,  from  the  concrete  to  the  abstract,  and  extending 
further  and  further  from  the  original  sensations,  yet  never  be- 
coming wholly  independent  of  them  as  registered  in  the  brain. 
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In  some  persons  this  power  of  abstraction  is  very  great.  Out 
of  the  faded  traces  of  registered  sensory  images  they  are  able  to 
construct  new  and  more  vived  series  of  ideal  pictures,  which 
are  themselves  also  able  to  sustain  thought,  or  capable  of  actual 
reproduction,  as  for  example  in  historical  paintings.  THere  is 
also  acquired  considerable  power  of  ignoring  what  is  extraneous 
and  of  confining  attention  to  the  series  of  images  desired.  More- 
over the  healthy  mind  seems  not  only  able  to  pursue  this  ab- 
straction, but  is  also  able  to  put  the  whole  series  to  flight  and 
turn  the  trend  of  thought  into  an  entirely  different  channel  (Grie- 
singer). 

Now  to  ascertain  our  individual  welfare  in  the  light  of  our 
present  and  past  experience  seems  to  me  to  constitute  a  chief  end 
of  thought.  Every  stimulus,  or  group  of  stimuli,  from  whatever 
source,  seeks  immediate  transformation  into  action.  If  the  trans- 
formation takes  place  the  act  is  preceded  by  a  mental  diagram 
or  plan  into  which  the  personal  interests  more  or  less  strongly 
enter.  Often  many  alternatives  present  themselves  from  which 
to  choose,  but  one  by  one  of  these  is  eliminated  until  a  single 
unopposed  scheme  of  action  fills  the  mind.  Now  it  is  the  striv- 
ing for  issuance  in  action  manifested  by  the  plans  that  constitute 
the  desires.  When  any  plan  succeeds  in  absorbing  the  entire 
attention  of  consciousness,  and  cerebral  energy  is  thus  directed 
to  a  single  purpose  the  corresponding  act  must  ensue.  There 
is  no  longer  any  opposition  and  we  must  will. 

This  clearing  of  the  mental  field  of  what  is  extraneous,  and 
this  constructing  line  by  line  of  a  diagram  of  conduct  is  termed 
decision,  and  the  effort  expended  is  not  in  willing  our  acts  but  in 
this  process  of  construction  of  their  antecedent  plans.  To  re- 
capitulate in  one  sentence.  Out  of  the  sensations  received  by  the 
brain  and  the  registered  vestiges  of  these  consciousness  evolves 
the  emotions  and  the  intelligence ;  out  of  these  arise  those  more 
or  less  rational  plans  of  action  which  in  their  striving  for  issuance 
constitute  desires ;  a  desire  when  of  sufficient  strength  to  clear 
the  mental  field  of  all  opposition  is  transformed  into  an  act  by 
what  is  termed  an  edict  of  will.  (James). 

Thus  between  the  simple  taking  in  and  giving  out  as  seen  in 
the  spinal  centers,  are  developed  these  series  of  feelings  and  cog- 
nitions, all  that  constitutes  the  emotions  and  the  intelligence,  the 
ever  widening  realm  of  mind.  Here  as  in  a  sealed  chamber 
sensation  very  imperfectly  but  indelibly  pictures  the  environ- 
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ment,  and  consciousness,  guided  by  its  own  light,  moves  silently 
and  swiftly  among  the  figures,  noting,  comparing,  arranging, 
evolving  therefrom  the  highest  product  of  the  human  organism, 
the  noblest  thing  in  the  universe. 

The  term  delirium  may  be  defined  as  a  deviation  of  the  intelli- 
gence from  the  normal  due  to  cerebral  disorder,  some  of  the  phe- 
nomena manifested  being  illusion,  hallucination,  delusion,  morbid 
impulse,  incoherence  and  amnesia.  The  word  delirium  literally 
means  "  out  of  the  furrow,"  and  I  am  using  it  in  this  paper  in 
its  widest  sense  to  cover  all  forms  of  intellectual  derangement. 
I  have  connected  these  conditions  with  cerebral  disorder,  because 
whatever  may  be  the  source  of  irritations  directly  or  indirectly 
inducing  them,  the  field  of  their  manifestation  is  the  brain.  It  is 
not  to  be  denied,  however,  that  disease  at  the  nerve  terminations 
frequently  precedes  or  even  exceeds  the  central  disease,  as  is  seen 
for  example  in  the  nervous  phenomena  caused  by  gastric  or  pelvic 
disorders.  In  this  way  may  originate  sensations  which  are  so 
painful  and  so  insistent  that  consciousness  is  active  chiefly  in  their 
direction.  The  other  parts  of  the  sensory  mechanism  receiving 
less  than  their  usual  share  of  stimulation,  become  sluggish  or 
inactive,  and  thus  a  sort  of  one-sidedness  in  cerebral  action  is 
induced.  Again  in  middle  ear  disease  with  partial  deafness,  the 
environment  is  by  no  means  fairly  and  completely  presented  to  the 
suflferer's  consciousness.  To  him  the  external  world  as  regards 
sound  differs  radically  from  its  appearance  to  those  in  health  and 
unless  his  mental  mechanism  is  extraordinarily  stable,  morbid 
suspicions,  if  not  something  worse,  will  appear  from  time  to  time 
in  his  mental  fabric. 

In  the  brain  itself  pathological  changes  give  rise  to  morbid 
mental  phenomena  in  ways  that  are  less  easily  analyzable.  It 
being  the  receptive  center  for  all  afferent  stimuli,  sensation  will 
necessarily  change  in  some  degree  as  it  changes.  Sensory  images 
imperfect  even  in  health  will  become  miore  imperfect  w^hen  that 
organ  is  diseased.  In  the  toxaemias  of  the  specific  fevers  the 
mental  mechanism  may  be  in  such  a  highly  irritable  state  that 
the  most  trivial  stimulus  causes  only  a  feeling  of  pain  much  as 
when  a  strong  light  strikes  the  diseased  eye.  Or  on  the  other 
hand,  the  receptive  apparatus  may  be  so  obtunded  by  the  same 
poisons,  that  it  does  not  respond  to  ordinary  stimuli  at  all,  as  in 
uraemic  coma.  Again  in  hyperactive  cerebral  states,  when  the 
activity  of  all  the  functions  is  accelerated,  sensory  and  mental 
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images  may  present  themselves  in  such  rapid  order  and  from 
so  many  sources  that  they  overlap  and  run  together  in  confusion. 
In  depressed  states,  on  the  other  hand,  images  may  be  so  slowly 
formed,  and  so  faint  in  outline,  and  so  few  in  number  that  all 
connection  between  them  is  lost  and  coherent  thought  becomes 
impossible.  Sometimes,  indeed,  the  whole  cerebral  energy  seems 
to  be  concentrated  upon  a  single  image,  as  in  ectasy  or  rapture. 

That  mental  soundness  depends  upon  the  integrity  of  the 
neurons  and  their  branches  seems  to  me  to  be  established.  But 
without  going  deeply  into  the  discussion  of  so  extensive  a  topic 
in  this  paper  it  seems  to  me  fair  to  assume  the  truth  of  the  prop- 
osition, and  further  to  assume  that  the  functions  of  so  delicate  a 
structure  would  be  readily  affected  by  any  interference  with  its 
proper  nutrition.  And  this  does  not  refer  merely  to  the  more 
transitory  changes  in  nutrition  as  seen  in  the  delirium  of  fevers, 
which  may  clear  up  in  a  few  hours  or  days,  but  also  to  the  more 
lasting  nutritional  changes  which  underlie  the  acute  insanities, 
and  which  differ  from  the  former  in  no  essential  way.  In  the 
acuter  and  more  lasting  states  of  mental  disorder  the  elements  in 
question  undergo  damage,  and  their  wholesale  destruction  ap- 
pears to  be  the  underlying  lesion  of  all  true  dementia. 

The  first  phenomena  of  delirium  to  discuss  is  illusion.  Illusions 
are  presentative  representative  errors.  As  already  stated,  the 
normal  presentative  representative  cognition  has  a  double  origin; 
a  presenting  sensory  image  on  the  one  hand,  and  an  ideal  image 
revived  from  memory  by  some  associative  process  on  the  other. 
The  likeness,  unlikeness,  or  some  other  relation  observed  to 
obtain  between  the  two  is  the  cognition.  Now  in  delirious  states, 
in  consequence  of  changes  in  the  sensory  mechanism,  the  present- 
ing sensory  images,  as  we  have  seen,  are  frequently  distorted,  and 
hence  the  relations  observed  v/ill  just  as  certainly  be  abnormal. 
These  abnormal  relations  are  illusions.  Again  when  the  power  of 
association  is  compromised,  consciousness  seems  no  longer  able 
to  awaken  the  appropriate  ideal  images  and  bring  the  compara- 
tively true  sensory  images  into  normal  relation  with  them.  Often 
this  latter  process  seems  to  be  prevented  by  the  obtrusion  of  some 
vivid  and  predominating  ideal  image,  which  steps  iia  between  all 
presenting  sensations  and  their  proper  ideal  associates,  as  it  were 
obscuring  both  and  itself  posing  as  the  real  presenting  image. 
For  example  one  patient  interpreted  the  ticking  of  the  clock  as  a 
torrent  of  abuse  directed  to  him.    This  man  spent  much  of  his 
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waking  time  poring  over  his  wretchedness  and  magnifying  his 
evil  deeds.  Soon  the  clock  and  his  thoughts  struck  step  as  it 
were,  and  consciousness  confused  or  preoccupied,  clothed  the  in- 
distinct auditory  images  with  this  perpetually  obtruding  and  only 
available  item  of  his  experience  at  the  time,  his  own  self-recrim- 
inations. 

Often  both  the  presentative  and  the  representative  elements 
are  at  fault.  This  is  especially  true  in  the  acute  forms  of  delirium. 
Here  from  the  disordered  and  often  hyperactive  state  of  the 
sensory  mechanism,  a  Hood  of  distorted  and  fragmentary  sensa- 
tions pours  into  consciousness.  Mental  images  are  called  up  in 
the  same  hasty  and  haphazard  way.  Appropriate  relationship  is 
ignored  and  the  most  incongruous  associations  take  place  and  are 
accepted.  1  have  had  a  maniacal  patient  recognize  me  as  a 
dozen  different  persons  in  as  many  minutes.  Upon  the  imperfect 
sensory  image  of  my  face  was  projected  every  ideal  face  re- 
called into  consciousness  and  accepted  as  the  real  presenting 
image.  Plainly  here  the  illusory  product  was  due  to  the  slovenly 
method  of  thought,  and  such  product  often  disappears  as  readily 
as  it  arises.  The  more  illusion  is  found  to  grow  from  a  definite 
and  persisting  pathological  basis  the  more  persistent  it  is,  and 
the  more  persistent  it  is,  the  more  certainly  can  such  a  basis  be 
assumed.    Hence  the  value  of  illusion  in  prognosis. 

A  peculiarity  of  illusion  is  its  occasional  tendency  to  spread  into 
the  realms  of  other  senses  than  the  one  primarily  stimulated.  One 
epileptic  patient  informed  me  that  when  a  certain  woman  ap- 
proached him  she  called  up  a  complete  image  of  his  father.  First 
her  looks,  then  her  gestures,  then  her  voice,  then  her  very  words 
were  his,  and  even  the  room  was  transformed  into  the  father's 
home.  Here  upon  a  few  outlines  was  developed  a  complete  scene 
in  which  all  the  details  and  coloring,  were  supplied  from  the  pa- 
tient's experience.  A  patient  recently  under  my  treatment  says 
that  when  her  room  is  silent  she  notices  first  a  slight  ringing  in 
her  ears.  After  a  little  time  this  takes  the  form  of  separate  words 
or  phrases  which  seem  to  her  to  come  from  a  great  distance. 
Then  gradually  these  seem  to  come  nearer  and  she  recognizes 
them  as  the  expression  of  her  own  thoughts.  Then  a  second 
person  seems  to  appear  and  she  hears  clearly  a  conversation  car- 
ried on  in  her  room  in  w^hich  the  contents  of  her  own  mind  are 
rehearsed  in  her  ears. 

Sensory  image  more  or  less  defective,  memory  picture  inappro- 
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priately  or  imperfectly  called  up,  cognition  false.  That  is  the 
general  formula  of  an  illusion.  Illusion  then  is  a  false  interpre- 
tation of  sensation,  and  if  it  Vests  upon  a  pathological  basis  it 
constitutes  an  element  of  delirium.  If  the  fact  be  borne  in  mind 
that  sound  presentative  representative  thought  consists  in  seeing 
clearly  the  relations  that  exist  between  presenting  images  and 
ideal  images  recalled  from  memory,  the  chances  of  errors  result- 
ing in  states  of  disordered  cerebral  action,  as  well  as  their  essen- 
tial nature,  will  be  appreciated. 

Every  delirious  patient  has  illusions,  and  often  the  manifested 
mental  phenomena,  aside  from  confusion,  consists  of  little  else. 
Frequently  all  the  special  senses  are  perverted  and  the  psychical 
contact  with  the  physical  is  always  through  a  distorting  medium. 
Patients  suffering  from  the  various  neuroses  are  especially  prone 
to  this  error.  The  partially  blind  sufferers  from  middle  ear  dis- 
ease, patients  with  nasal  catarrh,  or  habitually  coated  tongues 
have  a  tendency  to  illusion  for  obvious  reasons,  and  when  the 
illusion  is  unilateral  a  corresponding  one-sidedness  of  lesion  is 
usually  found  to  exist. 

And  here  it  is  proper  to  note  that  I  am  regarding  all  stimuli 
passing  into  the  sensory  centers  as  sensations,  whether  origi- 
nating in  the  peripheral  nerve  expansions  or  along  the  course  of 
their  trunks.  This  will  bring  many  phenomena  usually  regarded 
as  hallucinations  into  the  category  of  illusions.  To  make  the 
position  or  character  of  the  object  administering  the  stimulus 
to  the  nervous  mechanism  the  criterion  by  which  to  judge  whether 
illusion  or  hallucination  results,  seems  to  me  to  be  unscientific 
and  confusing.  The  flash  of  light  seen  when  the  eye  is  struck, 
and  the  ringing  in  the  ears  caused  by  inspissated  cerumen  seem 
to  me  to  be  just  as  sensory,  and  their  psychical  misinterpretation 
just  as  much  illusion  as  the  corresponding  effects  of  light  and 
sound  could  be.  The  makeup  of  the  illusory  phenomena  is  the 
same  in  both  cases.  Besides,  as  will  afterwards  appear,  hallu- 
cination is  quite  a  different  thing.  This  will  bring  the  many 
retmal,  visceral,  and  the  like  disturbances  under  the  head  of 
illusions  where  they  appear  to  me  to  belong. 

As  to  relative  frequency,  illusions  of  sight  and  hearing  stand 
first.  This  arises  out  of  the  fact  that  these  two  channels  of 
sensation  have  the  greatest  psychical  importance.  A  noteworthy 
point  often  observed  in  connection  with  auditory  illusions  is  a 
change  in  the  patient's  tone  of  voice.    It  becomes  like  that  of  a 
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person  partially  deaf  and  is  altered  in  timbre  and  pitch.  Now 
the  voice  tone  is  regulated  reflexly  through  the  auditory  centers, 
the  ear  guiding  us  in  making  its  pitch,  strength,  etc.,  appro- 
priate to  the  occasion.  If  the  auditory  mechanism  is  disordered 
it  fails  to  do  this  with  the  results  named.  In  some  cases  the 
patient  hears  his  own  words  and  expressions  so  imperfectly  at 
times  that  they  seem  to  him  to  come  from  the  lips  of  others  and 
thus  form  the  basis  of  illusions. 

Illusions  of  taste  and  smell  are  probably  the  next  in  frequency 
and  depend  upon  alterations  of  the  mucous  membranes  and 
secretions  of  the  mouth,  throat  and  nose.  As  is  very  well  known 
very  slight  changes  in  the  health  cause  corresponding  changes  in 
the  tongue  surface  which  not  only  originate  foul  tastes  therein, 
but  also  compromise  its  ability  to  transmit  the  normal  sensa- 
tions of  sapidity.  Illusions  here  usually  refer  to  poisoning  or 
befoulment  of  the  food,  and  they  have  a  special  clinical  im- 
portance as  explaining  why  certain  patients  refuse  to  eat,  besides 
affording  a  valuable  therapeutic  hint.  In  a  similar  way  foul 
breath  may  originate  illusions  of  smell ;  or  such  illusions  may 
depend  directly  upon  disorder  of  the  nasal  mucous  membrane. 

Again  that  the  sense  of  srnell  is  altered  in  persons  suffering 
from  forms  of  delirium  through  which  runs  a  strong  sexual 
element  cannot  be  doubted.  The  deliberate  soiling  of  their  per- 
sons and  rooms  so  common  in  this  class  of  cases  can  be  explained 
in  no  other  way.  In  the  lower  animals  the  bodily  odors  emitted 
are  unquestionably  sexual  stimulants  and  in  the  human  delirious 
subject  it  seems  fair  to  assume  that  even  the  foul  secretions  might 
act  in  a  similar  way,  especially  when  we  remember  that  in  the 
dejection  of  these  from  the  body  the  sexual  organs  undergo  more 
or  less  stimulation.  One  thing  is  certain,  their  appreciation  of 
odors  must  be  greatly  changed,  as  no  repugnance,  but  rather 
delight,  is  manifested  by  the  class  of  patients  referred  to  in  an 
atmosphere  reeking  with  urine  and  foeces.  On  the  other  hand 
certain  of  the  same  class  manifest  extraordinary  cleanliness, 
taking  baths  whenever  the  opportunity  affords,  and  washing  the 
hands  many  times  a  day  as  if  to  remove  some  offensive  smell. 
That  illusions  of  smell  point  specially  to  disease  of  the  frontal 
lobes  as  a  general  proposition  I  cannot  affirm,  but  that  such  dis- 
ease, tending  as  it  undoubtedly  w^ould  to  involve  the  olfactory 
bulbs,  would  likely  affect  the  sense  of  smell  cannot  be  denied. 

Tactile  and  muscular  illusions  are  also  common  in  delirious 
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states.  Electrical  twinges,  the  sensation  of  vermin  on  the  skin 
or  of  animals  in  the  viscera,  pregnancy,  violation,  changes  in  the 
shape  or  power  of  activity  of  the  body  and  the  like  are  of  this 
nature.  Cases  of  syringomyelia  accompanied  by  mental  aliena- 
tion often  have  very  numerous  and  vivid  tactile  illusions. 

Hallucinations.  Hallucinations  are  representative  errors. 
They  are  vestiges  of  former  sensations  revivified  and  brought 
into  abnormal  prominence.  In  health  as  we  all  know,  every 
thought  is  accompanied  by  a  faint  ideal  image,  and  if  attention 
be  directed  strongly  thereto  this  image  may  be  made  to  stand  out 
in  the  boldest  relief  on  the  field  of  mental  vision.  The  geo- 
metrician, for  example,  in  the  solution  of  difficult  problems,  is 
able  to  construct  and  see  clearly  the  most  elaborate  mental  dia- 
grams of  his  work.  Draughtsmen  tell  us  that  their  drawings 
are  often  simply  tangible  copies  of  mental  pictures  every  detail 
of  which  had  been  wrought  out  and  entered  definitely  in  the 
ideal.  In  health  we  recognize  the  origin  and  nature  of  these 
ideal  pictures  and  dismiss  them  when  we  are  done  with  them. 
But  when  mental  action  is  impaired  the  patient  seems  no  longer 
able  to  do  this  at  all  times  or  to  distinguish  them  from  presenting 
sensations.  They  are  so  vivid  that  they  seem  to  be  sensory 
images  just  registered  and  the  mind  accepts  them  as  such.  For 
this  reason  the  melancholy  mother,  who  has  spent  days  and  nights 
poring  over  the  mental  picture  of  her  dead  child,  when  roused 
from  her  reverie  maintains  that  she  has  actually  seen  its  face. 
She  does  so  not  from  any  sensation  she  has  experienced,  but 
because  in  the  confused  state  of  her  mind  she  is  no  longer  able 
to  give  this  confronting  ideal  image  its  proper  place  in  her  ex- 
perience. To  her  such  vividness  could  only  belong  to  an  actual 
presenting  sensation. 

Hallucinations  then  are  psychical  images  falsely  referred  to 
sensation.  Whatever  favors  abnormal  mental  abstraction  favors 
their  evolution.  Object  consciousness  must  be  weakened  and 
there  must  be  a  corresponding  rise  in  the  consciousness  of  sub- 
jective phenomena.  These  conditions  are  especially  marked  in 
prolonged  states  of  mental  depression.  Here  the  sufferer  is  so 
intent  upon  his  painful  emotions  and  the  images  of  harm  which 
he  is  accustomed  to  associate  with  pain  that  he  is  no  longer  able 
to  distinguish  what  he  dreads  from  what  really  happens,  and  in 
his  confusion  refers  all  to  sensation.  Often  indeed,  his  contem- 
plation of  some  painful  image  is  so  intense  that  he  is  oblivious 
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to  all  else.  Fragments  of  fonner  sensory  images  reappear  faintly 
in  the  conscious  field  and  unite,  sometimes  in  the  most  incon- 
gruous way,  until  a  more  or  less  elaborate  vision  is  constructed, 
and  this  Becoming  comparatively  more  and  more  distinct,  its 
vividness  finally  exceeds  that  of  sensation.  The  mind  has  no 
alternative  but  to  accept  it  as  sensory. 

A  word  here  on  the  phenomena  of  talking  to  self  so  common 
in  all  forms  of  delirium.  As  has  been  said,  a  mental  plan  or 
image  precedes  every  act,  and  when  this  image  becontes  so 
definite  that  it  covers  the  field  of  mental  vision  to  the  exclusion 
of  all  other  images,  so  to  speak,  it  must  issue  in  an  action.  A 
series  of  word  images  accompanies  all  thought,  and  in  children 
these  issue  unhindered  in  ceaseless  and  disconnected  prattle,  but 
in  the  normal  adult  inhibitory  images  also  appear  in  the  mental 
field  enjoining  us  to  think  in  silence.  But  when  thought  becomes 
intense,  as  in  anger  or  despair,  or  when  the  inhibitory  images  are 
very  feeble,  as  in  drunkenness,  or  when  we  are  alone,  we  fre- 
quently think  in  audible  words.  So  in  delirium  the  false  mental 
product  is  so  novel  and  so  startling,  and  at  the  same  time  the 
inhibitions  so  enfeebled,  that  it  bursts  through  the  speech  centers 
in  the  mumbling  of  the  fever  patient,  the  incoherent  shouting  of 
the  maniac,  the  declamation  of  the  excited  paranoiac,  or  the 
babbling  of  the  dement.  Sometimes  even  in  health  we  find  the 
accompanying  hallucinatory  skeleton  too  faint  to  sustain  thought, 
as  for  example  when  there  is  a  distracting  noise  or  when  we  are 
mentally  weary.  We  then  repeat  our  thoughts  aloud  so  that  we 
may  make  use  of  the  more  vivid  auditory  images.  The  same 
thing  doubtless  occurs  in  certain  states  of  mental  enfeeblement 
and  for  the  same  reason.  Of  course  the  fact  has  not  been  over- 
looked in  the  foregoing  that  in  delirious  states  the  inhibitions  to 
speech  are  frequently  strengthened  rather  than  weakened. 

Hallucinations  thus  differ  intrinsically  from  illusions.  They 
are  fictions  w^hile  the  latter  are  only  distortions.  Illusions  are 
false  mental  images  arising  out  of  sensation,  hallucinations  are 
mental  images  falsely  referred  thereto.  Illusions  may  depend  on 
changes  in  the  sensory  mechanism  and  may  be  unilateral,  hallu- 
cinations have  no  real  external  relations  at  all.  Inattention  alone 
often  accounts  for  an  illusion,  hallucinations  arise  only  under 
intense  introspection.  Illusions  are  exceedingly  common  in  all 
forms  of  delirium,  hallucinations  are  much  rarer  and  much  less 
definite  in  outline. 
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As  to  relative  frequency  hallucinations  stand  in  about  the  same 
order  as  illusions  and  for  the  same  reasons.  Those  of  hearing 
and  sight  come  first  and  in  the  order  named.  These  images  are 
more  definite  than  those  of  taste,  smell  and  touch,  and  are  there- 
fore more  easily  called  up.  In  fact  I  am  not  sure  that  I  have 
ever  seen  hallucinations  of  these  other  senses.  Nearly  all  thought 
is  expressed  in  sounds  and  forms,  and  it  seems  fair  to  assume 
that  vestiges  of  these  make  up  the  chief  part  of  the  mental 
framework.  If  it  be  possible  to  sharpen  the  registered  vestige 
of  any  image  until  it  apparently  assumes  the  definiteness  and 
vividness  of  a  sensation  here  is  where  such  a  phenomena  could 
easiest  take  place.  The  genesis  of  illusion  on  the  other  hand 
occurs  much  more  readily,  the  abnormally  acting  mind  frequently 
misinterpreting  the  most  trivial  sensation  in  terms  of  some  domi- 
nating idea.  Perversions  of  the  special  senses  other  than  those 
of  sight  and  hearing  seem  to  me  to  be  practically  always  illu- 
sions. 

Delusions.  Delusions  are  re-representative  errors.  As  has 
already  been  stated  re-representative  thought  rises  highest  above 
the  sensory  substratum.  Hence  its  accompanying  ideal  frame- 
work is  so  intricate  and  delicate  and  so  faint  in  outline  that  it 
is  not  distinguishable  in  and  from  the  thought  itself.  Such  a 
framework  seems  not  to  exist  and  we  speak  of  concepts  formed 
here  as  products  of  reason,  abstractions,  beliefs.  Now  it  is  in  this 
sphere  of  belief  that  delusion  occurs.  But  all  error  here  is  by 
no  means  such.  Even  in  health  and  under  the  most  favorable  con- 
ditions, and  after  the  most  careful  deliberation,  perhaps  most  of 
our  beliefs  contain  error,  and  some  of  them  are  absolutely  false. 
Even  erroneous  beliefs  of  the  insane  are  by  no  means  necessarily 
delusional.  There  is  nothing  about  delirium  which  prevents  its 
victims  from  making  mistakes.  The  essential  thing  about  de- 
lusion as  well  as  all  other  delirious  phenomena  is  that  it  is  a 
symptom  of  cerebral  disease.  However  abstract  it  may  be  still  it 
is  rooted  in  the  morbid  sensory  basis  below,  and  unless  such  a 
relation  is  clearly  inferable,  no  belief,  however  incongruous 
should  be  classed  as  delusion. 

Delusional  concepts  will  thus  refer  at  least  remotely  to  ab- 
I     normal  conditions  in  the  patient  himself.    It  is  out  of  his  own 
mental  mechanism  that  those  startling  and  perplexing  phantasms 
arise  and  obtrude  themselves  into  the  normal  flow  of  his  thoughts. 
They  enter  into  and  pervert  the  very  faculties  that  attempt  to 
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explain  them.  If  an  effort  is  made  to  correct  the  resulting  error, 
the  intruding  phantasms  continue  to  present  themselves  and 
falsify  the  correction.  The  variancy  between  his  presen-t  and  his 
former  self  thus  sooner  or  later  forces  itself  upon  the  patient's 
attention.  In  hyperactive  cerebral  conditions  thought  flows  with 
such  unwonted  ease  and  all  ideation  and  action  are  so  free  and 
unrestrained  that  the  individual  feels  that  he  has  become  a  new 
and  superior  person.  From  this  state  it  is  manifestly  but  a 
step  to  false  conceptions  of  personal  importance.  Or  if  on  the 
other  hand  the  mental  and  bodily  functions  are  depressed,  and 
increasing  friction  is  felt  in  thought  and  action  the  individual 
finds  himself  in  unfavorable  relation  with  his  environment.  Its 
naturally  encroaching  tendency  seems  to  him  to  have  gained 
strength  and  he  himself  to  have  become  less  able  to  resist  it. 
Manifestly  out  of  this  false  relationship  will  arise  fictitious  be- 
liefs of  personal  unworthiHess  and  inferiority,  'and  later  de- 
lusions of  persecution. 

Now  it  is  the  effort  of  the  crippled  mind  to  explain  this  per- 
sonal and  relational  transformation  that  constitutes  the  very 
source  and  essence  of  delusion.  Delusions  then  are  false  beliefs 
regarding  the  morbid  self  and  its  altered  relations  to  the  environ- 
ment originating  in  cerebral  disease.  And  the  word  false  as 
used  here  must  not  be  taken  to  mean  untrue.  A  delusion  may  be 
an  easily  verifiable  fact.  For  example,  melancholiacs  practically 
always  entertain  the  belief  that  they  are  incurable,  and  in  more 
than  fifty  per  cent,  of  the  cases  this  proves  to  be  true.  In  some  of 
them  at  least  their  unfavorable  prognosis  is  based  on  the  assump- 
tion that  they  are  unfit  to  live,  and  it  is  the  falseness  of  this 
assumption  that  makes  their  belief  false  though  true  in  point 
of  fact.  Their  opinion  bears  the  same  relation  to  the  disordered 
mental  mechanism  that  the  gray  membrane  bears  to  the  diph- 
theritic throat.  It  is  just  the  thing  to  expect  under  the  circum- 
stances, and  is  false  only  because  unusual  and  abnormal. 

The  grouping  of  delusions  around  some  central  false  con- 
ception is  known  as  systematization.  In  the  acuter  forms  of 
delirium  this  tendency  may  not  be  apparent  at  all,  but  it  is  evident 
and  common  in  some  of  the  more  chronic  forms.  It  finds  especi- 
ally favorable  soil  in  the  paranoiac  in  whom  incongruous  group- 
ing of  ideas  is  an  inborn  characteristic.  As  stated  above  de- 
lusions are  attempts  on  the  part  of  an  individual  suffering  from 
disordered  cerebral  action  to  explain  his  morbid  mental  pheno- 
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mena.  In  this  way  he  creates  for  himself  a  new  status.  The 
change  which  has  actually  taken  place  in  him  and  thereby  in  his 
relation  to  his  environment  is  still  further  distorted  by  his  de- 
fective judgment. 

Now  it  is  when  he  goes  a  step  further  and  attempts  to  explain 
this  false  explanation  that  systematization  begins.  Why  have  I 
changed?  and  why  do  people  seem  and  act  differently  toward  me? 
are  questions  which  sooner  or  later  confront  him.  Am  I  of  suffi- 
cient consequence  to  change  ever\'thing?  If  so,  I  must  be  very 
bad  or  very  good  or  very  great  or  in  possession  of  some  terrible 
secret  to  occasion  this  extraordinary  attention.  Manifestly  the 
conditions  favoring  this  widening  of  the  range  of  false  belief 
would  be  the  retention  of  considerable  power  of  deliberation  and 
prolonged  duration  of  mental  disorder.  In  fact  when  systemati- 
zation is  shown  to  exist,  these  favoring  conditions  may  as  a  rule 
be  assumed  to  have  pre-existed.  And  therein  seems  to  me  to 
lie  its  chief  significance. 

As  to  contents  delusions  show  the  widest  possible  range.  They 
usually  bear  a  pretty  close  relation  to  the  patient's  temperament 
and  habits  of  thought  in  health.  In  the  buoyant  and  boastful  the 
expansive  type  is  likely  to  prevail,  and  in  the  retiring  individual 
the  depressed  type,  for  manifest  reasons.  Again  etiological 
factors  seem  to  have  a  determining  influence  sometimes,  as  is 
exemplified  in  the  melancholiac  whose  derangement  was  caused 
by  financial  losses,  and  who  now  believes  that  not  only  he  himself 
is  utterly  ruined  but  all  his  friends  with  him.  Alcohol,  opium, 
and  cannabis  indica  produce  forms  of  delirium  which  are  more  or 
less  characteristic.  Cerebral  syphilis,  and  the  lesions  of  paresis 
are  followed  by  morbid  mental  conditions  which  are  fairly  typical. 

Delusions  of  a  religious  tinge  very  seldom  grow  out  of  any 
former  religious  experience  as  is  sometimes  thought.  They  are 
much  more  common  in  patients  who  have  led  dissolute  lives  or 
are  addicted  to  some  sexual  excess  or  perversion.  They  seem  to 
stand  in  the  same  antithetical  relation  to  experience,  as  the  de- 
lirious pauper's  belief  that  he  possesses  millions,  and  appears  to 
be  nothing  more  than  the  extension  of  a  profound  and  dominat- 
ing wish  or  fear  into  the  delirious  state.  Illusions  and  hallucina- 
tions have  a  powerful  influence  over  the  false  beliefs  of  insane 
persons.  Why  should  not  he  who  hears  and  talks  with  God 
believe  himself  to  be  a  prophet?  or  he  who  tastes  poison  in  his 
food  and  feels  what  appear  to  him  to  be  electric  wires  piercing 
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his  flesh  have  delusions  of  persecution  by  unseen  agency?  Then 
there  is  the  conflict  which  of  necessity  soon  arises  between 
the  deranged  person  and  his  environment.  His  whims  are  op- 
posed, his  claims  are  laughed  at,  he  is  checked  here  and  there, 
and  perhaps  locked  up.  To  him  of  course  these  actions  mean 
persecution,  and  it  is  here  to  be  noted  that  very  often  the  persecu- 
tory ideas  entertained  by  insane  persons  against  their  friends  or 
relatives  have  at  least  some  foundation  in  fact.  I  cannot  leave 
this  topic  without  again  urging  the  legitimacy  of  delusion  as  well 
as  all  other  delirious  phenomena.  They  all  arise  from  actually 
existing  conditions,  and  it  is  the  shrewd  observer  that  is  able  to 
see  through  these  symptoms  to  the  pathological  basis  on  which 
they  rest. 

Morbid  impulse.  As  stated  above,  when  a  mental  image  of  an 
act  succeeds  in  occupying  the  entire  field  of  consciousness  it  must 
issue  in  action.  In  health  the  range  of  consciousness  takes  in 
consequences,  alternatives,  and  other  inhibitory  images  along 
with  the  principal  image  and  a  process  of  deliberation  takes 
place.  There  is  a  rational  choice  of  the  plan  to  pursue  and  the 
act  is  consequently  rational. 

But  in  mental  disorder  there  is  every  variation  from  this 
normal  standard.  The  stuporous  dement,  for  example,  may  not 
be  able  to  get  the  image  of  any  act  before  his  mental  vision,  and 
he  sits  with  bowed  head,  wholly  deprived  of  the  power  of  voli- 
tion. The  hesitating  melancholiac,  on  the  other  hand,  may  for 
hours  hold  a  number  of  alternative  images  of  action  in  mind, 
unable  to  focus  or  prefer  any  one  of  them  to  the  rest.  But  in 
morbid  impulse  an  image  of  some  act  obtrudes  itself  into  the 
mental  focus,  often  with  great  suddenness,  obscuring  all  alter- 
natives and  consequences,  and  is  immediately  transformed  into 
action.  In  post-epileptic  fury,  for  example,  an  image  of  the  act 
of  murder  may  suddenly  fill  the  patient's  mind,  and  he  may  spring 
upon  the  first  person  he  meets  and  kill  him,  the  whole  episode 
taking  place  subconsciously  and  without  inhibitory  opposition. 

But  suddenness  in  execution  is  not  an  essential  attribute  of 
impulsive  action.  The  paranoiac  may  have  the  destruction  of  a 
fancied  enemy  in  his  mind's  eye  for  months  before  carrying  it 
out.  By  continued  contemplation  of  some  real  or  imaginary 
wrong  he  gradually  conjures  up  a  corresponding  scheme  of 
vengeance.  In  this  effort  he  is  frequently  assisted  by  hallucina- 
tions, especially  of  hearing,  and  it  is  by  no  means  uncommon  for 
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him  to  claim  that  the  voice  of  God  approves  and  urges  him  on 
in  his  purpose.  The  absolute  concealment  of  his  plans  and 
motives  renders  his  act  a  surprise  when  it  comes,  and  gives  it  the 
appearance  of  having  been  suddenly  conceived  and  carried  into 
execution. 

The  genesis  of  morbid  impulses  may  perhaps  be  accounted  for 
by  assuming  that  some  obscure  morbid  subjective  sensation  passes 
into  the  lower  stratum  of  consciousness  and  there  gives  origin 
to  a  corresponding  train  of  morbid  thought  which  explodes  in 
some  violent  action  before  it  reaches  the  higher  plains  of  con- 
sciousness where  inhibition  is  the  strongest.  This  certainly 
seems  to  be  the  case  where  the  patient  has  no  recollection  of  his 
impulsive  acts.  Here  the  higher  consciousness  was  at  least  not 
brought  into  a  sufficiently  lively  state  to  register  the  episode,  and 
we  can  only  infer  either  that  the  higher  consciousness  received 
no  proper  stimulation,  or  receiving  it  was  too  obtunded  or  pre- 
occupied to  deal  with  it  in  the  normal  way.  Such  is  doubtless 
the  case  in  the  impulsive  acts  of  epileptics  and  drunkards.  In 
the  paranoiac  checks  to  violent  action  give  way  more  gradually 
but  in  the  end  there  is  the  same  obscuration  of  the  intelligence 
and  judgment  and  the  same  violent  action  the  most  prominent 
quality  of  which  is  its  senselessness. 

Incoherence  and  amnesia.  Both  these  conditions  are  present  in 
all  forms  of  delirium.  It  is  a  mere  truism  to  say  that  perfect 
coherence  of  thought,  and  faultless  memory  do  not  exist.  A_s  has 
been  stated,  mental  weariness  alone  often  materially  affects  the 
quality  of  both,  and  in  toxic  conditions  the  cerebral  state  is  like 
that  obtaining  in  weariness  at  least  in  the  fact  that  the  functional 
activity  of  the  pyramidal  cell  and  its  branches  is  impaired. 

But  it  is  in  the 'later  and  terminal  forms  of  mental  alienation 
that  the  faults  in  question  seem  to  stand  out  so  prominently.  I 
say  seem,  because  if  the  mental  integrity  be  tested  generally,  the 
memory  will  be  found  to  be  fully  up  to  the  average  of  the  other 
faculties.  The  memory  is  like  the  radial  pulse,  accessible,  and 
a  fair  criterion  of  the  whole  system  of  which  it  is  a  part. 

Study  of  the  pathology  of  chronic  alcoholism,  in  which  the 
mental  reduction  is  very  great,  shows  a  corresponding  destruction 
of  the  pyramidal  cells,  especially  of  the  frontal  lobes.  Assuming 
that  it  is  these  elements  which  receive  and  retain  those  impres- 
sions upon  which  is  built  the  mental  superstructure,  manifestly 
their  destruction  would  not  only  sweep  away  the  impressions 
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they  may  have  held,  but  would  also  break  up  certain  of  those  lines 
of  association  which  are  traversed  by  consciousness  in  reviewing 
and  calling  up  past  experience.  Equally  important  with  these 
results  is  the  reduction  in  the  cerebral  capacity  for  receiving  and 
registering  impressions.  As  the  result  of  these  conditions  and  in 
proportion  to  their  severity  not  only  is  the  memory  compromised 
but  also  the  power  of  coherent  thought,  of  judgment  and  of 
initiative  action,  and  the  unfortunate  individual  may  sink  below 
the  level  of  the  unthinking  animal. 

As  this  paper  is  already  too  long,  I  must  leave  unconscious, 
subconscious  and  allied  states  for  a  subsequent  article.  I  also 
have  to  omit  the  discussion  of  the  pathology  of  the  neuron, 
which  of  itself  would  fill  the  limits  of  a  single  paper. 


THE  REPORT  OF  A  CASE  OF  PERFORATING  THOR- 
ACIC  ANEURISM    POINTING  EXTERNALLY 
THROUGH  THE  STERNUM  WITH  NON- 
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Read  at  the  Meeting  of  the  North  District  Branch  of  the  New  York  Medical 
Association,  Saratoga  Springs,  May  23,  1905. 

By  HERMON  C.  GORDINIER,  M.  D., 

Professor  of  Physiology  and  Anatomy  of  the  Nervous  System,  Albany  Medical  College; 

Physician  to  the  Samaritan  Hospital,  Troy,  N.  Y. 

The  object  of  this  report  is  to  refute  the  commonly  accepted 
opinion  that  the  rupture  of  an  aortic  aneurysm  is  always  immedi- 
ately fatal  or  fatal  within  a  brief  period  of  time. 

Walsh  states  that  perforation  with  or  without  oozing  or  slight 
pouring  out  of  blood,  may  occur  into  parts  of  considerable  im- 
portance, not  only  without  immediately  fatal  results  but  without 
any  perceptible  effect;  the  occurrence  of  a  sudden  rent  of  any 
size  completely,  through  the  wall  of  a  sac,  no  matter  with  what 
internal  part  an  unnatural  communication  be  thus  set  up,  is,  how- 
ever, almost  invariably  fatal.  He  reports  the  following  case :  A 
female,  admitted  immediately  after  a  violent  hemorrhage  having 
the  character  of  hematemesis,  rallied,  had  three  more  attacks 
within  thirty-six  hours,  dying  instantly  in  the  last.  The  stomach 
contained  seven  ounces  of  fluid  blood  and  two  coagula  weighing 
twenty-three  ounces.   An  aneurysm  of  the  descending  arch  was 
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found  communicating  with  the  oesophagus,  by  an  opening  as  large 
as  a  half  crown. 

Flint  says  that  when  the  rupture  of  an  aneurysm  occurs  the 
character  of  the  opening,  if  it  takes  place  into  a  serous  cavity, 
differs  from  that  upon  a  mucous  surface  or  the  skin,  the  serous 
membrane  giving  way  or  is  torn  by  the  force  of  the  blood  current ; 
that  is,  the  opening  is  a  true  rupture,  whereas  on  the  mucous  sur- 
face or  skin  the  opening  is  by  a  process  of  ulceration  or  small 
eschar.  The  difference  just  stated  accounts  for  the  fact  that  the 
patient  almost  always  dies  suddenly  when  the  rupture  is  into  a 
serous  cavity;  whereas  death  is  sometimes  preceded  by  repeated 
hemorrhages  when  the  opening  is  upon  a  mucous  surface  or  the 
skin.  He  gives  the  abstract  of  a  case  of  profuse  hemorrhage  into 
the  trachea  from  an  aneurysmal  sac  which  took  place  three  months 
before  the  occurrence  of  a  severe  and  fatal  hemorrhage  in  the 
same  situation,  the  patient  in  the  interim  being  up  and  about,  and 
traveling  repeatedly  by  rail,  distances  of  several  miles. 

Stokes  refers  to  the  case  of  Dr.  Nelligan's,  a  ship  carpenter 
with  an  aneurysm  of  the  arch  of  the  aorta  opening  externally 
about  the  level  of  the  second  rib  on  the  right  side  in  front,  which 
for  more  than  a  year  discharged  blood  at  intervals,  and  that  some- 
times so  copiously  and  in  so  full  a  stream  as  to  be  with  difficulty 
arrested.  Three  weeks  after  the  last  bleeding,  his  aneurysm 
underwent  a  marked  abatement  and  he  left  the  hospital  declaring 
himself  to  be  quite  well.  Dr.  Stokes  also  refers  to  two  other 
cases  in  which  the  sac  opened  into  the  right  pleura.  The  sjTnp- 
toms  and  signs  were  similar  in  both ;  each  gush  of  blood  being 
attended  with  collapse,  and  producing  a  dullness  of  the  lower 
portions  of  the  side,  exactly  corresponding  to  the  amount  and 
situation  of  the  effused  blood.  In  one  of  these  cases  there  were 
two  and  in  the  other  three  distinct  hemorrhages. 

During  the  intervals  the  condition  of  each  patient  was  good.  The 
second  case  was  fatal  after  the  third  hemorrhage.  Dissection 
showed  the  whole  right  pleural  sac  filled  with  blood.  The  aneur- 
ysm had  ruptured  at  the  lowest  part  of  the  thoracic  aorta. 

Peacock  reported  a  case  where  the  descending  arch  was  the 
seat  of  an  aneurv'sm,  the  aneurysmal  sac  being  composed  of  the 
upper  lobe  of  the  left  lung.  This  case  had  repeated  attacks  of 
haemoptysis  and  died  from  rupture  of  the  sac  into  the  left  pleura. 

Professor  Osier  has  reported  two  cases  of  non-fatal  rupture  of 
an  aneurysm.    Dr.  Osier's  first  patient  had  a  hem.orrhage  of  two 
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quarts  and  three  weeks  later  slight  hemoptysis.  This  case  was 
reported  as  cured  eight  months  later.  The  second  case  was  a 
man,  who  after  one  profuse  hemorrhage  lived  four  weeks,  and 
then  dropped  dead,  without  further  bleeding.  At  the  autopsy  an 
aneurysm  of  the  ascending  arch  was  found,  a  large  part  of  the 
wall  of  which  was  made  up  of  pulmonary  tissue ;  the  trachea  not 
being  involved.  Death  followed  perforation  of  the  aneurysm 
into  the  right  pleural  sac  with  internal  hemorrhage. 

Balfour  declares  that  rupture  of  an  aneurysmal  sac  is  not  always 
immediately  fatal ;  rupture  into  a  serous  cavity  usually  is  so,  but 
there  are  many  cases  of  so-called  weeping  aneurysm  in  which  the 
sac  communicates  with  some  mucous  surface  and  pours  forth  small 
quantities  of  blood  at  irregular  intervals  for  months  or  years. 
He  refers  to  the  following  case  reported  by  Dr.  Ramsey,  of  a  man 
with  aneurysm  of  the  arch  of  the  aorta  and  innominate  artery 
which  ruptured  opposite  the  cartilage  of  the  third  rib.  A  stream 
of  blood  somewhat  thicker  than  a  crow  quill  is  reported  to  have 
issued  from  the  opening.  The  patient,  nowise  alarmed,  held  a 
bowl  to  receive  the  contents  of  what  he  supposed  to  be  a  bloody 
boil  and  even  squeezed  it  with  his  chin  to  empty  it  faster ;  when 
he  had  lost  about  a  quart  of  blood  he  fainted  and  the  bleeding 
ceased.  Four  months  subsequently  he  died  of  typhus  fever,  the 
bleeding  having  never  recurred. 

Ferrey,  in  the  American  Journal  of  Medical  Sciences  for  July, 
1905,  recorded  a  case  of  non-fatal  rupture  of  an  aortic  aneurysm 
into  the  lung,  who  lived  two  years  and  then  died  suddenly  from  a 
subsequent  rupture.  He  also  recorded  eight  other  cases  from  the 
literature  none  of  which  I  have  included  in  this  report. 

Charles  H.  Melland  in  the  London  Lancet  for  November,  1904, 
reported  a  most  interesting  case  of  this  sort,  an  abstract  of  which 
is  as  follows :  The  patient  was  admitted  to  the  Manchester 
Royal  Infirmary  with  the  history  of  having  brought  up  a  large 
amount  of  blood  while  at  work.  He  was  collapsed,  barely  con- 
scious, almost  pulseless  and  absolutely  blanched.  He  appeared 
moribund  but  ars  the  hemorrhage  had  ceased,  two  pints  of  normal 
salt  solution  were  injected  into  the  basilic  vein.  He  rallied  and 
improved  rapidly  during  the  next  three  weeks.  The  heart  was 
enlarged;  there  was  dullness  in  the  second  left  interspace  just 
outside  the  edge  of  the  sternum.  There  was  no  abnormal  pulsa- 
tion, but  distinct  tracheal  tugging  and  inequality  of  the  pupils 
were  present.  Three  weeks  after,  he  had  another  severe  hemor- 
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rhage  from  which  he  rallied,  but  after  three  days'  absence  of  bleed- 
ing, it  was  renewed  and  ended  fatally.  At  the  autopsy  a  saccular 
aneurysm  was  found,  which  arose  from  the  convexity  of  the  arch, 
about  the  size  of  a  hen's  egg.  The  trachea  was  compressed, 
macerated  and  softened  and  in  this  softened  area  there  was  a 
vertical  slit,  through  which  the  bleeding  occurred. 

Gairdner,  in  his  work  on  clinical  medicine,  refers  to  three  some- 
what similar  cases.  The  first  one  was  the  celebrated  surgeon  Lis- 
ton,  who  had  a  large  hemorrhage  from  the  mouth  suggestive  of  a 
free  rupture  of  an  aneurysmal  sac,  but  this  was  succeeded  by  a 
quiescent  period  of  six  months.  At  the  autopsy  the  trachea  was 
found  to  be  perforated  in  several  places,  and  the  portions  of  the 
aneurysmal  clot  were  discovered  projecting  through  openings, 
blocking  them,  and  thus  preventing  further  hemorrhage.  The 
second  case  he  relates,  had  repeated  hemorrhages  into  the  air 
passages,  during  the  course  of  nearly  five  years.  The  third  one, 
two  years  before  death,  had  a  small  rupture  into  the  duodenum. 

Hope,  in  his  book  on  the  heart  and  aorta,  refers  to  a  case  of  an 
aneurysm  in  which  three  successive  ruptures  were  attended  with 
syncope  and  convulsions.  He  makes  no  mention  of  the  ultimate 
result. 

Dr.  T.  W.  Clarke  in  the  Johns  Hopkins  Bulletin  for  March, 
1905,  has  reported  a  case  which  appears  to  be  unique  in  the  occur- 
rence of  a  series  of  large  hemorrhages.  A  man,  aged  39  years, 
came  into  the  hospital,  under  the  care  of  Dr.  E.  F.  Gushing,  on 
July  13,  1904,  Complaining  of  pain  in  the  right  chest,  cough,  and 
haemoptysis.  There  was  a  history  of  gonorrhoea  and  soft  chancre 
but  not  of  syphilis.  The  patient  dated  his  present  illness  from  a 
year  before  his  admission,  when  he  began  to  have  discomfort  in 
his  chest,  especially  on  his  right  side,  dyspnoea,  dizziness,  tinnitus, 
and  attacks  of  weakness.  His  general  condition  became  worse 
until  two  weeks  before  his  admission  when  he  began  to  cough 
and  expectorate  small  quantities  of  blood.  The  pain  in  the  chest 
grew  more  severe  and  on  admission  extended  to  the  right  shoulder 
and  down  the  right  arm  to  the  elbow.  On  the  day  of  admission 
profuse  hemorrhage  occurred.  On  examination  he  was  found  to 
be  a  muscular  man,  coughing  frequently  and  expectorating  con- 
siderable quantities  of  blood-stained  mucus.  The  voice  was  husky 
but  not  brassy.  The  left  pulse  seemed  slightly  fuller  than  the 
right.  There  was  a  slight  tracheal  tug.  In  the  first,  second  and 
third  right  intercostal  spaces  there  was  a  visible  pulsation  but  no 
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bulging.  Over  the  pulsating  area  a  slight  systolic  impulse,  fol- 
lowed by  a  diastolic  impact,  was  felt  and  dulness  was  present. 
In  the  back  dulness  extended  from  three  centimeters  above  the 
angle  of  the  right  scapula  upwards  for  eight  centimeters.  Over 
the  right  upper  chest  were  heard  a  diastolic  shock  and  a  loud  fric- 
tion rub  synchronous  with  the  respiration.  Aortic  aneurysm  was 
diagnosed.  After  the  second  day  the  bleeding  stopped  and  the 
cough  and  pain  were  greatly  relieved,  but  on  July  23rd  four 
ounces  of  almost  pure  blood  were  expectorated.  This  was  the 
beginning  of  a  remarkable  series  of  sixteen  hemorrhages.  The 
patient,  in  the  next  seven  and  a  half  weeks  lost  over  fourteen 
pints  of  almost  pure  blood.  The  hemorrhages  came  on  after  some 
exertion  or  excitement,  lasted  only  a  few  minutes,  and  were  ac- 
companied by  paraxyms  of  coughing.  They  were  stopped  by  the 
administration  of  morphine,  as  much  as  a  grain  being  sometimes 
required.  The  patient  became  steadily  paler  and  in  the  first  month 
the  red  corpuscles  fell  from  4,864,000  to  2,304,000  and  the  haem- 
oglobin from  sixty-five  to  thirty-eight  per  cent.  On  September 
15th,  during  a  fit  of  anger,  the  patient  sat  up  in  bed,  became  very 
weak,  broke  out  into  a  cold  sweat,  and  said  he  was  dying.  He 
died  in  about  twenty  minutes.  During  the  last  few  days  of  life 
there  were  signs  of  fluid  in  the  right  chest.  At  the  necropsy  3,000 
cubic  centimetres  of  dark  blood-tinged  fluid  and  flakes  of  fibrin 
were  found  in  the  right  plural  cavity.  The  aorta  throughout  was 
the  seat  of  a  number  of  large  and  small  irregular  thickened  areas 
which  projected  slightly  into  the  lumen.  On  the  right  side  three 
centimetres  above  the  valves  was  an  oval  opening  two  and  five- 
tenths  by  one  centimetre  in  diameter  leading  into  a  spherical  sac 
nine  centimetres  in  diameter  filled  with  laminated  fibrin.  The  sac 
was  covered  by,  and  adherent  to,  the  pericardium  and  the  pleural 
cavity.  Small  bronchi  could  be  traced  into  the  sac  but  no  blood 
was  found  in  the  air  passages.  The  repeated  haemoptysis  was 
evidently  due  to  these  small  communications  which  ordinarily 
were  plugged  by  fibrin.  On  exertion  the  fibrin  no  doubt  shifted, 
giving  rise  to  .hemmorrhage. 

Author's  Case. 
E.  C,  aged  fifty  years,  male,  gambler  by  occupation.  Consulted  me 
October  12,  1904.  His  father  died  of  sunstroke;  mother  of  pneumonia. 
Lost  two  brothers  in  childhood.  Had  a  primary  sore  on  penis  twenty-five 
years  ago,  followed  by  an  eruption,  for  which  he  was  treated  three  months 
and  pronounced  cured.    Since  that  time  he  has  had  no  symptoms. 
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Status  Pracsetis.  Present  illness  began  three  years  ago  with  soreness 
and  pains  in  the  shoulders  and  neck.  Soon  after  there  developed  a 
terrible  pain  of  a  grinding,  boring  character,  beneath  the  upper  part  of 
the  sternum.  This  pain  was  oftr.n  induced  and  greatly  exaggerated  by 
efforts  of  swallowing.  He  has  no  dyspeptic  symptoms.  He  has  shooting 
pains  in  both  arms  rather  more  severe  in  the  left.  He  has  no  cough, 
brassy  voice,  dysphagia,  headache,  dizzy  or  faint  attacks.  His  appetite 
is  good,  digestion  is  normal. 

About  one  year  ago  the  patient  noticed  a  pulsating  swelling,  which 
has  increased  gradually  in  size,  in  the  upper  part  of  his  chest.  He  states 
that  since  the  swelhng  as  he  terms  it,  has  pointed,  he  has  had  no  severe 
pain  in  the  chest  and  the  act  of  swallowing  does  not  induce  pain. 

Physical  Examination.  He  is  a  rather  tall  man,  delicately  built,  with 
flabby  musculature  and  slight  general  emaciation.    His  expression  shows 


A  SPHYGMOGRAM  OF  THE  LEFT  RADIAL  ARTERY 


the  evidence  of  one  who  has  suffered  severe  pain.  The  extremities  are 
free  from  oedema,  but  feet  cold.  The  right  radial  artery  is  difficult  to 
palpate,  its  volume  is  very  small.  The  left  radial  is  easily  felt,  and  well 
defined.  The  walls  are  thickened,  the  volume  is  fair  and  the  artery  is 
somewhat  difficult  to  compress.  The  rate  of  the  pulse  is  108  per  minute. 
The  volume  of  the  right  carotid,  subclavian,  and  axillary  arteries  is  much 
less  than  that  of  the  opposite  side.  The  pulse  is  also  delayed.  Arterial 
tension  taken  with  the  Riva  Rocci  instrument  shows  the  tension  in  the 
left  arm  to  be  160  cmm. ;  in  the  right  arm  80  cmm.  Sphygmographic 
tracings  of  the  radial  arteries  show  well  marked  differences.  The 
temporal  arteries  are  tortuous  and  thickened.  The  veins  of  the  neck 
empty  in  a  normal  manner  with  no  pulsation  in  them.  The  veins  of  the 
chest  are  not  appreciably  enlarged.  A  tumorous-like  mass,  expansile  in 
character,  occupies  the  whole  upper  half  of  the  sternal  region,  and  ex- 
tends laterally  into  each  infra-clavicular  and  slightly  into  the  inner  portions 
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of  each  supra-clavicular  regions ;  the  clavicles  are  prominent.  The  mas3 
is  irregularly  quadrilateral  in  shape,  convex,  and  presents,  near  its  middle 
portion,  a  transverse  groove  which  serves  to  divide  it  into  two  parts.  The 
larger  part  occupies  the  upper  sternal  and  clavicular  regions  and  is  dis- 
tinctly elevated.  The  smaller  part  occupies  the  middle  half  of  the  sternal 
region  and  is  conical  in  shape  and  higher  than  the  other  part  of  the 
tumorous  mass.  The  pulsation  of  the  entire  mass  is  very  plainly  seen, 
is  distinctly  expansile  and  is  synchronous  with  the  apex  beat.  There  is 
a  distinct  diastolic  shock.  The  sac  appears  to  be  covered  with  skin  only, 
The  much  wasted  subcutaneous  tissue  is  so  thin  that  it  looks  as  if  it 
might  burst  at  any  moment.  The  overlying  skin  is  of  a  dark  purple  color 
and  shows  two  or  three  excoriations,  like  minute  trophic  ulcerations 
caused  by  pressure  and  possibly  skin  infection.  The  mass  is  elevated  six 
centimetres  above  the  level  of  the  surrounding  chest  wall.  Distinct  pulsa- 
tion is  present  in  the  epi-sternal  notch.  Tracheal  tugging  is  well  marked. 
A  rough  systolic  murmer  over  the  sac  is  to  be  heard  conducted  into  the 
vessels  of  the  neck.    No  diastolic  murmer  or  thrill  exists. 

Heart.  The  apex  beat  is  downward  and  outward,  it  is  located  in  the 
sixth  interspace,  three  centimeters  outside  of  the  mammillary  line.  The 
heart  sounds  are  normal,  and  are  quite  as  well  heard  over  the  sac  as  at 
the  apex.  The  aortic  second  sound  is  accentuated.  No  adventitious 
sounds.  The  cardiac  dullness  is  so  continuous  with  the  tumor  mass  that 
it  could  not  be  difFerentated  from  it.  Below  it  is  continuous  with  the  left 
lobe  of  the  liver  and  extends  to  the  left,  almost  to  the  anterior  axillary 
line. 

Lungs.  Negative,  save  signs  indicative  of  moderate  emphysema.  No 
internal  pressure  symptoms. 

Nervous  Systerti. — Gait  normal.  Reflexes  normal.  No  Romberg. 
Pupils  equal  and  respond  to  light  and  accommodation.  Cranial  nerves 
all  intact.  Urine:  specific  gravity  i.oio,  trace  of  albumin,  hyalin,  and 
granular  casts. 

On  the  morning  of  October  20,  1904,  the  aneurysm  ruptured  externally, 
with  great  loss  of  blood,  completely  saturating  the  entire  bedding.  He 
lost  consciousness  and  was  pulseless.  After  a  hypodermoclysis,  con- 
sciousness returned  and  the  pulse  became  faintly  perceptible.  Dr.  Fergu- 
son, who  was  close  at  hand,  passed  two  sutures  around  the  opening  and 
succeeded  in  stopping  the  hemorrhage.  October  25,  1904,  he  seemed  much 
improved,  pulse  was  of  better  character,  but  intermittent.  He  complained 
of  some  cough  and  difficulty  in  swallowing.  He  was  unable  to  take  much 
nourishment  and  felt  much  exhausted.  October  26,  i9o4,  swallowed  with 
great  difficulty  and  was  very  weak.  During  the  night  a  hemorrhage  oc- 
curred, less  sever^  than  at  first,  which  continued  until  death  at  8.30  a.  m., 
October  27,  1904. 

Autopsy  by  Dr.  H.  W.  Carey.  Length  of  body  150  cm.  Well-developed 
but  somewhat  emaciated  man.  Rigor  mortis  absent.  Post  mortem 
lividity  over  the  back.  Pupils  equal  and  dilated.  A  little  to  the  right  of 
the  sternum,  about  midway  between  its  extremities  is  an  excoriated  mass 
of  skin  I  X  1.5  cm.  in  diameter.  Blood  exudes  from  this  area.  Its  borders 
are  undermined  and  it  communicates  with  the  tumor  about  to  be  de- 
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scribed.  The  tumor  extends,  in  height  4  cm.  above  the  level  of  the  thorax 
and  measures  10x9  cm.  The  sternum  has  been  destroyed  in  its  upward 
growth  and  the  clavicles  have  been-  pushed  and  apart  by  it.  When  the 
skin  covering  this  tumor  is  dissected  off,  a  rupture  into  the  tumor  is 
found  4x3.5  cm.  in  diameter.  The  tumor  is  hard  and  firm  arid  is  firmly 
attached  to  the  adjacent  ribs.  The  abdomen  is  soft.  No  oedema  of  feet 
or  legs. 

Heart  13  x  9  cm.  Both  layers  of  the  pericardium  are  smooth.  There 
is  a  small  excess  of  fluid  in  the  sac.  The  right  auricle  is  dilated  and  the 
left  ventricle  is  hypertrophied,  measuring  2.5  cm.  in  thickness.  The 
musculature  appears  normal.  The  valves  are  all  thin  and  delicate.  The 
coronary  arteries  are  atheromatous  but  not  obstructed.  Immediately  above 
the  aortic  orifice,  the  aorta  widens  quickly  to  a  diameter  of  6  cm.  and 
curves  slightly  to  the  left.  The  aorta  extends  6  cm.  upward  at  the  same 
diameter.  Just  at  the  junction  of  the  ascending  and  transverse  arch  of 
the  aorta  a  globular  dilatation  begins  with  an  approximate  diameter  of 
5  cm.  Its  long  diameter  is  10  cm. ;  4  cm.  of  this  is  above  the  level  of  the 
ribs,  forming  the  tumor  mass  above  described.  The  clavicles  and  first 
and  second  ribs  and  sternum  are  eroded  by  the  pressure  of  the  growth. 
The  large  vessels,  common  carotids,  innominate,  and  axillary  arteries  run 
in  the  border  of  the  mass  but  are  not  much  compressed.  The  right 
pneumogastric  nerve  is  displaced  to  the  right  from  its  normal  position. 
On  section  into  the  growth  the  opening  from  the  aorta  is  circular  and 
about  4  cm.  in  diameter.  On  section  of  the  sac  it  is  found  to  be  entirely 
filled  with  firm  lamellae  of  fibrin,  and  the  large  arterial  branches  of  the 
aorta  on  the  right  side  are  completely  obstructed  by  it.  The  transverse 
and  descending  arch  of  the  aorta  shows  an  extreme  grade  of  arterio- 
sclerosis. Only  I  mm.  of  arterial  wall  bounds  the  mass  protruding  from 
the  skin. 

Lungs  show  healed  apical  tuberculosis  and  a  moderate  amount  of 
emphysema. 

Trachea  is  compressed  to  about  one-half  its  diameter.  The  compression 
is  from  before  backward. 

Peritoneum  is  normal.  Appendix  is  normal.  Spleen  is  normal.  An 
accessory  spleen  i  cm.  in  diameter,  situated  below,  was  found. 

Liver  and  gall-bladder  are  normal.  Kidneys  appear  normal.  Bladder, 
prostate,  and  ureters  are  normal. 

Anatomic  Diagnosis.  Aneurysm  of  the  ascending  arch  of  the  aorta  with 
erosion  of  the  ribs  and  sternum  and  displacement  forward  of  the  clavicles 
and  rupture  of  the  skin  over  the  sternum.  Dilation  and  hypertrophy  of 
the  heart.  Atheroma  of  the  coronary  arteries.  Chronic  fibroid  pleurisy 
at  both  apices.  Healed  tuberculosis  of  right  lung.  Compression  of  trachea. 
Accessory  spleen. 

Microscopic  Examination.  Sections  of  lungs,  spleen,  kidney  and  liver 
show  an  obliterative  end-arteritis  and  chronic  fibroid  change.  The  pros- 
tate, bladder  and  seminal  vesicals  are  normal. 

Macroscopic  Diagnosis.  Aneurism  of  the  ascending  arch  of  the  aorta 
with  erosion  of  the  ribs  and  sternum.  Displacement  forward  of  the 
clavicles,  and  rupture  through  the  skin  over  the  sternum.    Dilatation  and 
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hypertrophy  of  the  heart.  Atheroma  of  the  coronary  arteries.  Com- 
pression of  trachea.  Chronic  fibroid  pleurisy  at  both  apices  with  healed 
tuberculosis  on  the  right  side.  Chronic  interstitial  splenitis  and  acces- 
sory spleen.  General  oblitcrative  endarteritis.  Chronic  interstitial 
nephritis. 

The  author's  case  together  with  the  cases  reported  by  Stokes 
and  Balfour  are  the  only  ones  recorded  in  literature  of  non-fatal 
rupture  of  thoracic  aneurysms  which  had  pointed  externally. 
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END   RESULTS   IN   SURGERY   OF  THE  KIDNEY, 
BASED  ON  A  STUDY  OF  NINETY  CASES,  WITH 
123  OPERATIONS. 

Read  by  Abstract,  Fifteen  Minutes,  and  Closing  the  Discussion,  Five 
Minutes,  at  the  Meeting  of  the  American  Surgical  Association.  San 
Francisco,  California,  July  5,  ipoj. 

By  albert  VANDER  VEER,  M.  D., 

Professor  of  Surgery,  Albany  Medical  College,  Albany,  New  York 

This  paper  is  based  on  a  review  of  about  ninety  cases  of 
lesions  of  the  kidneys  requiring  surgical  intervention,  and  oc- 
curring in  my  own  practice.  I  have  been  able  to  trace  each 
patient  to  a  fairly  correct  final  result;  many  cases  occurred 
at  a  time  wheo  the  development  of  renal  surgery  was  progress- 
ing along  lines  of  intelligent  investigation  and  safety  regarding 
the  various  operations  called  for.  The  writer  is  thoroughly 
cognizant  of  the  early  criticisms  made  in  reference  to  the 
diagnosis  of  movable  or  floating  kidney  and  final  reference  to 
the  surgical  side  for  permanent  relief.  In  the  years  past  the 
marked  symptoms  associated  with  this  lesion,  all  of  which 
are  at  present  grouped  under  the  name  of  Dietel's  crisis, 
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were  formerly  explained  in  some  other  manner  than  the  true 
recognition  of  a  kidney  lesion ;  and  while  I  have  treated  many 
cases  successfully  with  rest,  the  abdominal  bandage  and  kid- 
ney pad,  yet  I  am  frank  to  say  that  I  have  great  respect 
for  the  operation  of  nephrorrhaphy ;  that  it  is  comparatively 
safe  and  results  in  radical  comfort  and  permanent  relief. 

The  first  group  here  presented  is  made  up  of  cases  in  which 
there  was  marked  evidence  of  a  movable  or  floating  kidney, 
four  of  the  latter  being  very  positive,  as  the  kidney  could  be 
found  and  moved  to  any  portion  of  the  abdominal  cavity.  A 
number  had  been  intelligently  treated  medically  for  periods 
ranging  from  three  months  to  a  year,  yet  without  relief,  and 
were  finally  brought  to  an  operation.  There  were  twenty-three 
cases :  exclusive  of  those  where  an  incision  of  the  capsula,  for 
nephralgia,  examination  for  stone,  and  decapsulation  for 
Bright's  disease  was  done.  It  is  interesting  to  note  that 
nineteen  of  these  occurred  in  the  female,  about  two-thirds  of 
whom  were  married,  the  lesion  being  on  the  right  side;  there 
were  four  males,  the  lesion  also  occurring  on  the  right  side, 
and  the  entire  number  recovering.  In  a  review  of  this  group 
•  I  desire  to  present  a  few  of  the  most  striking  cases. 

Mrs.  B.  B.,  aet  53,  admitted  October  23,  1901.  Nephrorrhaphy; 
nephrectomy  nearly  four  years  later. 

Diagnosis  floating  kidney,  right  side,  very  marked.  Urine  a  high 
specific  gravit\',  trace  of  albumin  and  pus,  but  no  casts.  Later  there 
were  granular  and  epithelial  casts.  Usual  nephrorraphy,  patient  mak- 
ing a  good  recovery,  continuing,  however,  to  have  pus  in  urine  for 
two  years  after  operation,  but  since  then  in  good  health,  able  to 
take  long  walks,  and  kidney  felt  in  normal  position,  April  19,  1905, 
she  suffered  from  severe  attacks  of  pain  in  right  side,  sometimes  ex- 
tending down  course  of  ureter.  Urine  practically  normal  at  times,  then 
large  quantities  of  pus  and  epithelial  debris,  especially  following  an 
attack.  May  29,  1905,  severe  attack  of  renal  colic;  temperature  104, 
and  pulse  rapid  and  small,  with  marked  distension  of  right  side,  pain 
radiating  towards  bladder.  Diagnosis  made,  by  her  attending  physician, 
Dr.  Ward,  of  pyonephrosis,  with  obstruction  of  ureter,  probably  due 
to  a  deposit  of  muco-pus,  or,  possibly,  a  renal  calculus.  Segregation  of 
urine,  by  Dr.  James  Vander  Veer  and  myself  revealed  the  fact  that 
no  urine  was  passed  from  right  kidney,  but  discharged  freely  into  tube 
from  left.  Nephrectomy  advised  and  performed  June  11,  1905.  Kid- 
ney found  in  excellent,  firm,  fixed  position,  but  much  enlarged  with 
small  elevations  covering  cortex,  some  seemingly  cystic  to  the  touch. 
An  abscess,  size  of  an  egg,  located  in  pelvis  of  kidney,  was  ruptured 
in  pushing  aside  the  perinephritic  fat,  and  a  small,  cone-shaped  caJcu- 
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lus  found  at  mouth  of  the  ureter.  Exploration  of  ureter  failed  to 
reveal  further  obstruction,  and  was  tied  off  low  down.  Silk  used  for 
pedicle,  and  chromocised  catgut  ligatures  for  vessels;  large,  straight 
rubber  drainage  tube  inserted.  Patient  has  done  nicely  since  operation. 
I  present  the  following  specimen,  and  pathological  report  from  the 
Bender  Laboratory,  made  by  Dr.  Pearce :  Anatomical  diagnosis- 
chronic  diffuse  nephritis.  Reparative  changes  in  capsule  of  kidney  due 
to  former  decapsulation  and  fixation.  Nephrolithiasis.  Acute  suppura- 
tive pyelonephritis.    Diffuse  hemorrhage  of  kidney. 

Note— Histological  examination  confirms  the  anatomical  diagnosis  of 
chronic  diffuse  nephritis  and  acute  pyelonephritis,  with  hemorrhage. 

Mr.  W.  F.  K.,  aet  23,  admitted  November  29,  1901.  Patient  had  suf- 
fered from  agonizing  attacks  of  pain  in  right  lumbar  region,  and  urine 
contained  blood. 

Nephrorrhaphy ;  patient  made  a  good  recovery,  and  kidney  remained 
in  normal  position,  the  urine  improving  rapidly,  but  two  months  later 
he  had  an  attack  of  acute  appendicitis,  requiring  immediate  operation. 
Kidney  then  found  in  excellent  position  and  patient  well  at  present. 

Mrs.  S.  P.  O.,  aet  40,  admitted  March  25,  1902.  This  was  rather  a 
remarkable  case  for  diagnosis.  The  attacks  of  pain  were  so  high  up 
there  was  some  doubt  as  to  whether  it  was  not  gall-bladder  trouble, 
but  final  diagnosis  of  floating  kidney  prevailed,  nephrorrhaphy  done, 
diagnosis  confirmed,  and  patient  in  fine  health  two  years  later. 

The  following  is  a  somewhat  remarkable  case: 

Mrs.  H.  W.,  aet  28,  admitted  January  28,  1903.  Diagnosis  floating 
kidney  right  side.  She  presented  several  pathological  conditions.  In 
September,  1902,  had  had  appendix  and  right  ovary  removed,  but  pain 
continuing  she  was  advised  to  enter  the  Albany  Hospital.  Exploratory 
incision  February  2,  revealed  a  hypodermic  needle  penetrating  into 
peritoneal  cavity,  and  removed  from  right  side.  Stump  of  appendix, 
right  ovary  and  tube,  in  normal  condition.  Bi-cornate  uterus  discovered 
and  movable  kidney,  right  side. 

Nephrorrhaphy,  February  17,  1903;  good  recovery,  and  patient  in  ex- 
cellent health  two  years  later. 

Mrs.  M.  H.,  aet  33,  admitted  December  28,  1904.  Diagnosis  movable 
kidney  right  side.  Usual  nephrorrhaphy;  patient  made  a  good  recovery, 
but  May  15,  1905,  she  presented  at  my  office  with  all  the  marked  symp- 
toms of  cholecystitis,  with  accompanying  intestinal  indigestion.  She  is, 
however,  free  from  her  old  distress  in  right  side. 

Mr.  J.  S.,  aet  26,  admitted  February  28,  1905.  Diagnosis  movable 
kidney  right  side.  Nephrorrhaphy  with  good  result.  Patient  passed 
through  typhoid  fever  after  operation,  but  four  months  after  in  excel- 
lent condition  and  kidney  in  good  position. 

Mrs.  F.  H.,  aet  31,  admitted  March  i,  1905.  Nephrorrhaphy,  later 
appendectomy  and  cholecystotomy. 

Family  history  negative.   Patient  has  had  throat,  menstrual,  and  gastric 
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trouble,  also  jaundiced  at  times,  and  given  medical  treatment  at  various 
hospitals,  with  dilatation  and  curettage  February,  1903,  for  excessive 
menorrhagia,  with  good  result.  Later  pain  in  right  side  referred  to  float- 
ing kidney,  pad  applied,  but  no  improvement,  and  April  i,  1905,  nephror- 
raphy  done.  Kidney  found  small  and  very  movable.  Good  result  fol- 
lowed this  operation,  but  some  three  weeks  later  she  suffered  from 
an  attack  of  gastric  pain,  intermittent  in  character,  and  all  the  symp- 
toms of  cholecystitis  associated  with  acute  symptoms  of  appendicitis.  Opera- 
tion revealed  a  catarrhal  appendicitis,  and  a  single  stone  impacted  in  cystic 
duct.  Patient  has  made  a  good  recovery  from  her  many  ills,  although 
biliary  drainage  still  continues. 

The  study  of  abscess  of  the  kidney  as  a  surgical  lesion,  and 
the  classification  under  the  headings  of  pyelitis,  pyonephrosis, 
pyonephritis,  or  ascending  pyelonephrosis,  presents  a  most 
impressive  view  of  the  subject.  With  the  improved  methods 
of  examining  the  pelvis  of  the  kidney,  through  the  urinary 
secretions,  either  by  means  of  cystoscopy,  catheterization  of 
the  ureter  or  segregation  of  urine,  an  early  diagnosis  should 
be  reached,  and  it  is  unlikely  that  the  cases  marked  by  large 
pus  collections  will  present  so  forcibly  to  the  surgeon  in  the 
future  as  in  the  past. 

Of  nephrotomies  there  is  a  total  of  24,  as  follows : 

Male,  right  side,  2  recovered. 

Male,  left  side,  6  recovered;  i  died. 

Female,  right  side,  9  recovered. 

Female,  left  side,  6  recovered. 

Nine  of  these  cases  finally  required  nephrectomy,  one  of  the 
latter  resulting  in  death.  Of  the  remaining  15  cases  all 
made  good  recoveries  but  two,  after  a  period  of  four  years, 
one  having  a  very  slight  sinus,  not  deep,  no  pus  in  urine,  and 
patient  in  excellent  health,  this  being  a  horseshoe  kidney, 
the  other  patient  yet  in  ill  health  from  late  secondary  pelvic 
abscesses. 

The  following  case  of  tumors  of  the  prostate  and  pyonephro- 
sis, right  side,  with  nephrotomy,  I  think  worthy  of  note : 

Mr.  E.  S.  W.,  aet  60,  admitted  September  19,  1902.  Much  pain  in 
right  side  and  chronic  enlargement  of  prostate.  Catheter  employed  for 
past  five  years,  instrument  probably  not  always  in  an  aseptic  con- 
dition. Patient  a  very  active  business  man,  who  for  a  number  of  years 
failed  to  empty  bladder  within  a  reasonable  time,  until  atomy  was 
established.  On  admission  to  hospital  he  had  severe  pain  in  right 
side;  chills;  prostration;  high  temperature;  fluctuating  mass  in  con- 
nection with  right  kidney.    Urine  foul,  very  offensive,  a  great  amount 
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of  pus,  but  no  casts.  Much  trouble  in  passing  soft  catheter  and  silver 
instrument  used.  Rectal  examination :  Very  large  prostate,  with  pos- 
sible growth  within  gland.  Washing  out  bladder  afforded  some  re- 
hef,  although  blood  followed  at  times. 

Nephrotomy  October  2,  1902,  with  an  escape  of  a  large  amount  of 
pus  drainage.  Patient  did  fairly  well  at  first  but  died  on  the  nth  day 
from  sepsis. 

"Autopsy  by  Dr.  Blumer  showed  excellent  drainage.  Impossible  to 
have  removed  kidney  because  of  adhesions.  Phlebitis  of  right  leg. 
Everything  in  an  unusually  clean  condition.  Left  kidney  much  enlarged 
with  many  abscesses — a  true  type  of  surgical  kidney." 

I  have  never  seen  a  larger  growth  than  was  connected  with  the  right 
lobe  of  prostate,  microscopically  malignant;  in  left  lobe  a  growth  the 
size  of  a  turkey's  egg,  but  isthmus  presented  no  marked  obstruction, 
probably  accounting  for  the  ease  with  which  he  passed  catheter.  An 
early  operation  might  have  done  this  man  much  more  good. 

Mrs.  H.  K,  aet.  58,  admitted  September  28,  1902.  Diagnosis  pyone- 
phrosis, right  side.  Past  two  years  has  had  attacks  of  pain  and  vomit- 
ing, since  August  being  confined  to  bed,  with  elevated  temperature  most 
of  the  time.  Very  marked  swelling  below  ribs,  in  axillary  line,  tender 
and  fluctuating  on  palpation. 

Usual  oblique  incision;  kidney  opened,  evacuated  of  pus,  cavity 
washed  out,  T-drainage  tube  inserted,  and  one  piece  of  iodoform  gauze 
tampon.  Patient  eventually  made  a  good  recovery,  with  marked  im- 
provement in  urine  immediately  following  operation,  and  is  now  well. 

Mr.  R.  R.,  aet.  26,  admitted  April  20,  1903.  Diagnosis  cystitis,  double 
pyelitis,  pyonephrosis,  and  surgical  kidney,  right  side. 

Patient  gave  a  history  of  constant,  sharp,  localized  pain  in  right  side, 
with  specific  urithritis  four  months  previously;  chills  and  fever,  with 
much  pus  in  urine.  Under  careful  medical  treatment,  and  washing  out 
bladder,  patient  improved  somewhat,  but  later  there  was  a  great  in- 
crease of  pus  in  urine,  with  pain  on  left  side.  After  consultation  with 
Dr.  Macdonald,  and  Dr.  Lange,  of  New  York,  I  made  an  explora- 
tion of  right  kidney,  incising  down  to  pelvis.  Some  pus  discharged, 
and  small  T-drainage  tube  placed  in  position.  Discharge  quite  pro- 
fuse at  first,  then  lessened,  pus  in  urine  much  smaller  in  quantity, 
but  left  kidney  enlarged,  with  marked  tenderness.  This  condition 
abated,  however,  drainage  tube  removed,  sinus  healed,  and  kidney  re- 
mained in  good  condition.  Patient  heard  from  recently.  Has  gained 
in  flesh,  urine  tlear,  and  sjinptoms  abated.  Since  writing  above  a 
letter  from  Mr.  R.,  who  is  abroad,  states  that  drainage  tract,  in  con- 
nection with  right  kidney,  had  to  be  reopened  and  there  was  free  drain- 
age, but  he  was  doing  well  otherwise. 

Of  the  cases  of  nephrectomies  by  lumbar  incision,  for  pyone- 
phrosis, there  were  eight,  as  follows: 
Male,  right  side,  2  recovered. 
Female,  right  side,  3  recovered. 
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Female,  left  side,  2  recovered;  i  died. 

It  is  proper  to  state  that  these  cases  did  not  present  so 
serious  a  condition  as  the  ones  in  v^hich  it  seems  best  to  do 
a  nephrotomy  first. 

The  following  illustrate  a  few  of  the  cases  contained  under 
this  heading: 

Mrs.  M.  W.,  aet  36,  admitted  February  3,  1894.  Diagnosis  pyone- 
phrosis in  left  side.  Patient  in  a  very  serious  condition  and  immediate 
operation  decided  upon.  Usual  nephrectomy.  After  operation  right 
kidney  continued  to  secrete  a  good,  fair  amount  of  urine,  but  patient 
showed  signs  of  peritonitis,  with  vomiting,  not  controlled  at  any  time, 
and  died  two  days  later.  Perhaps  here  nephrotomy  would  have  been 
better. 

Mrs.  F.  F.,  aet.  37,  admitted  November  12,  1900.  Diagnosis  uretero- 
vaginal  fistula;  surgical  kidney  right  side.  In  1893  patient  had  a  double 
ovariotomy;  in  1896  vaginal  hysterectomy  for  carcinoma,  and  in  1897 
another  operation  for  repair  of  a  recto-vaginal  fistula.  Urine  dis- 
charged through  vagina  after  1896,  relieved  for  a  few  days,  then  returned 
with  marked  pain  in  region  of  right  kidney.  Tumor  could  be  made 
out  at  times.  Nephrectomy,  November  14,  1900.  Kidney  very  difficult 
to  find,  being  situated  way  up  under  diaphragm,  and  cystic  in  charac- 
ter. Cysts  evacuated,  kidney  removed,  pedicle  very  short,  wound  packed 
with  two  strips  of  iodoform  gauze;  clamps  left  on  pedicle,  and  removed 
at  the  end  of  72  hours.  Patient  made  a  good  recovery  and  has  remained 
well  since. 

Regarding  removal  of  the  kidney  by  transperitoneal  incision 
I  have  found  it  an  exceedingly  easy  and  convenient  way  of 
removing  a  large  cyst  or  semi-solid  tumor,  the  patients  doing 
well  afterwards.  Of  these  there  are  four  cases,  referred  to 
later  under  their  respective  classification. 

Mrs.  A.B.,  aet.  34,  admitted  February  6,  1904.  Diagnosis  hydro- 
nephrosis, left.  Patient  discovered  tumor  in  left  side  of  pelvis  after 
delivery,  three  years  ago.  She  was  very  large  at  time  of  delivery. 
Five  months  later  passed  large  quantities  of  urine  contaming  dark 
amber  colored  material.  Reduced  in  waist  measure  from  34  to  28  inches 
after  this,  felt  much  better  and  did  well  until  June,  1903,  when  she 
was  seized  with  pain  in  left  side  and  vomiting,  later  continuing  almost 
constantly  for  a  week,  with  chills  and  fever,  and  more  or  less  ill  after 
this. 

Median  incision  to  clear  up  diagnosis  as  to  tumor  originating  in 
pelvis  or  in  connection  with  kidney.  Uterus  and  appendages  found 
normal.  Large  tumor  found  occupying  whole  of  left  side  of  abdominal 
cavity.  Trocar  introduced  and  most  of  contents  withdrawn.  Posterior 
layer  of  peritoneum  incised,  vessels  ligated  and  kidney  removed.  On 
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examination  mass  a  pyonephrosis,  with  a  good-sized  stone  in  pelvis  of 
kidney.  Patient  made  a  good  recovery,  remaining  well  since,  all  of  her 
functions  being  performed  in  a  normal  manner. 

There  were  two  cases  of  hydronephrosis,  probably  due  to 
movable  kidney,  in  young  women,  entirely  cured  by  simple 
aspiration. 

Of  nephrotomies,  followed  later  by  nephrectomies,  there 
were  nine  cases,  as  follows: 
Male,  right  side,  2  recovered. 
Male,  left  side,  i  recovered. 
Female,  right  side,  3  recovered. 
Female,  left  side,  3  recovered. 

Mrs.  C.  I.  S.,  aet.  37,  admitted  Noveml)er  3,  1895.  Diagnosis 
pyonephrosis,  right  side.  Patient  had  nephrotomy  performed  at  her 
home  one  year  ago,  drainage  continuing  since.  Never  in  good  health, 
pain  radiating  down  right  side,  usually  lasting  two  hours,  when  she 
would  then  vomit  and  feel  relieved.  Paroxysmal  attacks  occurred  at 
greater  or  less  intervals  for  many  years.  Married  at  23,  and  has  had 
two  children.  Improvement  took  place  under  local  treatment,  and  she 
left  the  hospital  March  21,  1896,  returning,  however,  in  October  of 
the  same  year,  with  same  history  of  pain,  and  nephrectomy  done. 
Patient  a  very  fleshy  woman.  Kidney  embedded  in  a  mass  of  adhe- 
sions, hard  to  reach  and  removed  piecemeal.  Uninterrupted  recovery. 
February  i,  1897,  returned  to  hospital  with  lumbar  fistula,  which  was 
treated  successfully,  and  she  left  in  splendid  condition,  remaining  so 
since. 

Mr.  C.  E.  H.,  aet.  58,  admitted  May  2,  1898.  Diagnosis  pyonephrosis, 
left.  Specific  urethritis  thirteen  years  ago,  with  cystitis  two  years  later. 
Bladder  washed  out  and  sounds  passed.  Perineal  section  for  intract- 
able cystitis.  Kidney  opened  and  drained  January,  1898,  drainage  con- 
tinuing, with  considerable  urine  mixed  with  pus.  Two  weeks  ago 
unbearable  pain,  left  side,  also  some  in  right,  and  much  pus  in  urine. 
Perineal  opening  still  present.  Usual  nephrectomy,  patient  recovering 
tairly  well  from  operation,  but  dying  later  from  multiple  abscesses  of 
right  kidney. 

Mr.  F.  H.  W.f  act.  53,  admitted  November  26,  1898.  Diagnosis  pyone- 
phrosis, right.  Right  side  aspirated  a  few  months  previously  and  pus 
removed.  Presented  with  chills,  high  temperature,  pain  in  back  and 
abdomen,  vomiting,  scanty,  high-colored  urine.  Usual  nephrectomy, 
clamps  removed  at  end  of  72  hours.  Patient  made  a  good  re- 
covery, remained  well  for  five  years,  suffering  for  two  years  from 
lumbar  hernia,  relieved,  however,  by  abdominal  bandage  and  pad,  but 
died  suddenly  in  a  jaundiced  condition,  probably  due  to  gall  stone  per- 
foration. 
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Mr.  G.  R.,  aet.  27,  admitted  June  28,  1899.  Diagnosis  pyonephrosis, 
right.  Illness  began  seven  years  ago,  severe  pain  in  right  lumbar 
region,  at  first  occurring  about  twice  a  year,  later  more  frequently 
and  severe,  extending  down  ureter  and  to  scrotum.  He  had  acquired 
morphine  habit.  Nephrotomy,  under  ether,  patient  remaining  com- 
fortable for  some  few  months,  but  finally  obliged  to  submit  to  nephrec- 
tomy.   Clamps  used,  good  recovery,  and  well  five  years  after  operation. 

Mrs.  H.  W.,  aet.  60,  admitted  July  11,  1899.  Diagnosis  pyonephrosis, 
left.  Much  soreness  in  side  two  years  ago.  Passed  renal  sand  fourteen 
years  ago.  At  times  there  is  enlargement  in  left  lumbar  region  and 
abdomen,  with  vomiting  and  irritation  of  bladder.  Pain  diffuse,  not, 
however,  following  ureter  to  labia.  States  she  has  always  had  some 
kidney  trouble.  Mother  of  seven  children  and  an  unusually  active 
woman.  Nephrotomy  necessary  July  12,  1899,  patient  in  a  collapsed 
condition,  but  made  a  good  recovery,  in  general  health;  however,  drain- 
age continued  and  kidney  painful  at  times.  Readmitted  November  17, 
1899,  nephrectomy;  clamps  removed  at  end  of  48  hours.  Uninterrupted 
recovery  and  well  at  present  time. 

Mrs.  H.  M.  B.,  aet.  35,  admitted  November  20,  1899.  Diagnosis  ab- 
scess of  right  kidney.  Patient  had  an  operation  on  right  kidney  six 
years  ago,  at  her  home,  when  drainage  tube  was  introduced,  and  left 
in  several  months,  the  discharge  continuing.  Tube  removed,  but  dis- 
charge continued,  and  sinus  formed,  finally  healing.  Three  weeks  ago 
seized  with  severe  pain  right  side,  swelling  appeared,  and  later  opened 
by  home  physician,  but  discharge  continued. 

Nephrectomy;  wound  healed  nicely  and  patient  well  when  last  heard 
from. 

Miss  K.  S.  S.,  aet.  31,  admitted  April  i,  1902.  Diagnosis  pyonephrosis, 
left  side.  History  of  cystitis  and  menstrual  trouble;  dilatation  and 
curettage,  but  condition  not  relieved.  Bladder  washed  out.  Many  at- 
tacks of  pain,  left  side,  with  much  pus  in  urine.  Kidney  aspirated 
at  patient's  home;  much  pus  evacuated  and  an  earnest  effort  to  remove 
kidney,  but  so  adherent,  and  her  condition  so  unfavorable,  cavity 
opened,  packed  with  iodoform  and  rubber  drainage.  Good  result  for 
a  time,  then  old  symptoms  presented,  much  pus  in  urine,  irregular 
menstruation,  and  sacculated  kidney  removed,  clamps  being  used. 
Marked  improvement ;  urine  normal,  a  gain  in  weight,  but  later  developed 
a  pelvic  abscess,  which  was  drained  through  right  incision,  low  down, 
above  Poupart's  ligament.  Improvement  for  a  time,  but  at  present, 
while  there  is  good  drainage,  and  sinus  washed  out  thoroughly,  she  is 
gradually  failing. 

Mrs.  M.  V.  B.,  aet.  57,  admitted  January  21,  1903.  Diagnosis  pyo- 
nephrosis, right.  She  came  to  my  office  January  12,  in  so  serious  a 
condition  I  was  glad  to  get  her  home  without  a  collapse.  Tempera- 
ture 103,  pulse  130.  On  admission  to  hospital  she  gave  the  following 
history:    Cystitis   ten   years    ago,   supposedly    cured.    Present  illness 
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began  September  i,  1902.  Pain  in  right  lumbar  region;  swelling  near 
spine  size  of  an  orange.  Nephrotomy  October  3,  1902.  Large  amount 
of  pus  evacuated  and  T-drainage  tube  inserted;  one  week  later  patient 
became  delirious  and  removed  to  Pavilion  F,  for  mental  condition, 
under  Dr.  Mosher's  care.  She  remained  about  the  same  for  ten  days, 
recovery  then  ensued,  there  was  a  free  discharge  and  nephrectomy  done 
April  16.  Rather  difficult  on  account  of  numerous  adhesions.  Marked 
improvement  in  urine  followed  operation;  sufficient  in  quantity;  wound 
healed  very  slowly  but  ultimate  good  recovery  and  in  health  at  present 
time. 

Mrs.  H,  D.,  aet.  40,  admitted  October  4,  1904.  Diagnosis  perinephritic 
abscess.  Patient  previously  in  hospital  with  pyelitis,  much  pus  in  urine, 
enlargement  of  left  kidney  and  abscess.  Nephrotomy  and  drainage, 
condition  precluding  nephrectomy.  Patient  improved;  a  slight  sinus 
remained,  which  closed  only  intermittently,  with  pus  and  free  dis- 
charge occurring.  During  past  year  much  pain,  with  occasional  fecal 
discharge.  History  of  tuberculosis,  but  no  cancer  in  family.  Eighteen 
years  ago,  after  birth  of  first  child,  passed  small  stones  in  urine.  She 
now  has  two  distinct  sinuses;  one  backward  towards  spine,  the  other 
downward,  communicating  with  large  intestine.  Nephrectomy.  Every 
portion  of  remaining  left  kidney  dissected  out  with  much  difficulty. 
Diseased  areas  removed;  opening  in  intestines  located  just  above  sig- 
moid flexure,  posteriorly.  Edges  freshened  and  brought  together  with 
silk  sutures.  Usual  drainage.  Patient  discharged  in  greatly  improved 
condition.  Two  silk  ligatures  have  since  worked  out  of  sinus,  and  a 
limited  amount  of  fecal  discharge  for  a  short  time,  but  patient  now  in 
excellent  condition.  Laboratory  report:  Chronic  suppuration,  involving 
kidney;  granulation  tissue  of  sinus. 

It  will  be  noted  that  all  of  these  cases  recovered  from  the 
two  operations,  and  with  the  exception  of  Mr.  H.  and  Miss  S., 
remaining  well,  he  dying  a  few  months  later,  as  stated,  from 
multiple  abscesses  of  remaining  kidney,  and  she,  while  still 
alive,  gradually  losing  ground. 

{To  he  continued.) 
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3E^^tor^al 

Hawes  exploded  in  an  oath,  "You  humbugs  of 
doctors  couldn't  speak  plain  to  save  yourselves  from 
hanging." 

There  was  some  truth  in  this  ill-natured  excuse. 
After  fifteen  years  given  to  the  science  of  obscurity, 
Mr.  Sawyer  literally  could  not  speak  plain  all  in  one 
moment. 

//  is  Never  too  Late  to  Mend.  Charles  Reade. 

^  li< 

The  AxNALS  has  received  the  following  corn- 
English  as  She  ni^^t  on  the  King's  English,  as  used  in  its  pages, 
is  Wrote  the  publication  of  which  is  not  out  of  place  even 
in  a  special  medical  journal: 
"  I  suppose  that  really  the  greatest  shock  I  have  had  lately 
has  come  from  my  reading  of  the  Annals.  When  I  found  on 
page  244  of  the  April  number  that  the  physician  in  charge  of  the 
celebrated  Pavilion  F  had  written  a  sentence  in  which  occurs 
the  expression  '  to  so  tabulate '  I  was  somew^hat  astonished,  but 
immediately  came  the  further  regret  that  the  editor  of  the 
Annals,  who,  as  I  happen  to  know,  reads  his  own  proof,  had 
allowed  the  expression  to  pass  unmolested  and  it  seemed  almost 
as  though  the  cause  of  good  English  had  been  lost  in  Albany. 
And  yesterday  I  had  what  w^ould  have  been  the  pleasure  of  re- 
ceiving a  letter  from  the  editor  if  it  had  not  been  that  he,  entirely 
without  thought  or  care  of  the  sensitiveness  of  my  feelings,  used 
the  expression :  '  to  fully  appreciate.'  Now,  I  suppose  that  there 
is  really  no  more  offensive,  and  at  the  present  time  dangerous, 
foe  to  the  purity  of  our  language  than  the  so-called  '  split 
infinitive.'  We  see  it  everywhere  obtruding  itself  until  there 
seems  to  be  absolutely  no  escape  from  its  disagreeable  presence; 
the  President  uses  it  in  his  annual  messages  to  Congress,  and 
seemingly  no  writer  of  modern  days  is  capable  of  resisting  its 
bewitching  and  alluring  charms.  Yet,  in  some  blind  sort  of 
way  I  had  clung  to  the  idea  that  it  would  never  be  seen  in  the 
places  where  I  had  always  been  accustomed  to  look  for  the  best 
producible  English.  Please  stop  my  subscription  to  the  Annals 
if  this  is  to  continue,  for  I  can't  afford  to  have  the  purity  of 
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my  style  affected  by  such  an  utterly  unworthy  connection  as 
this." 

The  Annals  receives  this  merited  rebuke  with  meekness. 
Long  accustomed  to  the  labor  of  revising  the  manuscript  of 
others  for  the  press,  a  spirit  of  pride  may  have  gradually  worked 
its  way  into  the  sanctity  of  the  editorial  office.  And  pride  always 
has  a  fall. 

But  if  the  split  infinitive  has  escaped  the  shears,  the  blue 
pencil  and  marginal  dele,  there  are  many  other  offenses  which 
have  not. 

The  liberties  taken  with  rhetoric  under  the  banner  of  science 
are  a  source  of  never  ending  amazement.  This  license  is  particu- 
larly glaring  in  the  splitting  up  of  sentences.  It  appears  to  be 
assumed  that  a  succession  of  adjectives  and  nouns  without  prepo- 
sitions, conjunctions  or  verbs,  is  sufficient  to  convey  an  idea, 
and  that  the  precious  time  of  physicians  need  not  be  wasted  in 
the  reading  of  a  complete  sentence.  Instances  of  this  are  so 
numerous,  especially  in  reports  of  cases,  that  illustrations  are 
not  needed.    Punctuation  is  fast  becoming  a  lost  art. 

There  is  no  valid  reason  why  scientific  writing  should  not  be 
done  in  correct  English.  The  Annals  regrets  that  such  a  bar- 
barism as  the  "  split  infinitive  "  should  have  crept  into  its  pages 
and  its  official  letters.  The  comment  of  the  critic  is  so  terse 
as  to  deserve  the  notice  of  readers.  The  rule  may  be  laid  down 
not  to  hurriedly  w^rite  so  as  to  inadvertently  or  ignorantly  per- 
mit this  barbarism.  To  carelessly  divide  an  infinitive  is  as  offen- 
sive to  the  eye  as  the  use  of  a  preposition  to  end  a  sentence 
with. 
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Antistreptococcic  Sera 

Besredka^  in  a  critical  review  entitled  "  Does  there  exist  one 
or  several  streptococci,"  states  that  upon  the  answer  to  that 
question  hangs  all  antistreptococci  serum  therapy. 

That  the  possible  unity  or  diversity  of  species  of  streptococci 
has  played  a  large  role  in  the  attempted  explanations  of  the 
favorable  action  of  the  various  antistreptococcic  sera  submitted 
to  experimental  or  clinical  tests,  is  undoubtedly  true.  However 
a  definite  answer  to  the  question  propounded  by  Besredka  would 
undoubtedly  not  settle  all  the  clearly  evident  problems  concerning 
the  serum  therapy  of  streptococcus  infections. 

One  of  the  most  important  of  these  problems  concerns  the 
real  nature  of  such  infections.  Can  they  be  classed  altogether 
in  the  group  of  toxic  diseases,  or  do  they  on  the  other  hand  be- 
long entirely  to  the  group  of  septicsemic  infections,  or  still  fur- 
ther are  some  of  these  micro-organisms  capable  of  producing 
.infections  of  either  group  under  different  conditions  of  viruknce 
and  susceptibility? 

When  the  necessity  for  satisfactory  answers  to  these  questions 
is  added  to  that  for  the  question  as  to  the  unity  or  diversity  of 
species,  we  are  virtually  confronted  by  most  of  the  as  yet  unan- 
swered problems  of  infection  and  immunity,  together  with  all 
those  concerning  the  relation  and  differentiation  of  bacterial 
species. 

Besredka  in  considering  the  question  of  the  unity  or  plurality 
of  species  of  streptococci  has  referred  to  the  important  works 
and  studies  upon  the  macro  and  microscopic  characters  of  strep- 
tococci, upon  their  origin,  their  biological,  chemical  and  hsemo- 
lytic  properties,  and  finally  the  preventive  and  fixative  powers 
of  antistreptococcic  sera. 

After  citing  the  works  of  Lingelsheim,  Kurth  and  others  con- 
cerning morphological  characters,  he  concludes  that  the  attempts 
at  classification  on  the  basis  of  the  morphological  differences 
known  at  present  rest  on  a  most  insecure  foundation. 

The  attempts  of  Fehleisen  and  Rosenbach  to  classify  strepto- 
cocci by  their  origin  from  different  diseases  are  shown  to  be 
discredited  by  the  work  of  Petruschky,  who  was  able  to  produce 
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several  types  of  infection,  such  as  erysipelas,  phlegmon  and 
septicaemia,  with  the  same  organism. 

Marmorek  considered  he  had  demonstrated  the  unity  of  strepto- 
cocci from  man  when  he  found  that  they  would  not  grow  in  the 
filtrate  from  other  cultures  of  streptococci.  However  he  found 
one  culture  which  grew  abundantly. 

Marmorek  likewise  thought  the  presence  of  a  haemolytic 
power  in  the  cultures  of  streptococci  from  man  would  serve  to 
distinguish  them  as  a  group.  Schleisinger  however  found  this 
property  in  cultures  of  streptococci  very  variable,  and  its 
presence  not  proportionatae  to  their  virulence. 

Other  authors  working  on  this  aspect  of  the  subject,  but  not 
quoted  by  Besredka  are  Schottmiiller^,  whose  conclusions  are 
in  harmony  with  those  of  Marmorek,  while  Rieke^  believes  with 
Schlesinger  that  the  presence  or  absence  of  the  haemolytic  power 
cannot  serve  as  a  distinguishing  characteristic  between  species. 

Besredka  proceeds  to  discuss  and  interpret  the  results  obtained 
by  agglutination  reactions  between  streptococci  and  both  sera 
obtained  from  cases  of  real  or  supposed  infections  with  strepto- 
cocci, and  also  those  immune  sera  prepared  by  the  injection  cf 
animals  with  streptococci. 

The  earlier  works  of  Van  de  \^elde  and  Tave!  indicated  that  a 
basis  for  differentiating  species  by  agglutination  tests  with  arti- 
ficial immune  sera  was  most  unlikely  on  account  of  the  great 
instability  of  the  agglutinating  properties  of  these  organism?. 
For  years  this  opinion  was  so  strong  that  no  work  in  this  line 
was  carried  on  until  the  specificity  or  non-specificity  of  strepto- 
cocci obtained  from  fatal  cases  of  scarlet  fever,  as  shown  by 
agglutination  reactions,  was  raised  by  Moser,  and  afterwards 
discussed  by  a  large  number  of  workers  of  whom  Aron?on, 
Neufeld,  Weaver,  Baginsky  and  Dopter  were  the  more  im- 
portant. 

Without  going  into  details  he  makes  the  justifiable  conclir-ion 
that  agglutination  reactions  between  the  sera  of  cases  of  scar.et 
fever  and  streptococci  are  not  competent  to  settle  the  question. 
While  the  results  of  Moser  and  Pirquet,  Salge  and  Hasenknopf 
spoke  for  such  specificity,  those  of  Baginsky,  W eaver  and  Dopter 
were  v/holly  negative  to  that  conclusion. 

The  results  of  the  work  of  Aronson  and  Neufeld  on  agglutina- 
tion tests  with  artificially  prepared  immune  sera,  also  indicated 
that  these  reactions  are  very  susceptible  to  changing  conditions, 
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such  as  the  presence  of  an  antisceptic  in  the  serum,  or  in  the 
cultures,  changes  in  virulence,  both  natural  or  due  to  passage 
through  animals,  and  variations  in  the  reaction  of  the  culture 
media. 

Besredka  therefore  believes  that  the  phenomenon  of  agglutina- 
tion is  not  alone  sufficient  to  warrant  the  drawing  of  conclusions 
as  to  the  unity  or  multiplicity  of  streptococci. 

He  then  passes  on  to  the  consideration  of  the  preventive 
power  of  antistreptococcic  sera  towards  infection  with  various 
cultures  of  this  organism.  Marmorek  first  announced  that  a 
serum  prepared  with  one  streptococcus  was  protective  against 
all  others.  Diametrically  opposite  results  were  obtained  by 
Mery  and  Courmont. 

Aronson  and  Neufeld  although  opposed  to  Marmorek's  work 
in  general,  supported  his  conclusion  on  this  point.  However 
Besredka  discloses  the  fact  that  Aronson's  work  was  done  with 
cultures  rendered  virulent  to  experimental  animals  and  that  Neu- 
feld's  cultures  doubtless  were  also,  and  he  further  shows  that 
this  so-called  "  tier  passage  "  wholly  alters  their  individuality. 

An  antistreptococcic  serum  prepared  by  the  use  of  the  virulent 
"  tier  passage  "  cultures  is  capable  of  protecting  test  animals  from 
fatal  doses  of  such  cultures,  while  a  serum  prepared  by  non  "  tier 
passage  "  cultures  affords  little  or  no  protection.  As  most  strepto- 
cocci isolated  from  man  are  not  virulent  for  experimental  animals 
such  as  mice  and  rabbits,  it  is  quite  natural  that  much  work 
should  have  been  done  with  cultures  rendered  virulent  artificially, 
and  in  this  way  many  of  the  results  of  preventive  tests  indicating 
the  unity  of  streptococci,  have  been  brought  about. 

When  seen  in  their  true  light  such  results  do  not  tend  to  indi- 
cate a  unity  of  species. 

Besredka  finally  refers  to  his  own  work  on  the  use  of  the  power 
of  fixation  of  the  immune  bodies  in  antistreptococcic  sera  to- 
wards their  homologous  microorganisms,  as  a  means  of  differ- 
entiating between  streptococci.  He  remarks  that  the  "  fixa- 
teurs "  in  immune  sera  have  always  shown  a  remarkable 
specificity.  He  claims  that  the  streptococcic  "  fixateur "  is 
also  specific,  and  that  there  are  streptococci  which  possess  a 
particular   "  fixateur "   and   others   which   have  a  common 

fixateur." 

The  methods  used  and  results  obtained  by  Besredka  are  given 
more  fully  in  an  earlier  paper ^.    There  the  author  claims  that 
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the  so-called  fixateur  cannot  be  the  immune  body,  and  he  shows 
by  experiments  that  all  antistreptococcic  sera  do  not  contain  it. 
For  instance  a  serum  obtained  from  Aronson  and  very  active 
against  the  streptococcus  used  to  produce  it,  was  unable  to  fix 
that  organism,  while  Besredka's  serum  although  less  active 
against  its  streptococcus  possessed  marked  fixing  power.  It  is 
quite  probable  that  this  fixing  power  is  due  to  some  peculiarity 
in  the  unusual  technique  employed  by  Besredka,  and  but  little 
dependence  can  therefore  be  placed  upon  his  method  for  the 
differentiation  of  streptococci. 

From  this  review  by  Besredka  it  would  seem  to  be  warranted 
to  conclude  that  we  have  not  as  yet  a  decisive  method  of  determin- 
ing the  relationship  existing  between  streptococci. 

This  being  the  case  it  is  also  manifestly  impossible  to  draw  con- 
clusions as  to  the  preventative  or  therapeutic  value  of  such  sera 
by  the  use  of  any  of  the  methods  of  testing  antistreptococcic 
sera  for  their  agglutinating,  preventive  of  fixing  powers. 

We  have  left  therefore  as  a  means  of  judging  the  therapeutic 
value  of  antistreptococcic  sera  only  the  results  obtained  from  their 
use  in  infections  by  these  microorganisms  in  man. 

However  the  conditions  under  which  such  clinical  results  are 
obtained  are  so  variable,  and  infections  with  streptococci  are  so 
polymorphic  in  character,  that  the  deductions  from  such  observa- 
tions on  anything  but  the  most  extensive  scale  are  apt  to  be  mis- 
leading. 

Recently  the  interest  in  the  subject  has  centered  chiefly  on  the 
results  obtained  by  the  use  of  antistreptococcic  serum  in  those 
specific  diseases,  scarlet-fever,  rheumatism  and  smallpox,  in 
which  streptococci  have  been  shown  to  be  present  in  unusual 
numbers,  and  are  considered  to  be  either  their  etiological  agent 
or  the  cause  of  secondary  infections. 

Baginsky'  believing  that  streptococci  had  an  etiological  re- 
lationship to  scarlet-fever,  used  Aronson's  antistreptococcic  serum 
in  the  Kaiser  u.  Kaiserin  Frederich  Kinderkrankenhaus  in  Berlin 
on  63  cases  of  sckrlet-fever  in  doses  up  to  20  c.  c.  each.  Of  these 
nine  died,  generally  from  sepsis,  giving  a  fatality  of  14.3  The 
death  rate  in  this  hospital  from  scarlet-fever  in  ten  years  had 
varied  from  34%  to  12%.  The  cases  on  which  he  tested  the 
serum  were  severe  in  his  opinion,  and  he  believes  the  injections 
of  the  serum  did  much  good.  Their  effect  on  the  clinical  symp- 
toms was  in  his  opinion  quite  marked.    A  closer  analysis  of  the 
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figures  demonstrates  the  death  rate  in  the  injected  cases  to  be 
11%  and  in  the  uninjected  17%. 

Aronson's  serum,  such  as  was  used  by  Baginsky,  is  prepared  by 
the  injection  of  horses  with  cultures  of  streptococci  rendered  viru- 
lent for  small  animals  by  the  so-called  ''tier  passage." 

Moser®  believing  that  Aronson's  method  of  preparing  antistrep- 
tococci  serum  impaired  its  protective  effect  against  streptococci 
virulent  to  man,  used  for  the  treatment  of  scarlet-fever  cases  a 
serum  prepared  by  Paltauf  by  the  injection  of  horses  with  numer- 
ous cultures  freshly  obtained  from  fatal  cases  of  that  disease. 

Escherich^  used  this  serum  extensively  and  followed  Moser  in 
using  large  doses.  In  all  he  reports  142  cases  treated  with 
Moser's  serum  in  doses  varying  up  to  180  c.c.  The  effect  on  the 
clinical  symptoms,  he  states,  comes  on  rapidly  within  four  to 
twelve  hours.  It  consists  in  the  relief  of  all  the  symptoms  with- 
out shock  or  collapse.  The  temperature  falls  rapidly,  also  the 
frequency  of  the  pulse  and  respiration,  and  the  nervous  symp- 
toms subside.  The  serum  must  be  given  early  before,  or  not 
later  than,  the  height  of  the  temperature  and  specific  symptoms 
of  the  disease.  Only  when  given  early  does  the  serum  have 
any  efifect  on  the  septic  symptoms  which  usually  follow  the 
acute  poisoning.  The  same  holds  true  of  the  eflPect  of  the 
serum  injections  on  the  sequelae,  such  as  otitis  media,  endo- 
carditis; nephritis,  etc.  These  are  not  prevented  nor  influenced 
if  the  serum  is  not  given  very  early  in  the  disease. 

Escherich  gives  figures  showing  a  diminished  death  rate  in  the 
St.  Anna-Kinderspital  of  from  over  12%  before  the  introduction 
to  9  and  6%  after  the  introduction  of  the  Moser  serum. 

He  believes  the  serum  acts  as  a  true  antitoxic  agent  on  account 
of  the  rapidity  of  its  effect  on  the  toxic  symptoms.  A  few  con- 
trol tests  with  normal  and  another  antistreptococcic  serum  have 
been  reported,  but  they  did  not  show  the  same  strikingly  favor- 
able results. 

V.  Bokay®  also  reports  the  results  of  the  use  of  the  Moser 
serum  in  12  cases.  Single  doses  between  100  and  200  cubic 
centimeters  were  used,  and  in  but  two  cases  was  it  necessary  to 
repeat  the  first  dose.  The  author  obtained  practically  the  same 
results  as  did  Escherich. 

Less  favorable  results  have  been  obtained  by  Mendelsohn®  in 
the  treatment  of  one  hundred  and  sixty-five  cases  with  Aronson's 
and  four  cases  with  Moser's  serum.   He  failed  to  note  any  es- 
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sential  alterations  of  the  course  of  the  true  scarlet-fever  symp- 
toms or  any  marked  fall  in  the  temperature  brought  about  by 
either  scrum.  He  then  calls  attention  to  the  rapid  declines  in 
the  temperatures  in  many  cases  not  treated  with  any  serum, 
and  notes  the  similarity  between  such  temperature  changes 
and  those  described  by  Moser  and  Escherich  as  due  to  the 
serum  injections.  He  also  failed  to  note  any  special  prevention 
of  septic  complications  or  other  sequelae. 

Ganghofner^^  used  Aronson's  serum  in  fifteen  and  Moser's  in 
eight  very  severe  cases  of  scarlet-fever.  Of  the  former  series 
seven  died  and  of  the  latter  five.  He  noted  no  such  sudden  falls 
in  temperature  after  the  injections  as  Moser  and  Escherich  de- 
scribed. Nor  were  complications  prevented.  Two  of  the 
patients  receiving  the  Moser  serum  on  the  first  and  second  day 
of  the  disease  recovered  from  severe  attacks. 

Quest^^  administered  Bujwid's  antistreptococcic  scrum  to  eleven 
and  Moser's  serum  to  ten  cases  of  scarlet-fever.  The  former 
serum  is  prepared  like  Aronson's.  Of  the  former  eleven  cases 
two  died.  The  temperature  was  lowered  in  but  two  instances 
and  in  but  one  to  any  extent.  Of  the  latter  ten  patients  three 
died,  two  soon  after  injection,  and  the  third  had  tuberculosis  as 
a  complication.  The  temperature  fell  in  twenty-four  hours  in 
two  instances  but  rose  again  in  four  days. 

In  either  series  but  few  patients  experienced  a  general  better- 
ment of  their  condition.  There  was  no  difference  in  the  course 
of  the  disease  in  three  sisters,  one  of  whom  received  the  Bujwid, 
another  the  Moser,  and  the  third  no  serum  whatever.  In  only 
one  case  were  the  sequelae  apparently  prevented. 

The  author  considers  his  series  too  small  to  warrant  definite 
conclusions,  but  he  does  not  consider  the  advantageous  working 
of  the  serum  to  have  been  demonstrated. 

In  the  treatment  of  articular  rheumatism  Menzer^^  uses  an 
antistreptococcic  serum  prepared,  as  is  the  Tavel  serum,  by  the 
treatment  of  horses  with  a  number  of  cultures  obtained  directly 
from  man,  and'not  artificially  enhanced  in  virulence. 

He  believes  that  the  serum  acts  not  as  an  antitoxin  but  by  the 
stimulation  of  the  phagocytic  cells  of  the  infected  person.  He 
claims  that  a  healing  reactive  hyperaemia  occurs  after  the  injec- 
tion of  the  serum,  and  that  this  reaction  is  indicative  of,  and 
necessary  for,  the  best  results.  The  beneficial  effects  which  he 
expects  from  the  injections  are  the  prevention  of  subsequent 
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acute  attacks  or  of  the  persistence  of  a  chronic  form  of  the  dis- 
ease, and  also  the  prevention  of  heart  compHcations. 

Small  doses  of  five  cubic  centimeters  each  were  administered 
to  47  acute  cases.  Of  these  45  recovered,  25  remained  well  for 
one  year,  one  had  a  recurrence,  and  21  were  lost  sight  of  after 
recovery. 

Of  eleven  secondarily  chronic  cases  eight  recovered,  and  the 
others  were  benefited.  Nine  remained  well  and  two  were  lost 
sight  of. 

Of  eleven  primarily  chronic  cases  five  recovered,  two  were 
much  improved,  and  four  were  only  partially  benefited. 

Schmidt^^  used  the  Menzer  serum  in  fifteen  cases.  Of  these, 
six  were  benefited,  four  obtained  doubtful  relief,  and  five  were 
not  relieved.  The  author  closely  agrees  with  Menzer  as  to  the 
mode  of  action  of  the  serum.  It  is  not  antitoxic  in  its  action. 
He  obtained  the  best  results  in  subacute  cases  of  rheumatism, 
but  little  effect  in  the  acute,  and  none  in  the  chronic. 

In  view  of  the  claims  of  Moser  concerning  the  use  of  antistrep- 
tococcic serum  in  scarlet-fever  Perkins  and  Pay^*  administered 
such  a  serum  in  nine  cases  of  smallpox.  In  this  disease  the 
authors  had  found  streptococci  present  in  the  circulating  blood 
in  54  per  cent,  of  the  cases  examined,  and  in  the  heart's  blood  of 
practically  all  the  cases  examined  at  autopsy. 

Of  the  nine  cases  treated  with  the  serum,  in  none  could  any 
benefit  be  detected.  Where  streptococci  were  in  the  circulating 
blood  the  serum  treatment  did  not  diminish  their  number. 

In  order  to  make  up  any  possible  deficiency  in  the  so-called 
complement  in  the  patient's  sera,  and  thus  enable  the  immune 
bodies  in  the  antistreptococcic  serum  to  bring  complement  into 
union  with  the  infecting  organisms,  according  to  Ehrlich's 
theory  of  bacteriolytic  action,  normal  serum  from  a  healthy  per- 
son was  administered  to  three  cases  who  also  received  the  anti- 
streptococcic serum.    No  benefit  was  noted  from  the  treatment. 

Horder^^  reports  a  unique  case  of  chronic  streptococcus  endo- 
carditis, in  which  the  infecting  micro-organism  was  isolated  from 
the  circulating  blood  and  was  utilized  in  the  immunization  of 
a  donkey  whose  serum  was  used  in  the  treatment  of  the  case. 

Preceding  the  injection  of  the  serum  of  the  well  immunized 
donkey,  the  patient  was  injected  with  30  cubic  centimeters  of 
serum  from  a  normal  person  with  the  idea  of  making  up  for  any 
deficiency  of  complement  in  her  own  serum.   Also  just  before 
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the  use  of  the  immune  serum,  normal  donkey  serum  was  ad- 
ministered as  a  control  test.  No  beneficial  change  in  the  clinical 
symptoms  of  the  patient  was  noticed  from  the  use  of  these  sera. 

A  horse  was  also  immunized  with  the  streptococcus  isolated 
from  patient's  blood,  but  the  administration  of  this  serum  did  not 
produce  any  beneficial  change  in  the  patient. 

The  author  concludes  that  the  case  was  either  one  of  mixed 
infection  or  that  the  immune  body  was  deficient  in  the  specially 
prepared  antistreptococcic  sera,  or  that  the  patient's  serum  did 
not  contain  sufficient  complement  to  bring  about  bacteriolysis  of 
the  infecting  streptococci.  He  believes  that  neither  of  the  two 
latter  deficiencies  existed. 

That  neither  the  sera  of  normal  healthy  individuals,  nor  that 
of  convalescent  cases  of  scarlet-fever  has  any  bactericidal  or  bac-' 
teriolytic  effect  on  streptococci  has  been  shown  by  Weaver  and 
Ruediger^^,  and  Bergey^^  has  shown,  and  Besredka^®  claims  the 
same  for  antistreptococcic  sera. 

These  results  indicate  the  probability  that  antistreptococcic 
serum  does  not  act  in  vivo  after  the  manner  of  a  bactericidal 
agent. 

Whether  Escherich  is  correct  in  his  belief  that  the  Moser  serum 
acts  as  an  antitoxic  agent  in  cases  of  scarlet-fever  is  as  yet  un- 
certain, for  the  reason  that  the  majority  of  investigators  have 
been  unable  to  demonstrate  any  toxin  producing  powers  in  strep- 
tococci. 

Simon^^  has  reviewed  the  whole  subject  of  streptococcus  toxins 
and  concludes  that  outside  the  living  body  at  least,  these  bac- 
teria produce  no  definite  soluble  toxin,  and  only  an  exceedingly 
weak  and  uncertain  intracellular  toxin.  He  was  able  to  pro- 
duce a  small  amount  of  toxin  by  growing  streptococci  in  a  mix- 
ture of  pleuritic  effusion  free  from  leucocytes,  with  bouillon, 
but  this  toxin  did  not  resemble  the  toxins  of  diphtheria  and  tetanus 
bacilli,  nor  did  it  have  any  relation  to  the  haemolytic  substance 
elaborated  by  streptococci  under  some  conditions. 

The  results  of  the  investigations  of  Hektoen-^  Jochman^S  and 
others,  have  shown  that  streptococci  when  present  in  cases  of 
scarlet-fever  are  widely  distributed  throughout  the  body,  thus 
placing  these  infections  in  the  group  of  bacteriemias  rather  than 
in  the  group  of  toxic  diseases. 

Grave  doubts,  therefore,  exist  as  to  the  antitoxic  and  bacteri- 
cidal modes  of  action  of  antistreptococcic  sera,  and  the  majority 
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of  investigators  are  apparently  inclined,  at  present,  to  consider 
the  stimulation  of  phagocytosis  as  its  probable  mode  of  action. 

Besredka^^  arrives  at  that  conclusion  by  a  process  of  exclusion, 
and  Bergey^^,  de  Passetzka^*,  and  others  have  demonstrated  either 
a  strong  phagocytic  action  of  leucocytes  on  streptococci  in  vitro 
or  a  greatly  increased  efficiency  in  vivo  of  antistreptococcic  serum 
to  which  fresh  leucocytes  had  been  added.  Bergey  demonstrated 
that  in  vitro  the  increased  action  induced  by  the  addition  of  the 
fresh  leucocytes  was  largely  phagocytic. 

Ruediger^^  has  not  only  shown  that  a  strong  phagocytic  action 
on  non-virulent  streptococci  by  leucocytes  takes  place  both  in 
vitro  when  the  leucocytes  in  pleural  exudate  are  used  and  in  the 
bodies  of  rabbits,  guineapigs  and  in  man,  but  also  that  the 
cells  in  guineapigs'  bone  marrow  can  take  up  living  non-viru- 
lent streptococci.  He  also  found  that  when  rabbits'  leucocytes 
from  pleural  exudates  were  mixed  with  rabbit  serum  heated 
to  60°  C.  for  half  an  hour,  that  far  less  phagocytosis  of  strepto- 
cocci occurred  than  when  the  leucocytes  were  mixed  with  the 
normal  rabbit  serum. 

This  point  had  been  previously  brought  out  and  elaborated  by 
Wright  and  Douglas^^,  who  showed  that  the  important  property 
or  bodies  which  bring  about  phagocytosis  reside  in  the  blood 
serum,  and  that  these  bodies  so  act  upon  the  bacteria  that  they 
become  an  easy,  prey  to  the  leucocytes. 

They  termed  these  bodies  "  opsonins." 

Leucocytes  free  from  serum  or  when  washed  and  mixed  with 
heated  serum  show  no  phagocytic  power. 

The  opsonic  power  of  serum  gradually  diminishes  on  standing. 
It  can  be  increased  in  the  living  body  by  the  injection  of  steri- 
lized cultures  of  certain  pathogenic  bacteria,  and  to  this  increased 
opsonic  power  is  due  the  increased  resistance  manifested  by  the 
treated  paiient  to  the  bacteria  injected. 

Hektoen  and  Ruediger^^  have  confirmed  this  work  and  have 
further  shown  that  me  opsonins  of  the  serum  of  one  species  of 
animals  will  in  many  instances,  sensitize  the  bacteria  for  phago- 
cytosis by  the  leucocytes  of  a  diflferent  species. 

Neufeld  and  Rimpan^®  have  furthermore  shown  that  antistrep- 
tococcic serum  also  acts  upon  streptococci  in  such  a  manner  as 
to  bring  about  the  most  active  phagocytosis.  They  show  thai 
the  serum  acts  only  on  the  streptococci  and  not  upon  the  phago- 
cytic leucocytes  directly. 
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Breton^®  while  able  to  produce  an  antihaemolytic  serum  by  the 
injection  of  rabbits  with  streptococci  haemolysin  was  also  able 
to  show  that  this  antihaemolysin  was  not  present  in  active  anti- 
streptococcic sera,  and  had  no  relation  to  the  active  of  such  sera. 

The  exact  mode  of  action  of  antistreptococcic  sera  cannot  be 
said  to  have  been  demonstrated  as  yet. 

Herbert  D.  Pease. 


z.  Besredka. 


SCHOTTMULLER. 
RiEKE. 

Besredka. 
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MOSER 

Eschbrich. 

BOKAT. 

Mendelsohn. 


10.  Ganghofner. 

11.  Quest. 

12.  Menzer. 

13.  Schmidt. 

14.  Perkins  and  Pay. 

15.  Horder. 

16.  Weaver  and  Ruediqer. 

17.  Bergey. 

18.  Besredka. 

19.  Simon. 

20.  Hektoen. 
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22.  Besredka, 

23.  Bergey. 

24.  de  Passetzka. 

25.  Ruediger. 
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28.  Neufeld  and  Rimpau. 
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Deaths 

Abstract  of  Vital  Statistics,  July,  1905 

1901      1902      1903  1904  1905 

Consumption                                      15          17  13  18  14 

Typhoid  Fever                                   o           i  i  11 

Scarlet  Fever   00010 

Measles                                              o          2  2  o  0 

Whooping-cough                                   o           i  i  0  I 

Diphtheria  and  Croup                          i           i  o  2  o 

Grippe                                                i           o  o  0  0 

Pneumonia                                          2          4  15  9  0 

Broncho-pneumonia                             o          0  i  2  2 

Bright's  Disease                                 12          7  12  15  19 

Apoplexy                                           15           4  6  8  12 

Cancer                                              6          5  10  7  9 

Accidents  and  Violence                       17         12  11  9  11 

Deaths  over  70  years                           24         19  24  24  29 

Deaths  under  one  year                       25         26  48  43  29 

Total  deaths   142        135        177        169  156 

Death  rate   16.71     15.88     20.83     19-89  18.36 

Death  rate  less  non-residents   15.18     13.65     18.36     18.00  16.59 

Deaths  in  Institutions 

1902           1903  1904  190S 
Non-              Non-  Non-  Non- 
Resi-  resi-  Resi-  resi-  Resi-     resi-  Resi-  resi- 
dent dent  dent    dent  dent      dent  dent  dent 

Albany  Hospital   4        8        8      13      15        6       9  9 

Albany  County  Jail   0        0        0        0        0        0        i  0 

Albany  Orphan  Asylum.  oooooioi 

County  House   12525030 

Homeopathic  Hospital..  21  124200 

Hospital  for  Incurables.  00000010 

House  of  Good  Shepherd  loooiooo 

House  of  Shelter   i        0        0        o        0        0        o  0 

Friendless  Home   00000010 

Little  Sisters  of  the  Poor  00000000 

Public  Places    0        6        5        21        2        0  0 

St.  Francis   De  Sayles 

Orphan  Asylum   00301000 

St.  Margaret's  Home. ..  i  1314362 

St.  Peter's  Hospital   2        i        2        i        4        i        2  3 

St.  Vincent's  Male  Or- 
phan Asylum   0       o       0       0       0       0       0  o 

St.    Vincent's  Female 

Orphan  Asylum   ooooi  100 

Home  for  Aged  Men.  00002000 
8 
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Marriages    29 

Births  at  term   97 

Still  births   ii 

Premature  births   4 


Total    141 


Plumbing  Inspections 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were 
343  inspections,  of  which  198  were  of  old  buildings  and  145 
of  new  buildings.  Fifty-three  iron  drains  inspected,  20  connections  with 
street  sewers,  27  tile  drains,  2  urinals,  45  cesspools,  106  wash  basins, 
103  sinks,  74  bath  tubs,  66  wash  trays,  11  trap  hoppers  in  yard,  135  tank 
closets,  I  stable  wash  stand,  2  shower  baths,  i  horse  trough.  One 
hundred  thirty-six  permits  were  issued,  94  were  for  plumbing  and  42 
for  building  purposes.  There  were  24  plans  submitted  of  which  12 
were  of  old  buildings  and  12  for  new  buildings.  Five  houses  were 
tested  on  complaint,  4  with  blue,  red,  and  i  with  peppermint.  There 
were  19  water  tests  made.  Thirty-seven  houses  were  examined  on  com- 
plaint and  62  reinspections  were  made,  23  complaints  were  found  valid 
and  14  without  cause. 

There  were  22  mercantile  certificates  issued  to  children  and  19  factory 
certificates  issued  to  children. 

Bureau  of  Contagious  Diseases 
Cases  Reported 


I90I 

1902 

1903 

1904 

1905 

4 

9 

3 

4 

8 

4 

4 

7 

7 

0 

16 

13 

8 

6 

4 

I 

0 

0 

27 

7 

35 

I 

4 

0 

0 

0 

0 

0 

I 

2 

2 

50 

40 

63 

22 

20 

Contagious  disease  in  relation  to  Public  Schools — None  reported. 


Number  of  days  quarantine  for  diphtheria: 

Longest  34  Shortest   8  Average  18  4-7 

Number  of  days  quarantine  for  scarlet  fever: 

Longest  '  38  Shortest  14  Average  29  3-5 

Fumigations : 

Houses  12     Rooms  21 

Antitoxin 

Cases  of  diphtheria  reported   7 

Cases  of  diphtheria  in  which  antitoxin  was  used   7 

Cases  in  which  antitoxin  was  not  used   0 

Deaths  after  use  of  antitoxin   0 
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Soctetp  iProceeC)inG5 

Medical  Society  of  the  County  of  Albany. 

The  annual  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  Alumni  Hall,  Tuesday  afternoon,  May  9,  1905.  The  meeting 
was  called  to  order  by  the  President  at  4 :35  o'clock.  The  following 
members  were  present:  Drs.  Ball,  Bartlett,  Bedell,  Bendell,  Boyd, 
Branan,  Carroll,  Classen,  Cook,  Curtis,  George,  W.  H.,  Goeway,  Gut- 
mann.  Hacker,  Hinman,  Jenkins,  Lempe,  Lipes,  Lochner,  Lomax,  Mac- 
Farlane,  McKenna,  Mears,  Mereness,  Moore,  C.  H.,  Moston,  Murray, 
Myers,  Neuman,  O'Leary,  D.  V.,  Papen,  Rooney,  Ryan,  Sautter,  Shaw, 
Sheldon,  Skillicorn,  Steenberg,  Theisen,  Traver,  Troidle,  VanderVeer, 
A.,  VanderVeer,  E.  A.,  VanderVeer,  J.  N.,  Wansboro,  Ward,  Wiltse, 
Winne,  C.  K.,  Witbeck,  C.  E. 

Dr.  Ward  moved  that  the  minutes  of  the  last  regular  meeting  be  adopted 
as  printed  in  the  Annals.    Seconded.  Carried. 

Dr.  Traver  then  reported  for  the  Board  of  Censors  as  follows:  (Insert 
here  the  report  of  the  Board  of  Censors). 

Dr.  W.  H.  George  then  presented  the  Treasurer's  yearly  report,  as  fol- 
lows:   (Insert  here  the  Treasurer's  report). 

The  President  then  appointed  Drs.  E.  A.  VanderVeer,  Classen  and 
Mereness  a  committee  to  audit  the  Treasurer's  acounts. 

The  Secretary  then  read  the  applications  for  membership  from  Drs.  J.  A. 
Sampson,  D.  V.  O'Leary,  Jr.,  and  C.  A.  Whitbeck,  which  had  been  favor- 
ably reported  by  the  Board  of  Censors. 

Dr.  MacFarlane  moved  that  the  Secretary  be  directed  to  cast  one  ballot 
for  Drs.  Sampson,  O'Leary  and  Whitbeck,  electing  them  to  member- 
ship in  the  Society.    Seconded.  Carried. 

The  Secretary  then  cast  a  ballot  and  the  President  declared  them  mem- 
bers of  the  Societ>'. 

Dr.  Ball  proposed  an  amendment  to  the  By-laws  of  the  Society  (chapter 
V,  article  3)  changing  the  dues  of  the  Society  from  one  to  two  dollars 
yearly. 

The  President  then  presented  his  annual  address,  which  is  published  in 
full  in  the  Annals. 

Dr.  Bendell  moved  that  the  Society  tender  its  thanks  to  the  President 
for  his  very  interesting,  able  and  witty  address.    Seconded.  Carried. 

Dr.  Curtis  said  that  for  a  long  time  past  it  had  been  the  custom  for  the 
Society  to  nominate  for  the  presidency  only  the  older  members.  He,  how- 
ever, thought  that  as  all  things  human  must  change,  it  was  well  that 
he  could  have  a  part  in  being  able  to  name  a  man  who,  young  as  he 
was,  was  worthy  of  the  place.  If  he  might  be  permitted  to  digress, 
he  wished  to  say  that  it  seemed  to  be  a  fortunate  coincidence  that 
the  President  of  the  centennial  year  of  the  Society  should  be  a  Prince- 
ton graduate,  as  was  the  first  President.  Moreover  it  needed  no  word 
of  his  to  call  the  attention  of  the  Society  to  the  fact  that  the  name  of 
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Boyd  was  writ  large  on  the  annals  of  the  Society.  To  revert  to  the 
early  subject  of  his  discourse,  he  took  pleasure  in  nominating  Dr. 
James  W.  Wiltse  for  President  of  the  Society.  Dr.  Ward  seconded  the 
nomination. 

Dr.  Bendell  moved  that  as  there  were  no  further  nominations,  the  Sec- 
retary be  directed  to  cast  one  ballot  for  Dr.  Wiltse.    Seconded.  Carried. 

The  Secretary  notified  the  President  that  the  ballot  was  cast,  and  the 
President  then  declared  Dr.  Wiltse  President  for  the  ensuing  year. 

Dr.  Wiltse  said  that  he  was  deeply  grateful  for  the  high  honor  which 
the  Society  had  conferred  upon  him.  This  feehng  was  deepened  when  he 
considered  the  illustrious  names  of  those  who  had  preceded  him  in  this 
place.  It  seemed  that  the  functions  of  the  County  Society  may  be  enum- 
erated as  three — to  protect  practitioners  from  charlatanry,  to  aid  the  State 
to  improve  the  condition  of  the  physician  and  medical  education  and 
practice,  and  to  improve  the  social  understanding  existing  among  physi- 
cians in  the  community.  He  said  that  it  was  his  aim  to  accomplish  as 
well  as  lay  in  his  power  these  three  ends. 

Dr.  MacFarlane  said  that  he  thought  the  nomination  for  Vice-President 
should  go  out  of  the  city,  and  he  took  great  pleasure  in  nominating  for 
that  office  Dr.  J.  F.  McGarrahan,  of  Cohoes. 

Dr.  Bendell  moved  that  the  Secretary  be  directed  to  cast  one  ballot  for 
Dr.  McGarrahan  for  the  ofiice  of  Vice-President.    Seconded.  Carried. 

The  Secretary  cast  the  ballot  and  the  President  declared  Dr.  McGarra- 
han elected  Vice-President  for  the  ensuing  year. 

Dr.  S.  B.  Ward  moved  that  the  Treasurer  be  empowered  to  cast  one 
ballot  electing  the  present  Secretary  to  the  same  office  for  the  ensuing* 
year.  Seconded.  Carried.  The  Treasurer  reported  that  the  ballot  was 
cast  and  the  President  announced  the  election  of  Dr.  Rooney  as  Secretary 
for  the  ensuing  year. 

Dr.  Rooney  moved  that  the  same  procedure  be  had  as  in  the  foregoing 
offices  and  that  Dr.  George  be  so  elected  as  Treasurer  for  another  term. 
Seconded.  Carried.  The  Secretary  cast  the  ballot  and  Dr.  George  was 
declared  Treasurer  for  the  coming  year. 

There  were  nominated  for  delegates  to  the  State  Society  the  following: 
Drs.  W.  G.  Lewi,  Rooney,  Ralph  Sheldon,  Jenkins,  Wansboro,  Lomax, 
Bedell,  Lempe,  Mears,  Hinman,  Papen,  J.  N.  VanderVeer,  C.  K  Winne, 
Troidie,  Hacker,  O'Brien,  Moston  W.  H.  George,  Frederick  Crounse, 
Montmarquet. 

Dr.  Cook  moved  that  the  resolution  adopted  October  ii,  1892,  be  sus- 
pended for  the  present  meeting.  Seconded. 

Dr.  Bendell  said  that  he  trusted  that  Dr.  Cook  would  see  the  wisdom 
of  not  opening  too  large  the  door  of  admission  to  the  State  Society,  and 
that  he  would  withdraw  his  motion. 

The  Secretary  said  that  if  the  resolution  were  held  in  force,  only  one 
of  the  gentlemen  nominated  for  delegate  would  be  eligible  for  election. 

The  motion  of  Dr.  Cook  was  then  put  and  carried. 
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The  President  appointed  as  tellers  for  the  election  Drs.  Classen,  Mac- 
Farlane  and  Lochner. 

During  the  balloting  for  delegates,  Dr.  Ward  moved  that  the  same 
Board  of  Censors  elected  at  the  last  annual  meeting  of  the  Society  serve 
for  the  ensuing  year.  Seconded.  Carried.  The  Secretary  cast  one  ballot 
for  Drs.  Moston,  Lomax,  Archambault,  Dawes  and  Traver,  who  were 
thereafter  declared  elected  for  the  ensuing  year. 

The  tellers  announced  and  the  President  afterward  declared  the  follow- 
ing elected  Delegates  to  the  State  Society:  Drs.  W.  G.  Lewi,  Rooney, 
Sheldon,  Jenkins,  Wansboro,  Lomax,  Bedell,  Lempe,  Hinman,  Papen, 
J.  N.  VanderVeer,  C.  K.  Winne,  Troidle,  O'Brien,  W.  H.  George,  Fred- 
erick Crounse. 

On  motion  the  Society  adjourned. 

James  F.  Rooney,  Secretary. 
[Minutes  received  for  publication,  August  23,  1905.] 
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The  Albany  Guild  for  the  Care  of  the  Sick. — Statistics  for  July, 
1905. — Number  of  new  cases,  96;  classified  as  follows:  district  cases  re- 
ported by  health  physicians,  56;  patients  of  limited  means,  32;  old  cases 
still  under  treatment,  39;  total  number  of  patients  under  nursing  care 
during  the  month,  135.  Classification  of  diseases  {new  cases)  :  medical, 
33;  surgical,  6;  obstetrical  work  of  the  Guild,  35  mothers  and  34  infants 
under  professional  care ;  dental,  i ;  eye  and  nose,  i ;  contagious  diseases 
in  medical  list,  5.   Transferred  to  hospitals,  6;  deaths,  4. 

Special  Obstetrical  Department. — Number  of  obstetricians  in  charge  of 
cases,  3;  attending  obstetricians,  2;  medical  students  in  attendance,  6; 
Guild  nurses,  5;  cases,  8;  number  of  visits  by  head  obstetrician,  i;  by 
attending  obstetricians,  3;  by  the  medical  students,  30;  by  the  Guild 
nurses,  60.  Total  number  of  visits  for  this  department,  94.  Visits  of 
Guild  nurses  (all  departments)  :  Number  of  visits  with  nursing  treatment 
822;  for  professional  supervision  of  convalescents,  208;  total  number  of 
visits,  1,030.  Six  graduate  nurses  and  six  assistant  nurses  were  on  duty. 
Cases  were  reported  to  the  Guild  by  three  of  the  health  physicians  and  by 
33  other  physicians,  and  by  one  dentist. 

Association  of  Hospital  Superintendents. — The  seventh  annual  meet- 
ing of  the  Association  of  Hospital  Superintendents  will  be  held  in  Boston, 
Tuesday,  Wednesday,  Thursday  and  Friday,  September  26,  27,  28  and  29, 
1905-  The  executive  committee  proposes  that  four  mornings  and  two 
afternoons  of  the  above  dates  be  devoted  to  sessions,  leaving  two  after- 
noons open  for  excursions,  visiting  hospitals,  or  such  other  work  or  amuse- 
ments as  members  may  elect. 
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The  headquarters  of  the  association  will  be  at  the  Hotel  Vendome,  Com- 
monwealth Avenue,  where  special  rates  have  been  secured  for  members, 
their  families  or  their  friends. 

The  following  papers  are  promised:  Annual  address  by  the  President; 
Multiple-storied  Single  Building  for  Hospitals  in  Large  Cities,  Dr.  A.  J. 
Ochsner,  of  Chicago;  Standardizing  Hospital  Construction  and  Equip- 
ment, Bertram  T.  Taylor,  Architect,  of  Boston;  Hospital  Operating- 
rooms  and  Their  Accessories,  Mr.  Edmund  M,  Wheelwright,  Architect, 
of  Boston ;  Has  the  Increased  Cost  in  Hospital  Construction  and  Equip- 
ment Been  Justified?  Affirmative:  Dr.  S.  S.  Goldwater,  Mt.  Sinai  Hos- 
pital, N.  Y. ;  Negative:  Dr.  Thomas  Howell,  Worcester  City  Hospital. 
Features  of  Hospital  Engineering:  Some  Engineering  Features  of  the 
New  Cincinnati  City  Hospital,  Mr.  John  Fehrenbatch,  Cincinnati  City 
Hospital;  Refuse-destroyers  and  Disinfection,  Dr.  John  H.  McColIom, 
The  Boston  City  Hospital,  South  Department;  Cold  Storage,  and  the 
Artificial  Refrigeration  Question,  Dr.  Renwick  R.  Ross,  Buffalo  General 
Hospital;  Engine-room  Economics,  Mr.  Jeremiah  C.  Long,  Chief  Engi- 
neer, Boston  City  Hospital;  Hospital  Accounts  (once  more),  Dr.  C. 
Irving  Fisher;  The  Educational  Standard  of  Training-schools  for  Nurses, 
Miss  Mary  M.  Riddle,  Newton  General  Hospital ;  Is  it  Advisable  to  Estab- 
lish Regularly  Organized  Training-schools  for  Male  Nurses  in  Large 
General  Hospitals?  The  Administration  of  a  Large  General  Hospital, 
Mr.  George  P.  Ludlam,  New  York  Hospital.  Other  papers  are  partially 
promised.  A  Brief  Study  upon  Diets,  Dr.  George  H.  M.  Rowe,  Boston 
City  Hospital;  Hospital  Economics,  Dr.  F.  A.  Washburn,  jr.,  and 
others ;  Co-operation  of  Hospitals  in  the  Same  Community ;  "  Question- 
Box  "  session. 

George  H.  M.  Rowe,  M.D.,  President. 
:   Mrs.  A.  M   Lawson,  Secretary. 

The  Fifteenth  International  Medical  Congress. — The  next  Inter- 
national Medical  Congress  will  be  held  in  Lisbon,  April  19  to  26,  1906. 
It  is  expected  that  it  will  be  one  of  unusual  importance,  for  a  meeting 
which  will  be  held  in  what  has  always  been  considered  as  an  out  of  the 
way  country.  Already  the  titles  of  papers  from  some  of  the  most  distin- 
guished men  of  the  medical  profession  have  been  received.  Some  of  the 
topics  for  discussion  that  have  been  selected  by  the  Executive  Committee 
are  the  following : 

Section  of  Descriptive  and  Comparative  Anatomy,  Anthropology,  Em- 
bryology and  Histology. 

Definition,  structure  and  composition  of  protoplasm. 

Origin,  nature  and  classification  of  pigments. 

Cellular  changes  in  normal  tissues. 

Evolution  and  involution  of  the  thymus  gland. 
Section  of  Physiology. 

The  role  of  leucocytes  in  nutrition. 

The  thyroid  secretion. 

Renal  permeability. 

The  nutritive  value  of  alcohol. 
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The  physiology  of  the  cytotoxins. 

The  blood  ferments. 
Section  of  General  Patholog>',  Bacteriology  and  Pathological  Anatomy. 

What  are  the  present  scientific  proofs  of  the  parasitic  nature  of  neo- 
plasms, especially  of  cancer? 

Preventative  inoculations  against  bacterial  diseases. 

Preventative  inoculations  against  protozoic  diseases. 

Preventative  inoculations  against  diseases  from  an  unknown  specific 
agent. 

The  pancreas  and  fat  necrosis. 
Therapeutics  and  Pharmacology. 

Local  therapeutics  in  infectious  diseases. 

Separation,  from  a  physiological  and  therapeutic  point  of  view,  of 
the  different  radiations  produced  in  Crooke's  tubes  and  of  those 
which  are  sent  out  by  radioactive  bodies. 

The  therapeutic  value  of  bactericidal  serums. 

The  relation  between  the  molecular  constitution  of  organic  bodies 
and  their  physiological  and  therapeutic  action. 
Section  of  Medicine. 

The  pathogenesis  of  diabetes. 

The  pathogenesis  of  arterial  hypertension. 

The  treatment  of  cirrhosis  of  the  liver. 

Cerebrospinal  meningitis. 

International  defense  against  tuberculosis. 

Meningeal  hemorrhages. 
Section  of  Pediatrics. 

Spastic  affections  of  infancy;  classification  and  pathogenesis. 

Cerebrospinal  meningitis;  etiology  and  treatment. 

The  social  struggle  against  rickets. 

Orthopedic  surgery  in  affections  of  nervous  origin,  spastic  and  para- 
lytic. 

Congenital  dislocation  of  the  hip. 

The  treatment  of  abdominal  tuberculosis  (peritoneal). 
Neurology,  Psychiatry  and  Criminal  Anthropology. 

Penal  reform  from  the  anthropology  and  psychiatric  point  of  view. 

Forms  and  pathogenesis  of  dementia  praecox. 

The  relations  of  progressive  muscular  atrophy  to  Charcot's  disease. 

Cerebral  localization  in  mental  disease. 

Education  and  crime. 

Stigmata  of  degeneration  and  crime. 
Section  of  Surgery. 

Septic  peritoneal  infections ;  classification  and  treatment. 

Gastrointestinal  and  intestinointestinal  anastomoses. 

Recent  additions  to  arterial-  and  venous  surgery. 
Section  of  Medicine  and  Surgery  of  the  Urinary  Organs. 

Surgical  intervention  in  B  right's  disease. 

Surgical  treatment  of  prostato-vesical  tuberculosis. 

Progress  of  urology  in  the  diagnosis  of  renal  disease. 

Painful  cystides. 
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Section  of  Ophthalmology. 
Blepharoplasty. 

Serotherapy  in  ophthalmology. 
Section  of  Laryngology,  Rhinology,  Otology  and  Stomatology. 

Study  of  the  epileptogenous  action  of  foreign  bodies  in  the  ear  and 

of  vegetations  in  the  naso-pharynx. 
The  different  forms  of  suppuration  of  the  maxillary  sinus. 
Injections  of  paraffin  in  rhinology. 

Differential  diagnosis  of  tubercular,  syphilitic  and  cancerous  lesions 

of  the  larynx. 
Choice  of  anesthesia  in  the  extraction  of  teeth. 
Treatment  of  alveolar  suppuration. 
Section  of  Obstetrics  and  Gynecology. 
Conservative  surgery  of  the  ovaries. 
Tuberculosis  of  the  adnexa. 
Symphisiotomy. 

Pregnancy  and  cancer  of  the  uterus. 
Therapy  of  puerperal  infections. 
Section  of  Hygiene  and  Epidemiology. 
The  intermediary  of  yellow  fever. 

The  cooperation  of  nations  to  prevent  the  importation  of  yellow 
fever  and  the  pest. 

Watering  the  streets  as  a  means  against  tuberculosis. 

Recent  additions  to  the  etiology  and  epidemiology  of  epidemic  cere- 
brospinal meningitis. 
Section  of  Military  Medicine. 

Portable  ration  of  the  soldier  during  campaign. 

The  purifying  of  the  country  water. 

Emergency  hospital  on  the  battlefield. 
Section  of  Legal  Medicine. 

Signs  of  death  from  drowning. 

Ecchymoses  in  legal  medicine. 

Epilepsy  in  legal  medicine. 

Organization  of  medico-legal  services. 
Section  of  Colonial  and  Naval  Medicine. 

Etiology  and  prophylaxis  of  beri-beri. 

Etiology  and  prophylaxis  of  dysentery  in  hot  countries. 

Mental  diseases  in  tropical  countries. 

Hospital  ships  and  their  function  in  time  of  war. 

Tuberculosis  in  the  navy  and  its  prophylaxis. 

The  Bulletin  of  the  Lying-in  Hospital  of  the  City  of  New  York. — 
In  issuing  the  first  number  of  the  second  volume,  the  first  volume  in 
its  present  form,  the  Medical  Board  of  the  Lying-in  Hospital  announces 
that  it  is  proposed  to  publish  the  Bulletin  at  convenient  intervals,  four 
or  more  times  a  year,  the  volume  consisting  of  about  20  pages  and 
liberally  illustrated.  A  vast  amount  of  clinical  material  is  constantly 
under  observation  by  the  various  members  of  the  attending  staff,  which, 
properly  presented,  should  prove  of  great  interest  and  value  to  the 
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medical  profession.  Articles  contributed  to  the  Bulletin  are  written  by- 
officers  of  the  hospital,  or  by  those  holding  fellowships  for  the  pur- 
poses of  original  research.  It  is  intended  that  they  shall  be  mainly 
of  a  practical  character  and  catholic  in  their  variety.  The  large  num- 
ber of  patients  cared  for  by  this  institution  either  in  the  wards  or  in 
their  homes  (about  38,000  during  the  past  14  years)  and  the  careful 
records  kept  of  the  case,  warrants  the  belief  that  the  resulting  statistical 
information  may  be  looked  upon  as  bearing  the  stamp  of  truth  and 
accuracy.  No  advertisements  are  to  be  published.  In  addition  to  the 
original  articles  on  obstetrical  topics,  it  is  believed  that  a  department 
of  book  reviews  and  classified  bibliography  of  obstetrical  literature  will 
add  to  the  value  of  the  Bulletin.  We  trust  this  undertaking  will  meet 
with  the  success  it  deserves.  Communications  may  be  addressed  to  the 
Editor  of  the  Bulletin,  Lying-in  Hospital,  Second  Avenue  and  17th 
Street,  New  York  City. 

Personal. — Dr.  T.  D.  Crothers  (A.  M.  C,  1865),  of  Hartford,  Conn., 
Superintendent  of  the  Walnut  Lodge  Hospital,  has  accepted  an  invitation 
to  deliver  the  first  oration  in  the  Norman  Kerr  Memorial  Lectureship,  at 
London,  England,  October  10,  1905.  Dr.  Kerr  will  be  remembered  as 
an  eminent  London  physician  who  made  a  special  study  of  Inebriety, 
Alcoholism  and  other  drug  disorders.  He  wrote  several  excellent 
books  on  this  subject,  and  was  instrumental  in  securing  the  enactment 
of  laws  for  the  control  of  inebriates,  and  the  promotion  of  hospitals 
for  their  care  throughout  Great  Britain.  He  founded  the  British 
Society  for  the  Study  of  Inebriety,  in  1884,  and  this  Society  and  his 
friends  have  organized  a  memorial  lectureship  for  y^rly  orations  on 
his  life  and  work.  It  is  a  very  pleasant  recognition  of  the  progress 
of  medical  science  in  this  countr\%  that  an  American  physician  should 
be  invited  to  deliver  the  first  lecture 

—Dr.  Alvarado  Middleditch  (A.  M.  C,  1856),  formerly  at  Water- 
town,  Iowa,  has  removed  to  Pasadena,  California. 

—Dr.  George  A.  R.  Blake  (A.  M.  C,  1886),  formerly  at  Watertown, 
N.  Y.,  has  removed  to  Great  Bend,  N.  Y. 

— Dr.  James  A.  Clyne  (A.  M.  C,  1886),  formerly  at  Cohoes,  N.  Y., 
has  removed  to  Joliet,  111. 

— Dr.  Edward  L.  Johnson  (A.  M.  C,  1891),  formerly  at  San  Jose,  Cali- 
fornia, has  removed  to  Chanute,  Kansas. 

— Dr.  Lewis  R.  Oatman  (A.  M.  C,  1891),  formerly  at  Gloversville, 
N.  Y.,  has  removed  to  Greenwich,  N.  Y. 

—Dr.  Will  H.  Schwartz  (A.  M.  C,  1896),  formerly  at  Dexter,  N.  Y., 
has  removed  to  Colton,  N.  Y. 

— Dr.  Rudolph  F.  Diedling  (A.  M.  C,  1896),  formerly  at  Elmira, 
N.  Y.,  has  removed  to  Saugerties,  N.  Y. 

— Dr.  Fred  C.  Leonard  (A.  M.  C,  1897),  formerly  at  Worcester,  N.  Y., 
has  removed  to  Carbondale,  Pa. 

—Dr.  William  L.  Fodder  (A.  M.  C,  1897),  formerly  at  Cohoes,  N.  Y., 
has  removed  to  Schenectady,  N.  Y. 
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—Dr.  George  M.  Gilchrist  (A.  M.  C.,  1898)   is  at  Groton,  N.  Y. 
— Dr.  Adolph  R.  V.  Fen  wick  (A.  M.  C.,  1899)  is  in  practice  at  Cen- 
tral Falls,  R.  I. 

— Dr.  George  E.  Beilby  (A.  M.  C.,  1899)  has  resigned  his  position  as 
Resident  Physician  at  the  State  Industrial  School,  Rochester,  N.  Y.,  and 
will  devote  himself  to  the  practice  of  surgery,  at  12  Washington  Avenue, 
Albany,  N.  Y. 

— Dr.  James  E.  Kelly  (A.  M.  C.,  1901)  is  in  practice  at  Saratoga 
Springs,  N.  Y. 

— Dr.  Virgil  D.  Selleck  (A.  M.  C.,  1903),  is  in  practice  at  2  Maple 
Street,  Glens  Falls,  N.  Y. 

— Dr.  Arthur  P.  Clark  (A.  M.  C,  1905)  has  established  his  office  at 
New  Hartford,  N.  Y. 

— Dr.  J.  P.  Faber  (A.  M.  C,  1905)  has  taken  the  office  of  the  late 
Dr.  Fred  Sauerbrie,  at  Clarksville,  N.  Y. 

— Dr.  William  J.  Garvey  (A.  M.  C,  1905)  has  accepted  an  appoint- 
ment at  the  Emergency  Hospital.  Boston,  Mass. 

— Dr.  Benjamin  F.  Seaman  (A.  M.  C,  1905)  has  opened  his  office  at 
Matteawan,  N.  Y. 

— Dr.  Hamilton  M.  Southworth  (A.  M.  C,  1905)  is  in  practice  at 
Old  Chatham,  Columbia  County,  N.  Y. 


Deaths. — Dr.  John  Yanney  (A.  M.  C,  1857)  died  at  Ephratah,  N.  Y., 
July  24,  1905. 

— Dr.  Clarkson  C.  Schuyler  (A.  M.  C,  1875),  Ex-President  of  the 
Alumni  Association  of  the  Albany  Medical  College,  died  at  Plattsburgh, 
N.  Y.,  August  16,  1905,  aet.  55. 

— Dr.  Rudolph  Bestle  (A.  M.  C,  1888)  died  at  his  home  in  Hunter, 
N.  Y,,  Wednesday,  August  9,  1905. 

— Dr.  William  W.  Clark  (A.  M.  C,  1894)  was  drowned  at  Maine, 
N.  Y.,  July  12,  1905,  after  having  rescued  a  young  boy  from  the  water. 
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Ira  p.  Smith,  M.  D. 

Dr.  Ira  P.  Smith,  a  member  of  the  class  of  1859  of  the  Albany  Medical 
College,  died  suddenly  of  heart  disease  at  his  home  in  Bath,  Steuben 
county,  N.  Y.,  May  26,  1905. 

Ira  Pond  Smith  was  born  in  the  town  of  Dansville  in  August,  1835,  and 
was  therefore  in  his  seventieth  year.  He  obtained  his  education  in  the 
Rogersville  seminary  and  the  University  of  Michigan;  studied  medicine 
with  Dr.  Charles  S.  Ackley,  of  Rogersville,  was  graduated  in  medicine  in 
Albany  in  1859,  and  practiced  in  Avoca  until  1862,  when  he  entered  the  ser- 
vice as  an  acting  assistant  surgeon  in  the  regular  army,  where  he  remained 
two  years.    He  went  to  Bath  in  1866  and  married  Harriet  A.  Smith. 

Dr.  Smith  was  a  true  type  of  the  old-school  physician,  was  proud  of  his 
profession,  and  a  close  student.  He  was  a  prominent  member  of  the  Steu- 
ben County  Medical  Society,  had  been  its  president,  and  was  always 
present  at  its  meetings.  He  had  served  the  county  as  coroner,  had  been 
a  member  of  the  board  of  pension  examiners,  and  was  at  the  time  of  his 
death  the  town  health  officer.  He  was  not  only  devoted  to  his  profession, 
but  a  disciple  of  the  Great  Physician,  and  he  gave  doubtless  as  much 
thought  in  his  later  years  to  the  diseases  of  the  soul  as  to  those  of  the 
body.  He  was  a  Christian  physician,  and  as  the  faithful  teacher  of  a 
Bible  class  in  the'  Presbyterian  Church  he  did  a  work  that  will  stand  as  a 
monument  to  his  memory.  He  was  a  high-minded,  well-informed,  useful 
citizen. 

Dr.  Smith's  wife  and  three  children  survive  him:  Miss  Alice  Smith 
and  Edward  R.  Smith,  of  this  village,  and  Dr.  Douglass  H.  Smith,  of 
Buffalo. 

William  Wesley  Clark,  M.  D. 

While  attempting  to  rescue  a  young  man,  on  the  afternoon  of  July  12, 
1905,  Dr.  Clark  was  himself  drawn  down  by  the  weight  of  his  clothing, 
and  drowned.  He  swam  to  the  boy's  aid,  started  him  for  the  shore, 
felt  himself  sinking,  and  called  for  help  for  the  boy,  who  was  rescued. 

Dr.  Clark  was  41  years  of  age,  an  alumnus  of  the  Albany  Medical  Col- 
lege of  the  class  of  1894.  He  had  practiced  successfully  and  acceptably  at 
Maine,  N.  Y.,  for  12  years.  He  was  prominent  in  Masonic  circles,  a  mem- 
ber of  the  Broome  County  Medical  Society,  and  served  as  a  member  of  the 
town  school  committee  for  a  number  of  years.  He  is  survived  by  his 
father  and  mother,  who  reside  at  Barton,  N.  Y.,  and  by  two  sisters. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

Operative  Surgery.  By  Joseph  D.  Bryant,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Surgery,  Operative  and  Clinical  Surgery, 
University  and  Bcllevue  Hospital  Medical  College;  Visiting  Surgeon 
to  Bellevue  and  St.  Vincent's  Hospitals ;  Consulting  Surgeon  ta 
the  Hospital  for  Ruptured  and  Crippled,  Woman's  Hospital,  and 
Manhattan  State  Hospital  for  the  Insane;  former  Surgeon-General 
of  N.  G.  N.  Y. ;  Fellow  of  the  American  Surgical  Association; 
Member  of  the  International  Society  of  Surgeons,  and  of  the 
American  Medical  Association ;  former  President  of  the  New  York 
Academy  of  Medicine,  and  of  the  New  York  State  Medical  Asso- 
ciation; President  of  the  New  York  State  Medical  Society,  etc. 
Volumes  i  and  2,  Fourth  Edition,  Printed  from  New  Plates. 
Entirely  Revised  and  Largely  Rewritten.  New  York  and  London: 
D.  Appleton  &  Company,  1905. 

The  ever  increasing  demand  for  the  third  edition  of  this  work,  together 
with  the  advances  made  along  certain  lines  of  surgical  technique  during 
the  past  five  years,  have  prompted  the  author  to  prepare  the  fourth 
edition.  The  general  arrangement  and  scope  of  the  work  has  not  been  ma- 
terially changed,  although  considerable  new  subject  matter  has  been  intro- 
duced and  much  of  the  old  has  been  rewritten.  The  two  volumes  in  which 
the  work  appears  contain  about  two  hundred  and  fifty  pages  and  two  hun- 
dred and  thirty  illustrations  more  than  the  last,  and  both  volumes  are 
brought  out  at  once.  Two  years  elapsed  between  the  appearance  of 
volumes  I  and  II  of  the  third  edition,  while  the  work  in  its  present  form 
can  be  regarded  as  absolutely  up  to  date. 

The  first  volume,  which  contains  737  pages  and  898  illustrations,  of 
which  61  are  colored,  is  subdivided  into  13  chapters.  The  first  four 
chapters  comprise  the  general  considerations  of  surgery,  the  control  of 
hemorrhage,  the  treatment  of  operation-wounds  and  the  ligation  of 
arteries.  The  subject  of  anaesthetics  has  been  rewritten  by  Dr.  Bennett 
and  is  in  every  way  most  complete  and  satisfactory.  Chapters  V  and  VI 
cover  the  surgery  of  the  veins  and  the  nervous  system;  while  chapters 
VII  and  VIII  present  an  exhaustive  study  of  the  surgery  of  tendons, 
ligaments,  fascias,  muscles  and  bursae  and  the  operations  upon  bones. 
Chapters  IX  and  X  present  in  detail  the  principles  and  methods  of 
amputation.  In  chapters  XI  and  XII  the  surgery  of  deformities  and 
plastic  surgery  is  exhaustively  considered;  while  chapter  XIII  is  devoted 
to  the  surgery  of  the  mouth,  pharynx,  nose,  oesophagus  and  neck. 

Volume  II  contains  790  pages  and  895  illustrations,  of  which  39  are 
colored.  This  volume  is  subdivided  into  five  chapters,  of  which  the  first 
deals  with  the  operations  upon  viscera  connected  with  the  peritoneum. 
This  chapter  comprises  more  than  half  of  the  volume  and  is  a  splendid 
presentation  of  the  subject  with  all  the  newer  operations  proposed  and 
practiced.    The  second  chapter,  which  treats  of  the  operations  upon  the 
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anus  and  rectum  has  been  largely  rewritten  and  is  most  satisfactory. 
Operations  upon  the  thorax  and  neck  is  the  subject  of  the  third  chapter. 
The  two  concluding  chapters  of  the  volume  are  devoted  to  the  operations 
upon  the  urinary  bladder,  the  scrotum,  penis  and  miscellaneous  operations. 

Every  page  of  both  volumes  speaks  for  the  most  careful  work  in  prepara- 
tion and  all  unnecessary  subject  matter  is  eliminated.  The  illustrations, 
which  are  most  profuse,  are  unusually  well  executed,  and  are  so  arranged 
as  to  really  illustrate  the  subject  matter. 

The  index  has  been  very  carefully  prepared  and  is  a  noteworthy  feature 
of  the  work  and  one  which  adds  greatly  to  its  value.  The  author  makes 
no  effort  to  discuss  the  etiology,  pathology  or  diagnosis  of  surgical  dis- 
orders, but  confines  his  attention  exclusively  to  the  operative  treatment. 
The  work  is  simply  invaluable  to  the  surgeon  and  a  great  credit  to  the 
author  and  publishers.  A.  w.  E. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A. 
Stimson,  B.  a.,  M.  D.,  LL.D.  (Yalen.),  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York;  Surgeon  to  the 
New  York  and  Hudson  St.  Hospitals;  Consulting  Surgeon  to 
Bellevue,  St.  Johns,  and  Christ  Hospitals;  Corresponding  Member 
of  the  Societe  de  Chirurgie  of  Paris.  Fourth  Edition,  Revised  and 
Enlarged.   Lea  Bros.  &  Co.,  New  York  and  Philadelphia,  1905. 

The  fact  that  this  work  has  already  run  through  three  editions  and 
that  a  fourth  is  now  presented,  affords  the  best  possible  evidence  of  the 
usefulness  and  popularity  of  the  work.  In  the  present  volume  the  author 
has  brought  the  entire  subject  of  fractures  and  dislocations  up  to  date  and 
as  a  result  of  extended  studies  with  the  X  rays  has  added  much  that  is 
new  and  of  interest.  The  material  for  this  work  has  been  drawn  mainly 
from  the  Hudson  Street  Hospital,  where  such  splendid  opportunities  for 
the  study  of  rare  and  unusual  accidents  are  offered.  Each  edition  of  the 
work  has  contained  more  and  more  of  the  writer's  personal  experiences 
and  less  of  subject  matter  collected  from  other  sources. 

Especial  attention  has  been  directed  toward  the  subject  of  carpal 
fractures  and  dislocations,  which  until  comparatively  recently  have  re- 
ceived but  little  attention.  It  is  hoped  that  in  this  way  many  permanent 
deformities  of  the  fingers  and  hands  may  be  avoided. 

The  chapter  on  "Fractures  of  the  Lower  End  of  the  Humerus"  has 
been  re-written  and  the  mode  of  treatment  somewhat  modified,  with,  we 
believe,  a  probability  of  better  results. 

The  operative  phases  of  various  fractures  has  also  received  more  ati 
tention,  with  undoubtedly  more  rapid  and  certain  results.  The  operative 
treatment  of  old  dislocations  is  also  considered  in  detail  and  strongly 
advised  in  suitable  cases. 

The  volume  begins  with  a  series  of  chapters  devoted  to  the  general  con- 
sideration of  fractures,  as  the  pathology,  etiology,  symptoms  and  diagnosis, 
complications  and  consequences,  treatment,  and  delayed,  faulty  or  vicious 
union  with  the  general  prognosis.   In  the  following  chapters  all  varieties 
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of  fractures  are  treated  of  in  great  detail,  especial  attention  being  paid 
to  fractures  of  the  vertebrae  and  spinal  cord  injuries. 

In  a  similar  manner,  the  part  of  the  volume  devoted  to  dislocations 
begms  with  a  series  of  chapters  upon  the  general  considerations,  followed 
by  chapters  dealing  with  all  forms  of  dislocations,  both  congenital  and 
acquired. 

Each  variety  of  fracture  or  dislocation  is  discussed  in  great  detail  and 
the  mode  of  treatment  is  clearly  and  concisely  indicated.  The  volume 
contains  844  pages  and  is  most  profusely  and  intelligently  illustrated, 
there  being  331  illustrations  and  46  plates  in  monotint.  Unlike  many 
works  of  this  kind,  there  is  no  superlluous  subject  matter,  and  we  feel 
that  Dr.  Stimson  has  furnished  a  true  classic,  without  which  the  library 
of  physicians  and  surgeons  is  incomplete.  It  is  certainly  not  too  much  to 
say  that  this  volume  in  its  present  form  is  incomparably  better  than  any 
work  upon  this  subject  which  has  ever  appeared  in  the  English  language. 

A.  w.  E. 

Chemical  and  Microscopical  Diagnosis.  By  Francis  Carter  Wood,  M.  D., 
Adjunct  Professor  of  Clinical  Pathology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York ;  Pathologist  to  St 
Luke's  Hospital,  New  York.  With  One  Hundred  and  Eighty-eight 
Illustrations  in  the  Text  and  Nine  Colored  Plates.  New  York  and 
London,  D.  Appleton  and  Company,  1905. 

This  volume  of  745  pages  is  well  printed  on  fine  paper  and  is  very  well 
illustrated.  The  plates  found  in  the  chapters  on  the  examination  of  the 
blood  are  especially  clear  and  accurate.  The  illustrations  of  the  changes 
taking  place  in  the  blood  in  anemia  and  the  representations  of  the 
malarial  parasite  are  perhaps  the  most  satisfactory  that  have  appeared  m 
any  of  the  textbooks.  The  field  covered  by  this  book,  that  of  chemical 
and  microscopical  diagnosis,  has  been  so  often  treated  before  that  it 
would  seem  that  nothing  new  could  be  said  on  the  subject  were  it  not 
that  methods  of  study  are  continually  changing.  This  work  is  certainly 
stricth^  up-to-date  and  all  the  most  important  of  the  later  staining 
methods  and  instruments  are  described.  A  special  section  is  devoted  to 
the  identification  and  study  of  mosquitoes.  The  various  aspects  of  the 
question  of  the  significance  of  the  Widal  reaction  and  other  serum  re- 
actions including  the  precipitin  test  are  thoroughly  discussed.  The  chapter 
on  the  examination  of  the  gastric  contents  includes  the  practical  clinical 
tests  which  have  been  found  to  be  most  satisfactory.  The  chapter  on  the 
feces  is  unusually  complete.  A  special  feature  of  the  book  is  the  series  of 
original  illustrations  of  urinary  sediments,  some  of  them  apparently  from 
micro-photographs.  Cytodiagnosis  of  normal  and  pathological  fluids  is 
fully  discussed  and  methods  of  procedure  given  in  detail.  Inoscopy, 
lumbar  puncture  and  animal  inoculation  are  treated  in  special  sections. 
An  entire  division  is  devoted  to  the  chemical  and  bacteriological  ex- 
amination of  milk.  The  appendix  contains  numerous  useful  formulae  and 
tables. 

In  conclusion:  though  the  book  is  not  very  different  from  some  of  its 
predecessors  it  presents  the  subject  in  a  very  satisfactory  way  and  should 
prove  a  very  valuable  clinical  laboratory-  manual.  A.  T.  L. 
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A  Text  'Book  of  Obstetrics.  By  Adam  H.  Wright,  M,  D.,  Professor  of 
Obstetrics,  in  the  Medical  Faculty  of  the  University  of  Toronto,  Ex- 
President  of  the  American  Association  of  Obstetrics  and 
Gynaecology.    D.  Appleton  &  Co.,  New  York,  1905. 

This  new  work  by  a  prominent  teacher  in  his  department  is  an  emi- 
nently practical  one,  omitting  the  tedious  discussion  of  theories  and 
presenting  only  the  facts  which  experience  and  study  have  proved  of 
especial  utility. 

The  book  is  divided  into  two  parts,  (i)  Physiological  Obstetrics,  cover- 
ing the  work  of  the  first  year's  study  of  the  subject;  and,  (2)  Pathological 
Obstetrics,  mainly  operative  obstetrics,  the  second  year's  work. 

The  author  gives  but  little  space  to  the  consideration  of  the  anatomy  of 
the  subject,  although  the  chapter  on  embryology  has  been  presented  in  an 
interesting,  concise  and  practical  form.  The  second  part  is  especially 
valuable.  The  chapter  on  Ectopic  Gestation  is  particularly  good,  as  is 
also  the  consideration  of  Tuberculosis  and  Cardiac  Disease  in  Pregnancy. 
The  subject  of  Eclampsia  is  thoroughly  discussed  and  in  line  with  the 
most  recent  investigations.  No  work  has  covered  the  treatment  of  this 
condition  in  a  more  satisfactory  manner. 

One  noticeable  feature  of  this  work  is  the  interesting  and  forcible  style 
in  which  it  is  written.  The  personality  of  the  author  appeals  to  the 
reader  and  while  he  has  evidently  availed  himself  of  the  results  of  a 
comprehensive  study  of  the  literature  of  obstetrics,  the  methods  of 
treatment  are  distinctly  his  own  and  are  preseoted  with  convincing  clear- 
ness and  careful  detail.  For  this  reason  the  work  will  be  found  of 
greatest  value  to  the  general  practitioner  who  must  necessarily  meet 
occasionally  with  difficult  cases. 

H.   JUDSON  LIPES. 

Practical  Pediatrics.  A  Manual  of  the  Medical  and  Surgical  Diseases  of 
Infancy  and  Childhood.  By  E.  Graetzer  and  Herman  B.  Shef- 
field.   F.  A.  Davis  Company,  Philadelphia,  1905. 

It  requires  more  than  a  good  imagination  to  recognize  Graetzer's  Vade- 
mecum  der  Kinderpraxis  in  the  volume  before  us.  The  metamorphosis 
gives  great  credit  to  the  translator,  publisher  and  the  English  language. 
The  German  edition  is  a  duodecimo  volume  of  382  pages,  while  the  transla- 
tion is  an  octavo  book  of  544  pages.  This  book  is  merely  an  abbreviated 
encyclopedia  covering  the  entire  domain  of  pediatrics.  One  wonders 
wherein  lies  the  value  of  such  a  work.  It  does  not  come  under  the 
category  of  a  quiz  compound  and  it  is  too  superficial  to  meet  the  demands 
of  a  text  book  and  is  of  doubtful  utility  as  a  book  of  reference.  Dr. 
Sheffield,  ably  and  materially  aided  by  the  F.  A.  Davis  Company,  has 
given  to  the  book  any  value  or  merit  it  may  possess.  Thirteen  pages  are 
given  to  infant  feeding,  while  thirty-six  are  required  to  discuss  con- 
genital malformations.  We  are  warned  that  the  view  commonly  held  that 
scorbutus  in  children  and  Barlow's  disease  are  the  same  is  "decidedly 
incorrect"  and  these  two  diseases  are  described  separately.  Malnutrition, 
marasmus  and  athrepsia  are  grouped  in  the  term  pedatrophy  and  the 
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whole  subject  disposed  of  in  a  page  and  a  half.  Instances  similar  to  these 
could  be  multiplied. 

Part  II,  devoted  to  Materia  Medica  and  Therapeutics  is  more  valuable. 
Credit  must  be  given  to  Sheffield  who  has  written  the  greater  part.  A 
large  number  of  the  unofficial  drugs  and  many  of  the  so-called  newer 
remedies  are  described.  1"he  dosage  is  not  always  reliable  as,  for  in- 
stance, the  dose  of  codeine  is  given  as  one  one  hundred  and  twentieth  of 
a  grain  for  a  child  one  year  old  while  that  of  heroin  is  said  to  be  one  two 
hundredth  of  a  grain  for  a  child  three  years  old. 

We  would  say  that  this  condensed  treatise  on  pediatrics  is  anything  but 
practical.  h.  l.  k.  s. 

MEDICINE 

Edited  by  Samuel  B.  Ward,  M.  D.,  and  Hermon  C.  Gordinier,  M.  D. 

A  Contribution  to  the  Clinical  Diagnosis  of  Intrathoracic  Lesions. 
{Ein  Beitrag  zur  klinische  Diagnostic  der  intrathorakalen 
Erkrankungen.) 

A.  Gr5ber.  Deutshe  Archiv  fiir  klinische  Medtzin,  Bd.  LXXXII,  Heft 
3  M.  4,  S.  241. 

Grober  emphasizes  the  value  of  irregularity  in  the  size  of  pupils  as 
a  sign  of  intrathoracic  disease,  not  only  when  it  is  in  the  mediastinum 
a  location  to  which  such  pupillary  irregularity,  when  not  a  sign  of 
nervous  or  ocular  disease,  has  long  pointed  as  the  probable  seat  of 
some  lesion,  but  also  in  disease  of  the  apex.  This  irregularity  he 
explains  not  upon  Eichhorst's  theory  that  it  is  a  paralysis  of  the 
sympathetics  with  a  consequent  pupillary  contraction  on  the  affected 
side,  but  as  a  stimulation  of  these  nerves  causing  a  dilation  of  the 
pupil.  The  stimulation  is  brought  about  in  one  of  three  ways:  (i)  irri- 
tation from  neighboring  inflammation,  (2)  traction  by  adhesions,  (3) 
pressure  from  a  new  growth  or  a  voluminous  consolidated  lung. 
Paralysis  of  the  sympathetics  supervenes  only  upon  severance  of  the 
continuity  of  the  nerve  fibres  through  strangulation  from  old  contract- 
ing scar  tissue  or  through  pressure  from  a  tumor  mass. 

The  main  part  of  Grober's  paper  is  taken  up  with  a  consideration  of 
two  new  signs  which  he  states  are  of  the  greatest  value  in  the  early 
diagnosis  of  intrathoracic  lesions.  One  of  these  signs  is  a  vascular 
and  the  other  a  pupillary  phenomenon,  the  latter  being  a  modification  of 
the  simple  pupillary  irregularity  which  has  been  noted  above.  The  two 
phenomena  are  both  dependent  upon  the  same  simple  method  of  pro- 
cedure, which  is  merely  to  cause  the  patient  after  a  maximal  inspiration 
to  attempt  to  force  out  the  air  through  a  closed  glottis,  or  when 
manually  holding  shut  the  nose  and  mouth.  When  this  is  done  by  a 
normal  individual  the  jugular  veins  become  distended  at  once  followed 
by  the  superficial  veins  of  the  chest,  and  of  the  clavicular  and  deltoid 
regions.  The  distension  of  these  veins  moreover  is  simultaneous  and 
equal  on  the  two  sides.    With  changes  in  the  relative  intrathoracic 
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pressure  on  the  two  sides  due  to  disease  of  the  lung,  etc.,  this  finding 
is  altered,  and  we  find  the  veins  on  the  affected  side  are  distended 
more  quickly  and  to  a  greater  extent  than  those  on  the  normal  side. 
This  phenomenon  has  an  equal  value  whether  the  veins  are  previously- 
visible  unilaterally  or  bilaterally,  and  if  the  latter  whether  equally  or 
unequally.  Should  the  procedure  which  he  advocates  render  the 
already  more  prominent  veins  g.,  on  the  right  side)  still  more 
prominent,  the  diagnosis  would  be  a  lesion  on  the  side  indicated  (in 
the  case  given,  the  right),  but  should  the  previously  less  prominent 
or  invisible  veins  be  made  the  more  prominent,  a  bilateral  lesion  would 
be  indicated.  Though  the  presence  of  this  phenomenon  is  a  positive 
evidence  of  the  existence  of  an  intrathoracic  lesion  in  certain  loca- 
tions, its  absence  does  not  signify  there  is  no  lesion  present  elsewhere. 

Normally  the  size  of  the  pupil  decreases  slightly  with  expiration 
and  increases  slightly  with  inspiration,  a  fact  depending  upon  the 
relation  of  intraocular  to  intrathoracic  pressure.  If  now,  a  normal 
individual  undertakes  a  forced  inspiration  followed  by  an  attempted 
expiration  as  indicated  above,  the  pupils  at  first  enlarge  slightly  and 
then  at  the  moment  when  the  attempt  at  expiration  begins  they  slowly 
contract,  reacting  simultaneously  and  equally  on  the  two  sides.  Grober 
gives  the  following  relationship  between  an  abnormal  reaction  and  an 
intrathoracic  lesion: 

(1)  If  one  pupil  contracts  normally  but  the  other  widens,  a  lesion 
exists  on  the  side  of  the  widened  pupil. 

(2)  If  the  two  pupils  widen  (equally  or  irregularly)  instead  of  con- 
tracting, there  is  a  bilateral  lesion. 

(3)  If  a  previously  existing  pupillary  difference  is  increased  there 
is  a  lesion  on  the  side  of  the  wider  pupil. 

(4)  If  a  prevously  existing  pupillary  difference  is  decreased  or 
reversed,  there  is  a  bilateral  lesion.  As  in  the  case  of  the  venous 
phenomenon  though  a  positive  result  betokens  intrathoracic  disease, 
a  negative  result  does  not  signify  that  none  is  present. 

According  to  Grober  though  either  sign  is  indicative  of  an  apical 
lesion  they  are  otherwise  differential.  The  pupillary  reaction  is  most 
frequently  found  with  diseased  conditions  in  the  posterior  mediastinum, 
such  as  true  or  inflammatory  tumors,  scoliosis,  aortic  aneurisms, 
pleural  synechiae,  etc.,  while  the  venous  reaction  is  more  usually  seen 
with  affections  of  the  anterior  mediastinum.  The  only  essential  for 
the  pupillary  reaction  is  the  location  of  the  lesion  in  close  proximity 
to  the  sympathetic  plexus  particularly  the  three  upper  communicating 
branches.  This  condition  is  often  fulfilled  by  incipient  apical  tubercu- 
losis as  this,  according  to  Birch-Hirschfeld,  is  found  earliest  in  the 
region  of  the  post  apical  bronchus.  The  exact  location  of  the  intra- 
thoracic lesion  can  be  fairly  accurately  determined  by  noting  the  veins 
which  first  dilate  and  remembering  their  relation  to  the  larger  venous 
trunks. 

Grober  gives  in  detail  several  illustrative  case  histories  explaining 
these  phenomena  and  a  large  table  of  cases  showing  the  relation  of 
the  findings  to  the  diagnosis. 
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Non-fatal  Rupture  of  Aortic  Aneurysm. 

Charles  H.  Melland.    The  Lancet,  November  79,  1904. 

It  has  been  commonly  accepted  that  free  rupture  of  an  aortic  aneurysm 
was  necessarily  fatal  within  a  period  of  a  few  minutes.  A  small  number 
of  cases  have  been  recorded  in  which  life  has  been  maintained  for  several 
weeks,  months,  or  even  years  after  such  rupture  has  occurred.  Ferrey,  in 
recording  a  case  of  this  nature,  gives  short  histories  of  eight  other  cases 
which  he  gathered  from  the  literature.  His  case  had  profuse  haemoptysis 
two  years  before  death,  and  at  the  necropsy  there  were  found,  besides  the 
evidence  of  recent  rupture  into  the  lung,  old. scars  in  the  sac  which  repre- 
sented the  healed  site  of  the  previous  rupture.  The  eight  cases  to  which 
he  referred  lived  from  three  days  to  ten  months  after  the  rupture.  Gairdner 
in  his  work  on  clinical  medicine  refers  to  three  cases,  one  of  which  was  the 
celebrated  surgeon  Liston.  He  had  a  large  hemorrhage  suggestive  of  a 
free  rupture  of  the  aneurysm  but  this  was  succeeded  by  a  quiescent  period 
of  three  months.  At  the  autopsy  the  trachea  was  found  to  be  perforated  in 
several  places  and  portions  of  the  aneurysmal  clot  were  discovered  pro- 
jecting through  the  openings  blocking  them  and  preventing  further 
hemorrhage. 

The  author's  case  was  admitted  to  the  Manchester  Royal  Infirmary  with 
the  history  of  having  brought  up  a  large  amount  of  blood  while  at  his 
work.  He  was  collapsed,  barely  conscious,  almost  pulseless  and  absolutely 
blanched.  The  pulse  was  weak  and  very  rapid.  He  appeared  to  be  mori- 
bund but  as  the  hemorrhage  had  ceased,  two  pints  of  normal  salt  was  in- 
jected into  the  basilic  vein.  He  rallied  and  improved  rapidly  during  the 
next  three  weeks.  The  heart  was  enlarged ;  there  was  dullness  in  the 
second  left  interspace  just  outside  the  edge  of  the  sternum,  there  was  no 
abnormal  pulsation  but  distinct  tracheal  tugging  and  inequality  of  the 
pupils;  the  pulses  were  unequal.  Improvement  continued  for  over  three 
weeks,  when  he  had  another  severe  hemorrhage  from  which  he  rallied 
with  the  same  treatment,  but  after  three  days  absence  from  bleeding  it 
was  renewed  and  ended  fatally.  At  the  autopsy  a  saccular  aneurysm  was 
found  which  arose  from  the  convexity  of  the  arch  immediately  beyond  the 
left  carotid  about  the  size  of  a  hen's  egg.  Posteriorly  the  aneurysm  had 
extended  and  insinuated  itself  between  the  trachea  and  the  oesophagus. 
The  trachea  was  compressed,  macerated  and  softened  and  in  this 
softened  area  there  was  a  vertical  slit  three-eighths  of  an  inch  in 
length,  through  which  the  bleeding  had  occurred. 

Acute  Dilatation  of*  the  Heart..  (Zur  Frage  dcr  akuten  Herzdilatation.) 

Starck.    Muenchener  medizinische  Wochenschrift,  1905,  No.  7. 

The  writer  describes  the  following  case  in  detail.  The  patient  was 
a  strong  youth  of  twenty  years  who  in  childhood  had  had  scarlet  fever 
iand  influenza  and  at  seventeen  while  in  the  marine  service  had  a 
diarrhoea  lasting  three  months.  Three  years  later  he  complained  of 
his  first  cardiac  pain  after  a  strenuous  bicycle  tour  in  the  mountains. 
That  evening  he  had  a  collapse  of  the  heart  with  cardiac  pain  from 
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which  he  quickly  recovered  in  the  course  of  a  day.  On  the  following 
day  no  organic  change  was  discoverable.  A  month  later  there  was 
slight  dilatation  with  weakness  .of  the  cardiac  muscle.  In  spite  of 
abuse  of  alcoholic  stimulants  he  had  no  cardiac  difficulty  until  four 
and  a  half  months  later  at  a  fencing  bout  which  was  completed  with 
many  interruptions.  In  his  second  fencing  bout,  two  and  a  half  weeks 
afterwards,  he  had  cardiac  pain,  a  pulse  rate  of  160  and  a  transitory 
collapse.  A  slight  dilatation  of  the  heart  to  the  left  was  determined  at 
this  time.  A  third  bout  was  suspended  on  account  of  severe  cardiac 
pains  and  a  high  pulse  rate  (160).  Examination  half  an  hour  later 
showed  an  enormous  dilatation  of  the  heart.  The  upper  border  was 
the  second  intercostal  space,  the  right  border  at  the  mid-sternal  line 
and  the  left  at  the  anterior  axillary  line.  The  sounds  were  pure  but 
the  cardiac  action  was  irregular  in  frequence  and  strength.  An  X-ray 
picture  confirmed  the  finding  on  percussion.  At  an  examination  eight 
hours  later  the  heart  was  reduced  to  its  previous  size — from  the  left 
sternal  border  to  slightly  beyond  the  papillary  line.  The  physical 
exertion  was  not  alone  to  blame  for  this  sudden  cardiac  insufficiency 
since  he  had  fenced  each  day  of  the  semester  for  one  hour,  but  the 
mental  influence  with  involvement  of  the  nervous  apparatus  was  re- 
sponsible. Even  more  striking  than  the  acute  dilatation  is  the  rapid 
return  to  normal.  On  that  account  the  author  gives  the  nervous 
influence  prominence  and  claims  that  we  know  too  little  of  the  influence 
of  the  nervous  system  upon  the  tone  of  the  heart  muscle  to  draw  a  final 
conclusion  on  this  question. 

Contribution  to  the  Pathology  of  Basedow's  Disease.    {Beitrag  zur  Path- 
ologic  der  Basedow' schen  Krankheit.) 

H.  Passler,    Mitteilungen  aus  den  Grenzgehieten  der  Medizin  und  Chir- 
urgic,  XIV  Band  3  Heft. 

According  to  the  theory  of  Moebius  and  his  followers  the  symptoms  of 
Basedow's  disease  are  due  to  a  poison  resulting  from  an  abnormal  activity 
of  the  thyroid.  To  this  activity  is  given  the  name  of  dysthyreoidismus. 
In  support  of  this  theory  are  advanced  not  only  the  clinical  features  of 
the  disease  but  the  fact  that  improvement  or  cure  of  the  disease  may  follow 
a  resection  of  the  thyroid,  and  furthermore  the  fact  that  the  feeding  of 
the  thyroid  gland  to  men  or  animals  may  cause  certain  of  the  symptoms  of 
Basedow's  disease,  and  finally  the  fact  that  operations  upon  cases  of 
Basedow's  disease  are  not  infrequently  associated  with  fatal  accidents 
which  appear  to  be  due  to  the  action  of  some  toxine.  This  many  writers 
believe  to  be  due  to  an  intoxication  resulting  from  the  specific  poison  o£ 
Basedow's  disease.  To  determine  the  presence  of  such  a  poison  experiments 
have  been  performed  in  which  portions  of  the  thyroid  gland  removed  from 
cases  of  Basedow's  disease  have  been  inoculated  into  animals.  Boinet  dried 
these  glands  at  50°  C,  pulverized  them  and  inoculated  the  powder  into 
young  guinea  pigs.  These  animals  died  of  cachexia  while  control  animals 
who  received  the  same  quantity  of  powder  from  normal  thyroids  or 
ordinary  goitres  manifested  no  serious  symptoms. 
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Soupault,  whose  experiments  were  performed  prior  to  Boinet,  came  to 
the  conclusion  that  there  was  no  difference  between  the  toxic  action  of  the 
thyroid  of  sheep  and  of  cases  of  Basedow's  disease.  It  is  possible  that  the 
results  of  the  experiments  of  Boinet  may  have  been  due  to  an  affection  or 
intoxication  resulting  from  bacterial  action  since  no  mention  is  made  of 
aseptic  precautions. 

The  writer  reports  a  typical  case  of  Basedow's  disease,  the  left  lobe  and 
isthmus  of  which  was  resected.  The  fresh  gland  was  extracted  with  normal 
salt  solution  with  the  addition  of  a  little  chloroform  in  such  a  way  that 
it  was  quite  sterile,  after  which  the  chloroform  was  evaporated  in  a  water 
bath  at  37°  C.  This  extract  was  then  injected  into  the  arteries  of  the 
animals  experimented  upon. 

As  an  indicator  of  the  action  of  this  extract  the  writer  relied  upon  the 
pulse  inasmuch  as  it  is  one  of  the  most  characteristic  symptoms  of  Base- 
dow's disease.  One  can  assume  that  if  the  disease  is  due  to  a  specific  poison 
the  injection  of  this  poison  will  certainly  cause  an  increase  in  pulse  rate. 
As  a  result  of  his  experiments  it  was  demonstrated  that  the  intravenous 
injection  of  large  quantities  of  the  extract  of  the  thyroid  of  Basedow's 
disease  causes  no  increased  frequency  of  the  pulse.  One  must  bear  in 
mind  the  possibility  that  the  poison  of  human  Basedow's  disease  is  in- 
active in  rabbits  and  dogs,  although  this  is  very  improbable  in  the  case  of 
dogs,  which  species  of  animals  occasionally  manifests  the  typical  disease. 
It  is  also  possible  that  there  must  be  present  a  certain  nervous  predispo- 
sition, which  fact  seems  to  be  substantiated  by  the  occurrence  at  times 
of  Basedow's  disease  after  pronounced  mental  or  nervous  shock.  It  is 
also  possible  that  the  poison  of  Basedow's  disease  manifests  its  activity 
only  after  a  more  or  less  long  continued  action.  The  experiments  how- 
ever seem  to  show  that  the  poison  of  Basedow's  disease,  if  it  exists, 
does  not  manifest  a  simple  direct  toxic  action  such  as  a  ptomaine  upon 
the  circulation  of  warm  blooded  animals. 

Acute  Rheumatic  Myocarditis.  (De  la  Myocardite  Rheumatismal  Aigue.) 
Maurice  AIichel.    Archiv  generals  de  Medicin,  igos,  LXXXII,  13. 

Until  recently  the  only  affections  of  the  heart  in  connection  with  acute 
articular  rheumatism  that  were  observed  or  described  have  been  in- 
flammations of  the  endocardium  and  pericardium. 

Bacteriological  researches  have  shown  that  in  certain  exceptional  cases 
the  endocarditis  has  been  very  severe,  suggesting  the  endocarditis  seen 
in  certain  severe  infections,  but  even  in  these  cases  the  myocardium  has 
not  been  affected'  There  have,  indeed,  been  certain  isolated  cases  where 
a  lesion  of  the  muscle  was  diagnosed  and  Besnier  refers  to  such  cases  in 
his  article  in  the  "  Dictionnaire  Enclyclopedique,"  but  the  clinician  had 
not  reported  many  cases,  nor  had  the  pathologist  shown  it  to  be  a  frequent 
occurrence. 

It  is  only  since  the  studies  of  the  Lyon  school  were  begun,  including 
the  researches  of  Bret,  Weil  et  Bar j on,  Bouchot,  Merklen  et  Rabe,  Barie, 
Tessier,  Chomet  and  Janot,  that  lesions  of  the  myocardium  have  been 
actually  demonstrated  in  the  course  of  rheumatic  fever.    It  appears  ac- 
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cording  to  these  researches  that  the  affection  of  the  heart  muscle  usually 
simulates  a  general  cardiac  breakdown  producing  symptoms  suggestive 
of  acute  dilitation  of  the  heart.  This  can  be  easily  understood  from  the 
histological  lesions  seen  after  autopsy.  There  may  be,  perhaps,  milder 
degrees  of  rheumatic  carditis  which  show  themselves  by  signs  less  alarm- 
ing and  which  demand  further  research.  An  observation  of  Peter  calls 
especial  attention  to  the  "  Bruit  de  Galop,"  as  a  characteristic  sign  in 
such  cases. 

An  explanation  of  the  mechanism  of  this  pathological  sound  is  difficult, 
but  the  fact  remains  that  it  is  an  important  physical  sign  which  has  been 
passed  over  in  silence  by  the  text  books. 

While  the  author  was  at  the  Beau j on  hospital  he  saw  a  young  man  with 
acute  articular  rheumatism,  in  whose  case  the  heart  showed  symptoms  of 
the  condition  we  are  studying.  He  calls  special  attention  to  the  occurrence 
in  this  case  of  the  gallop  rhythm  and  its  relations  to  the  albuminuria 
which  also  was  noted. 

Clinical  History.  The  patient  is  a  young  man  seventeen  years  old,  a 
dairjTnan's  boy.  He  entered  the  hospital  September  6,  1904.  Family 
history  is  negative.  The  patient  had  an  attack  of  acute  articular  rheu- 
matism when  seven  years  of  age  from  which  he  made  a  complete  re- 
covery. During  this  attack  there  was  no  cardiac  involvement  nor  has  he 
had  any  symptoms  of  heart  trouble  since.  The  beginning  of  the  present 
attack  was  on  August  25th.  Without  initial  sore  throat  he  noticed  a 
vague  pain  in  the  left  knee  which  made  it  hard  for  him  to  walk,  but  did 
not  entirely  prevent  his  walking.  The  pain  was  less  the  next  morning, 
but  again  became  more  severe  than  ever  after  some  hours.  On  the  4th 
of  September  the  patient  went  to  bed.  His  ankles,  elbows,  shoulders  and 
wrists  were  successively  invaded  in  the  order  named.  On  the  6th  he 
entered  the  hospital.  At  that  time  there  was  severe  pain  in  all  of  the 
joints  attacked  and  a  slight  reddening  of  the  skin  about  the  joints.  The 
swelling  was  not  very  marked  except  about  the  knees  and  the  wrists, 
which  seemed  to  be  especially  affected.  The  patient  perspired  freely; 
temperature  was  degrees;  the  tongue  was  lightly  coated;  the  urine 
diminished,  high  colored  and  contained,  after  complete  absorption  of 
salicylate  of  soda  a  marked  quantitj'-  of  albumin.  There  were,  however, 
no  lumbar  pains,  oedema,  headache,  nervous  or  digestive  troubles.  Respi- 
ration was  not  accelerated  and  was  easy.  Pulse  rate:  54  beats  per 
minute.  The  pulse  was  irregular  and  every  third  or  fourth  beat  was 
dropped. 

Heart.  The  apex  beat  was  at  the  level  of  the  fifth  rib ;  the  heart  sounds 
were  distant;  the  bruit  de  galop  was  heard  with  most  distinctness  at  the 
chondrosternal  end  of  the  fourth  rib  on  the  left  side.  The  bruit  was  not 
modified  by  the  pressure  of  the  stethoscope  or  a  sitting  posture.  No 
vahnilar  murmur  nor  friction  sound  was  detected.  There  was  no  pre- 
cardial  pain  and  no  palpitation. 

Treatment.  Methyl  salicylate  was  applied  to  the  affected  joints.  Sep- 
tember 7th,  pain  less  marked.  On  account  of  the  fever  (39.1  degrees)' 
four  grammes  of  salicylate  of  soda  were  given  in  spite  of  the  presence  of 
albumin  in  the  urine.    The  same  evening  the  albumin  was  increased;  the 
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salicylate  was  discontinued  and  the  next  morning  the  albumin  was  a  little 
diminished.  On  September  8th,  the  temperature  was  40.1  degrees. 
Salicylate  of  soda  was  again  used  in  fractional  doses  of  fifty  centigrammes 
each  until  four  grammes  were  reached.  The  pains  persisted,  the  "bruit 
de  galop"  was  less  distinct. 

September  12th.  In  spite  of  the  salicylate  treatment  the  albuminuria 
was  markedly  dnninished,  the  "bruit  de  galop"  was  less  plain.  September 
'15th,  at  the  apex  a  soft  murmur  was  heard.  The  albuminuria  had  dis-< 
appeared  and  the  "bruit  dc  galop"  was  no  longer  perceived.  September 
i6th,  arythmia  less  marked,  pulse  64,  the  blowing  murmur  at  the  apex 
less  distmct.  September  21st,  critical  polyuria.  September  23d,  return 
of  the  pain.  Persistent  arythmia,  coated  tongue,  diminished  urine,  presence 
of  albumin.  No  "bruit  de  galop.''  During  the  next  four  days  the  tem- 
perature returned  to  normal  and  the  albuminuria  became  less  and  finally 
disappeared.    The  patient  had  practically  recovered  September  30th. 

It  will  be  noted  that  in  this  case  there  was  present  along  with  the 
"bruit  de  galop"  albumin  in  the  urine,  nevertheless  it  does  not  seem  that 
the  cardiac  trouble  arose  from  the  renal  condition.  In  the  first  place  the 
albuminuria  was  never  very  marked  and  it  did  not  last  very  long.  Be- 
sides, the  albuminuria  lasted  longer  than  the  "bruit  de  galop."  The 
albuminuria  reappeared  during  the  relapse  but  the  "bruit"  was  not  heard 
at  this  time.  If  there  were  a  very  close  relation  between  the  two  this 
disassociation  of  the  times  of  appearance  of  the  two  phenomena  would** 
not  probably  have  been  observed.  Finally,  during  the  convalescence  of 
the  patient  an  arythmia  of  the  heart  action  was  noted  analogous  to  that 
which,  for  example,  may  be  met  with  after  typhoid  fever,  and  which 
banished  completely  the  idea  of  a  renal  influence  in  the  production  of  this 
trouble.  It  would  appear  then  that  the  various  disturbances  noted  in  the 
cardiac  mechanism  ?"bruit  de  galop"  in  the  acute  stage,  arythmia  during 
convalescence)  may  be  charged  to  the  account  of  an  affection  of  the 
myocardium.  It  is  probable  that  the  alteration  of  the  muscular  tissue  is 
produced  in  the  same  way  as  the  acute  infections  of  the  myocardium  in 
the  course  of  typhoid  fever,  diphtheria,  etc.  The  arythmia  noted  during 
convalescence  and  the  bradycardia  evidently  show  that  the  action  of  the 
rheumatic  poison  on  the  heart  was  prolonged,  and  that  it  did  not  pro- 
duce an  organic  lesion.  This  is  the  only  satisfactory  explanation  of  the 
appearance  of  the  different  symptoms  of  the  patient. 

In  this  case  one  might  perhaps,  suppose  that  there  occurred  an  in- 
fectious neuritis  of  the  cardiac  nerves  themselves,  as  has  been  observed 
in  the  course  of  certain  infectious  diseases,  and  the  frequency  of  the  oc- 
currence of  which  is  much  more  common  than  one  would  suppose  ac- 
cording to  M.  Huchard.  The  thing  is  possible,  at  least  to  a  certain  extent, 
and  within  limits  which  wo.  cannot  define  precisely.  But  it  is  probable 
that  the  affection  of  the  cardiac  fibre  was  much  more  important  in  the 
producing  of  the  symptoms  which  we  have  noted. 

Regarding  this  patient,  if  it  were  possible  to  follow  his  history  the 
future  would  show  just  how  seriously  the  fibres  were  affected,  and 
whether  some  day  or  other  there  will  not  be  a  chronic  sclerotic,  myo- 
carditis. 
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PATHOLOGY  AND  BACTERIOLOGY 
Edited  by  Richard  Mills  Pearce,  M.  D., 
Assisted  by  E.  MacD.  Stanton,  M.  D.,  and  Charles  K.  Wianc,  Jr.,  M.  D. 

The  Longevity  of  the  Typhoid  Bacillus  in  Water. 

E.  O.  Jordan,  H.  L.  Russell  and  F.  R.  Zeit.    The  Journal  of  Infectious 

Diseases,  1904,  I.  641. 
•"  This  work  is  essentially  an  attempt  to  test  experimentally  the  selfpuri- 
fication  of  streams.  The  work  was  done  with  the  waters  of  Lake  Michi- 
gan, the  Chicago  Drainage  Canal  and  the  Illinois  River.  The  ultimate 
obiect  was  to  determine  whether  the  typhoid  bacillus  could  survive  the 
passage  from  the  Drainage  Canal  to  the  mouth  of  the  Illinois  River. 
Previous  attempts  to  determine  the  longevity  of  the  typhoid  bacillus  have 
been  made  for  the  most  part  in  glass  vessels  in  a  laboratory.  These  have 
led  to  conclusions  widely  differing  except  on  two  points :  first,  that  typhoid 
bacilli  die  out  more  rapidly  in  unsterilized  water  than  in  the  same  water 
sterilized  by  heat;  second,  that  the  greater  the  degree  of  organic  con- 
tamination of  a  water  the  more  rapidly  the  bacilli  disappear. 

In  order  to  subject  the  organisms  as  nearly  as  possible  to  natural  con- 
ditions, permeable  sacs  of  celloidin  or  parchment  were  employed  which 
were  filled  with  water  at  the  various  stations  and  then  inoculated  with 
typhoid  bacilli.  The  sacs  were  then  suspended  in  running  water  at  the 
respective  stations.  By  the  use  of  such  sacs,  which  readily  allow  osmosis 
the  bacilli  within  the  sacs  were  subjected  to  practically  the  same  factors 
as  organism  in  the  water  surrounding  the  sacs.  In  some  experiments  a 
glass  tube  from  the  neck  of  the  sac  projected  above  the  surface  of  the  water 
and  allowed  also  an  interchange  of  air  and  gases. 

As  the  result  of  a  very  extensive  series  of  investigations  it  was  found 
that  in  the  -sacs  from  the  drainage  canal  with  one  execption  no 
typhoid  bacilli  were  found  later  than  two  days  after  inoculation.  The  de- 
crease in  numbers  appears  to  be  most  marked  between  twenty-four  and 
forty-eight  hours.  In  the  lake  water  the  bacilli  could  be  found  four  days 
after  inoculation.  In  one  drainage  canal  experiment  typhoid  bacilli  were 
recovered  nine  days  after  inoculation. 

Conclusions : — 

(i)  Under  the  conditions  of  the  experiments,  which  probably  closely 
simulate  those  in  nature  the  vast  majority  of  typhoid  bacilli  disappear 
within  three  or  four  days.  (2)  It  is  theoretically  possible  that  specially 
resistant  cells  may  occur  which  are  able  to  withstand  for  a  longer  period 
the  hostile  influences  evidently  present  in  water.  The  experiments  show 
however,  that  such  constitute  but  a  small  fraction  of  the  bacilli  originally 
entering  water.  (3)  the  behavior  of  typhoid  bacilli  as  described  in  these 
experiments  may  not  be  representative  of  all  conditions  obtaining  in  all 
natural  bodies  of  water. 

The  Antagonism  Exihited  by  Certain  Saprophytic  Bacteria  against  the 

Bacillus  Typhosus  Gaffky. 
W.  D.  Frost.    Journal  of  Infectious  Diseases,  1904,  I,  59Q. 

The  paper  is  a  record  of  experiments  performed  for  the  purpose  of 
determining  the  efifect  of  association  of  other  bacteria  on  typhoid  bacillus. 
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Collodion  sacs  containing  broth  or  sterile  water  were  inoculated  with  the 
typhoid  bacillus  and  then  immersed  in  bouillon  cultures  of  various  sapro- 
phytic bacteria. 

The  results  may  be  summarized  as  follows : 

Mixed  cultures  of  soil  and  water  bacteria  exert  a  distinctly  antagonistic 
action  on  B.  typhosus.  This  antagonism  results  in  not  merely  checking 
growth  but  in  actually  killing  the  organism ;  in  some  cases  the  killing  off 
amounts  to  extinction.  The  death  rate  is  more  rapid  when  the  opposing- 
organisms  are  allowed  to  develop  their  by-products  before  the  typhoid 
bacillus  is  introduced.  Control  experiments  indicate  that  no  antagonistic 
substance  exists  ready  formed  in  either  soil  or  water. 

According  to  the  opinion  of  the  writer  this  antagonism  is  not  due  to  the 
exhaustion  of  the  food  supply,  the  action  of  proteolytic  enzymes,  specific 
poisons  or  the  production  of  acid  or  alkalies.  He  does  not  however  offer 
any  explanation. 

The   Pathology   of   the   Pancreas  {Zur  Pathologie  des  Pankreas).  Vir- 
chow's  Archiv,  1904,  CLXXVII,  Supplementheft,  1-160. 

I.  Sauerbeck,  E.,  Die  Langerhansschen  Inseln  im  normalen  und  kranken 

Pankreas  des  Menschen,  insbesonderebie  Diabetes  mellitus. 

II.  SsoBOLEW,  L.  W.,  Ueber    die  Struma  der   Langerhansschen  Inseln 

der  Bauchspeicheldruse. 

III.  GuTMANN,  C,  Beitnige  zur  Histologie  des  Pankreas. 

IV.  Arler,  H.  M.,  Zwei  Fdlle  von  Pankreascyste. 

Sauerbeck  reviews  in  detail  the  literature  referring  to  the  islands  of 
Langerhans  emphasizing  especially  the  evidence  in  favor  of  the  anatom- 
ical and  physiological  independence  of  these  structures.  He  has  col- 
lected from  the  more  recent  literature  157  cases  of  diabetes  in  which  the 
islands  have  been  the  object  of  special  study.  In  forty  of  these,  or  twenty- 
five  per  cent.,  the  islands  were  normal;  in  all  others  some  change  was 
evident.  The  changes  are  classified  as  follows  :  entire  absence  even 
diminution  in  number,  twelve;  altered  structure,  ninety-eight.  Under 
alteration  in  structure  come  haemorrhage,  fatty  degeneration,  acute  and 
chronic  inflammation,  simple  atrophy,  sclerosis,  hydropic  and  hyaline 
degeneration.  Hyaline  degeneration  and  chronic  inflammation  are  the 
more  important  changes. 

The  writer's  own  work  consists  of  a  study  of  the  histology  of  the  islands 
in  the  normal  and  the  diabetic  pancreas  and  the  changes  which  may  occur 
in  the  islands  in  various  diseases  other  than  diabetes.  The  study  of  the 
normal  pancreas  is  thorough  and  though  confirming  recent  observations  of 
Opie  and  others  adds  nothing  essentially  new.  In  non-diabetics  the  follow- 
ing lesions  of  the  islands  have  been  found;  in  chronic  passive  congestion, 
haemorrhage  ;  in  simple  atrophy,  great  increase  in  size  and  number  ; 
in  chronic  pancreatitis,  haemorrhage  and  pigmentation  and  occasionally 
thickening  of  the  capsule  but  no  invasion  of  the  island  itself;  limpoma- 
tosis  of  pancreas,  no  changes  except  an  occasional  haemorrhage  or  capsule 
formation.  Of  special  interest  is  the  absence  of  retrogressive  changes  in 
cancer  of  the  pancreas.  In  this  lesion  the  islands  persist  both  in  the 
newly  formed  connective  tissue  and  in  the  midst  of  the  tumor  ceUs.  In- 
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vasion  of  an  island  by  cancer  was  observed  in  but  one  instance.  In  a 
variety  of  serious  lesions  of  the  pancreas  unaccompanied  by  diabetes. 
Sauerbeck  has,  therefore,  been  unable  to  demonstrate  important  changes 
in  the  islands  and  adds  new  evidence  in  favor  of  their  resistance  to  changes 
affectioning  the  glandular  elements  of  the  organ. 

Seventeen  cases  of  diabetes  were  examined.  In  none  were  the  islands 
absent ;  in  nine,  a  greater  or  less  diminution  in  number  was  evident.  The 
dimunition  in  numbers  was  determined  by  actual  count  and  by  comparison 
with  the  smallest  number  found  in  the  non-diabetic  pancreas.  A  uniform 
diminution  in  size  in  any  one  case,  as  described  by  Herxheimer,  was  not 
seen.  The  structural  changes  included  two  cases  with  well  marked  sclerosis, 
six  with  varying  grades  of  hyaline  degeneration  and  one  of  atrophy.  In 
the  other  nine  cases  the  islands  showed  slight  changes  or  were  normal. 

This  work  of  1 23  pages  with  its  tables  and  general  summaries  is  the  most 
comprehensive  of  recent  contributions  to  the  pathology  of  the  islands  of 
Langerhans  and  the  problem  of  their  relation  to  diabetes.  Observations 
pointing  to  the  independence  of  the  islands,  the  absence  of  serious  lesions 
of  the  islands  in  the  non-diabetic  pancreas,  and  the  presence  of  lesions  in 
a  considerable  portion  of  the  diabetic  organs  all  support  the  newer  views 
concerning  the  relation  of  the  islands  to  sugar  metabolism. 

II.  Ssobolew  in  the  pancreas  of  a  diabetic  with  atrophied,  hyaline  and 
sclerotic  islands  found  a  greatly  hypertrophied  island  measuring  one  and 
five-tenths  millimetres  in  diameter  and  visible  to  the  naked  eye.  Various 
stages  of  hypertrophy  were  evident  in  the  other  islands.  He  is  inclined  to 
consider  this  an  example  of  vicarious  hypertrophy,  an  attempt  to  com- 
pensate for  the  loss  of  function  of  the  atrophied  and  hyaline  islands.  The' 
other  probability,  that  it  is  an  example  of  primary  adenoma  of  the  island, 
he  considers  improbable.  His  illustration,  however,  would  appear  to 
support  the  latter  supposition. 

III.  Gutmann  describes  fourteen  cases  of  diabetes.  The  pancreas  in 
one  was  the  seat  of  cancer;  two  showed  no  changes;  in  six,  the  granular 
atrophy  of  Hansemann  was  evident;  in  five,  simple  atrophy  and  in  one, 
chronic  pancreatitis  and  fatty  infiltration.  Of  these  but  ten  were  avail- 
able for  histological  study.  The  islands  were  easily  found  in  all.  The 
lesions  of  the  islands  consisted  of  h^'-aline  degeneration  in  two  cases; 
atrophy  in  two,  and  "round  cell"  infiltration  in  one.  A  doubtful  diminu- 
tion of  the  number  of  the  islands  is  noted  in  four  cases.  The  vacualization 
and  hydropic  degeneration  described  b}'-  Weichselbaum  and  Stangl  was  not 
seen.  In  most  of  the  cases  Gutmann  found  changes  in  the  glandular  por- 
tion of  the  organ.  He  comes  to  the  conclusion  that  in  the  present  state  of 
our  knowledge  we  must  agree  with  Hansemann  that  the  islands  are  in  no 
way  concerned  in  the  production  of  diabetes. 

IV.  Adler  describes  two  cysts  of  the  pancreas.  The  first,  a  true  pan- 
creatic cyst,  in  afemale,  forty-two  years  old,  was  found  at  autopsy.  It  was 
adherent  to  the  liver  and  stomach,  measured  5x3x1.5  centimetres  and 
contained  about  forty  cubic  centimetres  of  thick  creamy  fluid.  The  gall- 
bladder contained  four  stones,  but  there  was  no  evidence  of  obstruction 
of  the  papilla  of  the  duodenum.  The  pancreatic  duct  was  patent  through- 
out but  had  no  connection  with  the  cyst.    The  writer  excludes  the  possi- 


636 


CURRENT   MEDICAL  LITERATURE 


bility  of  retention  cyst  and  of  origin  by  inflammation  or  self  digestion 
but  gives  no  other  explanation.  The  second  cyst  in  a  male  fifty  years  of 
age  likewise  was  found  at  autopsy.  It  was  in  relation  with  the  stomach 
and  had  a  dark  greyish  necrotic  wall  with  somewhat  similar  contents. 
CiiC  writer  considers  it  an  example  of  pseudo-cyst  secondary  to  haem- 
orrhage. 

Some  Newer  Aspects  of  the  Pathology  of  Fat  and  Fatty  Degeneration. 
H.  A.  Christian.    Johns  Hopkins  Hospital  Bulletin,  1903,  XVI,  i. 

Ideas  concerning  the  occurrence  of  fat  in  the  body,  its  sources  and 
significance  have  greatly  changed  in  the  past  few  years.  Fat  may  be 
demonstrated  by  two  groups  of  methods:  first,  those  visually  demonstrat- 
ing the  fat  within  the  tissues  and  second,  those  which  separate  fat  from 
tissues.  In  the  first  group  come  those  physical  properties  of  fat  tissues 
evident  n\acroscopically  such  as  the  yellow  color,  greasy  feel,  indistinct- 
ness of  normal  markings  and  increased  friability  of  the  fatty  liver  and 
those  microscopically  evident  as  the  high  refraction  of  the  fat  droplets 
and  its  solubility  relation.  In  the  recognition  of  small  amounts  of  fat, 
however,  these  criteria  do  not  suffice ;  for  example,  in  conditions  of  simple 
anemia  it  may  be  impossible  to  differentiate  between  the  appearance  due 
to  anaemia  and  that  due  to  fatty  change.  In  order  to  determine  the 
relation  of  fat  to  cell  structure  staining  methods  must  be  used.  These 
include  the  negative  method  in  which  the  fat  is  dissolved,  leaving  the 
vacuole  and  the  positive  methods  which  stain  the  fat  as  in  the  use  of 
osmic  acid,  Sudan  III,  Scharlach  R,  and  Indophenol. 

It  has  been  shown,  however,  that  the  osmic  acid  method  is  not  always 
correct,  and  that  of  the  methods  mentioned  Sudan  III  and  Scharlach  R 
are  the  more  accurate.  These  substances  as  far  as  our  present  knowledge 
goes  color  all  three  forms  of  fat  and  only  substances  of  a  fatty  nature. 
Indophenol  is  not  largely  used ;  it  stains  fat  blue.  Fat  occurs  normally  in 
the  body  in  the  so-called  adipose  tissues  and  by  extraction  it  can  be 
demonstrated  in  practically  all  the  organs.  For  example,  in  the  normal 
kidney,  in  which  almost  no  fat  can  be  demonstrated  in  the  cells  by  staining 
methods,  Rosenfeld  has  found  by  extraction  from  16  to  23  per  cent,  of  fat 
On  the  other  hand  the  diseased  kidney  in  which  fat  is  evident  microscopi- 
cally may  show  upon  chemical  analysis  no  increase  of  fat  over  that  of  the 
normal  kidney.  In  the  liver  fat  is  almost  constantly  present.  It 
may  also  be  found  in  the  epithelium  of  the  salivary  glands,  pancreas, 
adrenals,  testes,  ovary,  thyroid,  thymus,  sweat  and  sebaceous  glands  and 
breast.  The  spleen  and  lymph  nodes  according  to  Herxheimer  are  the 
only  tissues  normally  fat  free.  In  the  foetus  fat  is  very  scant  but 
gradually  increases  in  amount  after  birth,  which  indicates  that  it  is  the 
result  of  a  metabolic  activity  of  the  cell  and  bears  no  relation  to  cell 
degeneration. 

Christian  quotes  a  number  of  cases  in  which  various  organs  were  ex- 
amined for  fat  and  reaches  the  general  conclusion  that  it  is  associated  with 
a  very  great  variety  of  processes  both  chronic  and  acute.  He  then  dis- 
cusses the  manner  in  which  fat  is  deposited.  In  1847,  Virchow  taught 
that  the  fat  of  fatty  degeneration  was  formed  within  the  cell  as  the  re- 
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suit  of  the  destruction  of  the  cell  proteid.  This  dictum  has  been  ac- 
cepted by  pathologists  until  very  recently.  Later  came  the  theory  of 
Voit  and  Pettenkoffer,  who  claimed  that  the  body  fat  was  formed  by 
ingested  proteids.  This  view  was  attacked  by  Pfluger  in  1891  and  as  the 
result  of  numerous  metabolism  investigations  it  is  now  generally  ac- 
cepted that  fat  is  not  formed  by  ingested  proteid  but  from  food  car- 
bohydrates and  food  fats.  Voit's  claim  that  fat  is  formed  from  proteid 
in  adipocere,  in  the  ripening  of  cheese  and  the  secretion  of  milk  has  been 
disproven.  It  is  now  known  that  the  first  two  are  due  to  bacterial  activity, 
while  the  fat  of  milk  is  known  to  come  from  body  fat.  It  has  been  shown 
in  phosphorus  poisoning  that  the  fatty  degeneration  of  the  liver  cells 
is  not  due  to  the  transformation  of  the  proteid  in  the  cell  but  that  the 
fat  comes  from  adjacent  depots. 

Lebedeff  demonstrated  this  by  finding  linseed  oil  after  phosphorus 
poisoning  in  the  liver  of  fasting  dogs  which  he  had  previously  fed  on 
linseed  oil.  Rosenfeld  starved  dogs  until  the  body  fat  was  reduced  to 
a  minimum.  He  then  fed  them  on  lean  meat  and  mutton  fat  until  their 
fat  depots  were  filled  with  mutton  fat.  Again  these  dogs  were  starved 
until  no  fat  remained  in  the  liver.  The  administration  of  phosphorus 
now  brought  about  a  marked  appearance  of  fat  in  the  liver.  Analysis 
showed  this  fat  to  have  the  composition  of  mutton  fat  which  points  to 
the  transportation  of  the  fat  from  the  fat  depots  and  not  to  a  transforma- 
tion of  the  proteid  of  the  liver  cells.  Many  similar  instances  have  demon- 
strated that  fat  comes  from  the  body  fat  by  way  of  the  circulation. 
Various  observations  upon  the  fat  of  granulation  tissue,  the  caseous 
areas  of  tuberculosis,  and  kidney  infarcts  indicate  that  the  fatty  changes 
in  these  conditions  is  due  to  the  introduction  of  fat  by  the  circulation  and 
not  to  changes  in  the  cells  themselves. 

In  the  same  sense,  Christian  believes  that  the  fat  found  in  the  pneu- 
monic exudate  comes  to  the  lungs  in  the  leucocytes  and  is  not  due  to  a 
transformation  of  the  cells  of  the  exudate  itself.  Against  the  assump- 
tion that  fat  occurs  in  cells  only  as  the  result  of  transportation  are  the 
results  obtained  by  the  autolysis  of  organs  and  tissues  preserved  asepti- 
cally  outside  of  the  body.  According  to  many  observers  fat  droplets  ap- 
pear within  the  cells  and  here  of  course  there  is  no  circulation.  There 
is  no  evidence,  however,  that  this  formation  of  fat  is  from  the  proteid  of 
the  cell ;  the  possibility,  however,  cannot  be  denied. 

Concerning  Decapsulation  of  the  Kidney.    (Ueber  die  Entkapselung  der 
Niere). 

G.  Herxheimer,  and  J.  W.  Hall.    Virchozv's  Archiv,  1005,  CLXXIX,  153. 

Herxheimer  and  Hall  have  carried  out,  on  the  kidney  of  the  rabbit  a 
series  of  decapsulation  experiments  in  an  attempt  to  answer  the  following 
questions : 

(1)  Under  what  circumstances  is  a  new  capsule  formed  and  what  is 
the  character  of  this  capsule? 

(2)  Under  what  circumstances  is  a  collateral  circulation  established 
between  the  vessels  of  the  kidney  and  those  of  the  surrounding  tissue? 

(3)  How  does  the  animal  bear  the  decapsulation? 
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(4)  Is  the  course  of  the  changes  in  the  kidney  of  the  decapsulated 
animal  different  from  that  in  normal  animals? 

In  the  tirst  series  of  eight  experiments  the  capsule  of  one  or  both  kidneys 
was  stripped.  The  animals  were  killed  at  intervals  of  from  three  to 
twenty-seven  days.  The  animals  bore  the  operation  well  and  in  none  did 
albumen  appear  in  the  urine.  At  nine  days  a  capsule  had  formed  as 
thick  as  that  of  the  normal  kidney ;  at  twenty  days,  a  pale  capsule  thicker 
and  more  irregular  than  the  normal.  The  capsule  contained  numerous 
small  blood  vessels,  but  there  was  no  evidence  of  a  general  anastomosis 
with  the  vessels  of  the  surrounding  tissues. 

In  another  series  of  rabbits  an  acute  nephritis  was  produced  by  chrome 
alum;  usually  a  dose  of  0.75  c.c.  of  a  2.5  solution  was  sufficient  to  cause 
lesions.  Of  thirty-nine  animals  so  treated,  in  twenty-six  decapsulation 
was  done  twenty-four  hours  after  injection;  the  others  were  reserved  as 
controls.  The  injection  of  chrome  alum  produces  albuminuria  seldom 
reaching  over  one  per  cent,  with  abundant  casts.  Comparing  the  kidney 
of  the  animals  not  operated  upon  with  those  undergoing  decapsulation, 
it  was  found  that  the  latter  had  no  effect  in  prolonging  life,  did  not 
diminish  the  albuminuria,  and  did  not  alter  the  histological  picture.  It 
is,  however,  manifestly  unfair  to  compare  these  investigations,  dealing  with 
an  acute  nephritis,  with  the  operation  described  by  Edbohls  for  the  relief 
of  a  chronic  nephritis. 

protective  Inoculation  Against  Asiatic  Cholera. 

Richard  P.  Strong.    Journal  of  Infectious  Diseases,  1905,  II,  106. 

Under  conditions  existing  in  the  East,  it  is  impossible  to  eradicate  or 
even  adequately  combat  by  ordinary  hygienic  measures  an  epidemic  of 
a  disease  such  as  Asiatic  cholera.  For  this  reason,  and  influenced  by  the 
experience  of  the  American  authorities  in  the  Philippine  islands,  Strong 
has  attempted  by  a  new  method  to  procure  a  satisfactory  prophylactic. 

Active  immunization  against  cholera  has  previously  been  attempted  by 
various  investigators  by  means  of  modifications  of  two  main  methods: 
vaccination  with  living  cultures,  and  the  injection  of  killed  cultures; 
feeding  experiments  and  chemical  vaccines  have  also  been  used.  Owing  to 
the  brief  immunity  which  they  confer,  the  production  of  passive  immuniza- 
tion by  the  use  of  antitoxic  or  bactericidal  sera  is  of  little  practical  value. 
The  difficulties  so  far  experienced  in  the  application  of  these  methods  are 
due  to  the  very  severe  local  and  general  reaction  caused  by  the  injection 
of  living  cultures,  and  the  slight  value  of  the  immunity  induced  by  tlie 
inoculation  of  kille(^  cultures. 

All  evidence  tends  to  show  that  the  toxin  produced  by  the  cholera 
organism  is  intracellular  and  is  not  excreted  into  the  surrounding  medium 
before  the  death  of  the  bacterial  cells.  It  has  been  found  that  the  best 
growth  of  the  cholera  vibrio  occurs  in  from  twelve  to  twenty  hours, 
after  which  time  the  individuals  in  the  culture  rapidly  die  off;  this  period 
of  rapid  growth  and  equally  rapid  death,  in  which  the  toxin  is  manu- 
factured and  liberated,  corresponds  to  the  period  of  the  most  severe 
clinical  manifestations. 
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Bearing  these  facts  in  mind  Strong  has  attempted  to  separate  the  im- 
munizing substances  from  the  bacterial  cells  by  a  process  of  autolysis  of 
suspensions  in  normal  saline  of  young  agar  cultures,  as  the  antitoxic 
immunity  produced  is  apparently,  within  certain  limits,  directly  dependent 
upon  the  strength  of  the  toxin  introduced.  Previous  to  the  autolysis  the 
cultures  are  killed  by  moderate  heat,  and  after  the  autolytic  process  are 
filtered  through  a  porcelain  bougie.  Material  obtained  in  this  way  when 
injected  in  small  amounts  either  intravenously  or  subcutaneously  into 
rabbits  is  capable  of  producing  good  bactericidal  and  antitoxic  immunity; 
an  immunity  which  is  much  stronger  than  that  produced  by  the  injection 
of  either  living  or  killed  cultures  of  the  organism. 

There  was  very  little  local  or  general  reaction  from  inoculation  of 
animals  with  this  prophylactic  material,  even  when  given  intravenously 
in  proper  amounts.  Larger  doses  given  directly  into  the  circulation 
promptly  caused  death  of  the  animal.  The  immunity  thus  produced  lasted 
for  at  least  three  to  six  months;  no  experiments  were  carried  out  in  this 
line  over  a  longer  period  of  time.  The  serum  of  such  animals  was 
capable  of  producing  a  fair  degree  of  passive  immunity  in  other  animals. 

The  experimental  immunity  produced  in  human  beings  by  inoculation 
of  this  prophylactic  material  was  as  satisfactory  as  that  produced  in 
animals.  On  account  of  the  cessation  of  the  epidemic  of  cholera  in  the 
islands  there  has  been  so  far  no  opportunity  of  observing  from  a  purely 
practical  standpoint  the  value  of  this  method.  The  local  and  general  re- 
action following  upon  such  inoculations  into  human  beings  is  not  severe. 
Injections  were  made  deep  into  the  muscles  of  the  arm.  Slight  soreness 
on  pressure  existed  for  about  twenty-four  hours,  occasionally  slight 
reddening  of  the  skin.  There  was  never  much  pain,  nor  any  suppuration. 
Occasional  headache  lasting  for  a  few  hours  was  complained  of,  and 
there  was  usually  a  rise  of  temperature  of  one  to  three  degrees  (Fahren- 
heit) which  subsided  in  from  twent>'-four  the  forty-eight  hours. 

CLINICAL  MICROSCOPY 

Edited  by  Arthur  T.  Laird,  M.  D. 

The  Presence  of  Certain  Bodies  in  the  Blood  of  a  Case  of  Severe 
Aenemia.    {Sur  la  presence  de  corpuscules  speciaux  dans  un  cos 
D' Anemic  Grave.) 

E.  Lefas.   Archiv  de  Medicine  Experimentale,  1903,  XVII,  87. 

The  author  studied  a  case  of  pernicious  anemia  in  which  examination 
of  the  blood  showed  beside  the  usual  changes,  certain  intra  and  extra 
cellular  bodies,  the  significance  of  which  was  not  evident. 

In  dry  unstained  films  there  were  seen  in  certain  of  the  red  cells 
shining  bodies  at  least  one  ^  in  diameter,  usually  circular  in  form,  more 
rarely  oval.  Occasionally  two  of  these  bodies  were  seen  in  the  same  red 
cell.  They  were  usually  found  at  the  junction  of  the  middle  and  outer 
third  of  the  red  cell.  A  few  similar  bodies  were  seen  outside  of  the 
cells,  lying  near  or  between  them. 
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In  preparations  fixed  in  acetic  sublimate  or  by  remaining  in  a!  solute 
alcohol  for  three  hours,  these  bodies  were  stained  from  violet  to  black 
by  hemotoxylin,  and  a  bluish  purple  color  by  methylene  blue,  licii.o- 
toxylin  showed  them  best. 

The  bodies  were  not  always  the  same  size;  some  were  twice  the  size 
of  others ;  occasionally  they  were  found  in  the  protoplasm  of  polynuclear 
leucocytes;  none  were  found  in  mononuclear  cells. 

Preparations  treated  with  acetic  acid  for  the  purpose  of  removing 
hemoglobin,  were  stained  and  the  bodies  were  found  to  be  not  appre- 
ciably altered.  Consequently  they  do  not  contain  hemoglobin.  In  this 
patient  the  percentage  of  hemoglobin  was  43,  the  red  cells  numbered  1,285,- 
000,  the  white  cells  5.200.  The  differential  count  showed  38  per  cent, 
polynuclears,  40  per  cent,  of  lymphocytes,  20  per  cent,  mononuclears  and  2 
per  cent,  eosinophilcs.  Two  nucleated  red  cells  were  found  for  every  one 
hundred  white  cells.   There  were  also  poikilocytes  and  polychromatophilia. 

The  author  found  similar  bodies  in  the  blood  of  two  healthy  rabbits. 
In  both  cases  there  was  also  a  lymphocytosis. 


A  Simple  Method  for  Estimating  the  Amount  of  Sugar  and  of  Reducing 
Substances  in  the  Urine.  (Procede  simple  de  dosage  du  sucre  et 
des  substances  reductrices  dans  1' urine.) 

M.  G.  LiNossiER.    Comptus  Rendus  Hebdomadaire,  Society  de  Biologie, 
1905,  LVIII,  258. 

The  determination  of  the  amount  of  sugar  in  the  urine  by  Fehling's 
solution  by  the  ordinary  method  is  not  perfectly  satisfactory  on  account 
of  the  opacity  produced  by  the  copper  oxide  deposit,  its  slow  settling 
making  it  difficult  to  determine  the  exact  instant  when  the  decoloration 
of  the  blue  liquid  takes  place.  The  author  has  found  the  following  a  more 
satisfactory  clinical  method :  20  cubic  centimetres  of  Fehling's  solution, 
20  cubic  centimetres  of  a  solution  of  potassium  ferrocyanide  (the 

smallest  amount  that  will  keep  all  the  copper  oxide  in  solution)  and  40 
cubic  centimetres  of  water  are  mixed  together  and  brought  to  the  boiling 
point.  The  mixture  is  then  cooled  gradually  by  the  addition  to  it  from  a 
burette  of  a  solution  containing  five  grammes  of  glucose  and  ten  cubic 
centimetres  of  fuming  hydrochloric  acid  in  a  litre.  The  blue  liquid 
gradually  becomes  decolorized  without  the  development  of  a  precipitate; 
when  the  decoloration  is  complete  the  addition  of  an  excess  of  the 
glucose  solution  produces  a  dark  green  color,  the  end  reaction.  This 
procedure  determines  the  amount  of  the  glucose  solution  necessary  to 
reduce  the  twenty  cubic  centimetres  of  Fehling's  solution  and  is  only 
gone  through  with  once. 

To  find  the  amount  of  sugar  in  the  urine,  there  is  added  to  the  boiling 
mixture  containing  Fehling's  solution,  one  to  five  cubic  centimetres  of 
urine  supposed  to  contain  sugar,  and  the  reduction  is  then  completed 
with  the  glucose  solution. 
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The  result  is  calculated  as  follows :  suppose  nineteen  cubic  centimetres 
of  the  glucose  solution  had  been  required  to  reduce  the  twenty  cubic 
centimetres  of  Fehling's  solution,  and  that  in  the  second  determination 
after  the  addition  of  two  cubic  centimetres  of  urine  only  seven  cubic 
centimetres  of  the  glucose  solution  were  required.  The  two  cubic  centi- 
metres of  urine  then  contained  the  same  amount  of  glucose  as  twelve 
cubic  centimetres  of  glucose  solution;  twelve  cubic  centimetres  of  the 
glucose  solution  contained  0.06  gramme.  The  two  steps  in  the  procedure 
should  be  gone  over,  one  after  the  other  without  any  delay,  the  results 
are  not  as  accurate  if  even  a  few  minutes  intervene  between  them. 
Albumin  does  not  interfere  with  the  test. 

The  following  modification  of  the  method  can  be  used  for  the  purpose 
of  estimating  small  quantities  of  sugar  in  the  urine.  The  modification 
eliminates  the  influence  of  reducing  substances  other  than  sugar.  Add 
brewer's  yeast  to  one  portion  of  the  urine  and  let  the  mixture  stand 
twenty-four  hours.  A  test  made  with  this  urine  deprived  of  its  sugar 
permits  the  recognition  of  other  reducing  substances  and  allows  of  making 
the  necessary  correction  for  them  in  the  result  obtained  by  testing  unfer- 
mented  urine.  To  estimate  rapidly  the  amount  of  reducing  substance  in 
the  urine  in  terms  of  glucose  the  test  may  be  performed  as  follows: 
To  twenty  cubic  centimetres  of  Fehling's  solution  add  forty  cubic  centi- 
metres of  the  I.I  per  cent,  solution  of  ferrocyanide  of  potassium  and 
ten  cubic  centimetres  of  urine,  then  add  the  glucose  solution  from  the 
burette  until  the  reduction  is  complete. 

Studies  on  the  Basophilic  Granulations  of  the  Erythrocytes  in  Lead  Poison- 
ing and  other  Conditions,  with  Special  Reference  to  the  Relations 
which  they  Bear  to  the  Nuclei  of  the  Red  Blood  Corpuscles. 

WnxiAM  B.  CadWalader.  American  Journal  of  Medical  Sciences,  1905, 
CXXIX,  213. 

In  the  routine  examinations  at  the  Pennsylvania  Hospital  it  was  noted 
that  nucleated  red  cells  were  frequently  found  in  association  with  granu- 
lar cells.  A  study  was  undertaken  to  determine,  if  possible,  what  was  the 
relation  between  these  two  phenomena.  A  review  of  the  literature  showed 
that  the  basophilic  granules  found  in  the  red  cells  of  the  blood  in  severe 
anemias  and  in  lead  poisoning  were  considered  by  some  authors  to  be 
due  to  a  degenerative  process  affecting  the  hemoglobin  of  the  red  blood 
corpuscles,  and  by  others  to  be  the  products  of  nuclei  that  had  undergone 
dissolution.  The  author  studied  the  blood  of  the  following  cases:  (i) 
apparently  normal  individuals,  (2)  eleven  lead  workers  without  subjective 
symptoms,  (3)  sixteen  cases  of  lead  poisoning  in  the  wards  of  the  Penn- 
sylvania Hospital,  (4)  various  forms  of  primary  and  secondary  anemias 
in  the  wards  of  the  Pennsylvania  Hospital.  The  following  examinations 
were  made  in  each  case:  (i)  estimation  of  the  percentage  of  hemoglobin, 
(2)  estimation  of  total  number  of  erythrocytes  per  one  centimeter,  (3) 
estimation  of  the  total  number  of  leucocytes  per  one  centimeter,  (4) 
differential  count  of  500  leucocytes  and  estimation  of  number  of  nucleated 
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red  corpuscles,  (5)  estimation  of  percentage  of  red  corpuscles  containing 
basophilic  granulations.  The  differential  leucocyte  count  was  made  after 
preparing  smears  in  the  usual  manner  and  staining  them  with  Wright's 
stain.  In  studying  the  basophilic  granules,  Wright's  and  Jenner's  stains, 
Thconin-phcnique  and  Unna's  polychrome  methylene  blue  were  tried  as 
staining  solutions.  The  last  mentioned  was  found  to  be  the  most 
satisfactory. 

The  blood  of  five  apparently  normal  persons  was  examined,  and  in  each 
specimen  red  corpuscles  containing  basic-staining  granules  were  present. 
These  could  only  be  found  by  using  Unna's  stain  in  the  method  recom- 
mended by  Vaughn. 

Eleven  lead  workers  without  subjective  symptoms  furnished  specimens 
of  blood  showing  only  a  slight  reduction  in  the  number  of  red  cells  and 
in  hemoglobin,  but  all  showing  decided  increase  in  the  number  of  granu- 
lar corpuscles,  and  some  showing  nucleated  red  cells. 

The  blood  of  sixteen  cases  of  lead  poisoning  in  the  Pennsylvania  Hos- 
pital showed  but  slight  reduction  of  hemoglobin,  and  of  red  cells,  but 
decided  increase  in  granular  cells,  and  in  every  case  one  or  more  nucleated 
red  cells. 

In  ten  cases  of  severe  primary  and  secondary  anemias  the  red  corpuscles 
with  granulations  were  found  and  were  increased  slightly,  while  if  the 
blood  contained  nucleated  red  corpuscles  the  increase  was  very  marked. 
The  granules  found  in  all  these  cases  may  be  divided  into  three  groups: 
(i)  fine  and  coarse  thread-like  strands,  (2)  fine  dot-like  granulations, 
(3)  dense,  coarse  mass.  The  first  only  were  found  in  normal  blood, 
the  second  most  constantly  in  the  blood  of  lead  workers,  the  third 
especially  in  cases  of  lead  poisoning,  when  nucleated  red  cells  were  pres- 
ent. The  constant  association  of  these  granules  with  nucleated  red  cells 
leads  the  author  to  believe  that  they  are  the  remnants  of  a  pre-existing 
nucleus,  and  that  the  three  types  of  granulations  represent  stages  in  the 
change  from  nucleated  to  non-nucleated  red  corpuscles;  of  these  probably 
No.  3  is  the  first,  and  No.  i,  the  last  stage.  Consecutive  examinations  were 
made  in  three  cases  which  showed  that  an  increase  in  the  number  of 
nucleated  red  cells  was  followed  by  an  increase  in  the  number  of  granular 
cells.  The  author  states  as  his  conclusions:  (i)  that  basophilic  granules 
are  normally  present  in  small  numbers  of  cells  in  the  blood  of  man,  (2) 
that  nucleated  red  cells  are  common  in  lead  poisoning  and  are  always 
accompanied  by  an  increase  in  the  number  of  granulated  cells,  (3)  the 
anemia  secondary  to  lead  poisoning,  as  a  rule,  is  only  of  a  moderate  de- 
gree, (4)  the  granular  cells  most  common  in  lead  poisoning  possibly  have 
their  origin  in  the  blood  forming  tissues,  and  are  probably  the  result  of 
fragmentation  of»the  nucleus  of  red  blood  cells. 
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By  WILLARD  N.  BELL,  M.  D., 

President  of  the  Association. 

In  the  few  moments  allotted  to  us  this  evening  it  is,  of  course, 
impossible  to  give  more  than  a  cursory  review  of  the  past  forty 
years  of  our  Society's  life  and  but  a  passing  reference  to  its 
origin,  membership,  work  and  attainments.  From  the  outset, 
by  reading  the  various  secretaries'  reports  one  cannot  fail  to 
recognize  that  the  quality  of  its  original  blood  was  good;  that 
the  spirit  manifested  was  broad  and  liberal ;  and  from  the  fact 
that  during  all  these  years,  not  a  regular  meeting  has  been 
missed,  the  interest  to-day  is  greater  than  ever,  one  must  ac- 
knowledge that  the  originators  were  progressive  and  possessed 
more  than  ordinary  foresight.  All  societies  have  their  fluctua- 
tions in  mterest,  activity  and  attendance,  but  from  the  first 
meeting,  this  one  has  seemed  to  possess  an  inherent  vitality  that 
is  surprising,  and  it  is  a  credit  to  its  members.  The  organization 
has  done  much  to  exemplify  the  benefits  to  be  derived  from  such 
intimate  acquaintance  as  it  affords  its  members  and  this  fact 
should  encourage  us  to  still  more  strenuous  efforts  for  its  future 
activity  and  advancement. 

On  August  29,  1865,  pursuant  to  call  published  in  the  Daily 
Journal,  Drs.  B.  F.  Sherman,  Z.  B.  Bridges,  J.  H.  Benton,  Robert 
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Morris,  S.  H.  Rolfe,  S.  C.  Crichton  and  J.  R.  Furness  met  in 
the  office  of  Dr.  B.  F.  Sherman  for  the  purpose  of  organizing 
the  physicians  of  Ogdensburg  and  vicinity  into  a  society  for 
"  their  mutual  benefit  and  protection."  At  this  preliminary  meet- 
ing, Drs.  Bridges  and  Morris  spoke  of  the  advantages  of  such 
an  organization,  dwelling  upon  the  benefits  to  be  derived  from 
a  more  intimate  personal  and  professional  acquaintance  with 
each  other,  and  a  committee  composed  of  Drs.  Bridges,  Rolfe 
and  Crichton  was  appointed  to  draft  a  Constitution  and  By-Laws. 
After  a  pleasant  and  informal  discussion,  an  adjournment  was 
taken  for  one  week. 

So,  just  forty  years  ago  to-night,  the  first  regular  meeting 
of  the  Association  was  held,  the  constitution  adopted,  and  an 
order  of  business  established.  It  is  interesting  to  note,  as  indic- 
ative of  the  spirit  and  earnestness  of  those  men  that  no  time 
was  lost  in  beginning  the  legitimate  work,  for  as  soon  as  the 
business  affairs  were  settled,  they  immediately  listened  to  a 
paper  on  "  Dysentery,  its  Etiology,  Pathology  and  Treatment," 
given  by  Dr.  Morris.  Those  of  us  who  were  members  twenty 
years  ago,  can  well  believe  that  the  secretary  did  not  exaggerate 
when  he  stated  in  his  report,  that  the  Doctor's  discussion  was 
"  thorough  and  most  interesting,"  for  we  well  can  remember 
the  refined  culture  and  scholarly  attainment  manifested  in  all  his 
efforts  before  the  society.  At  this  meeting  Dr.  B.  F.  Sherman 
was  elected  President ;  Z.  B.  Bridges,  Vice-President ;  J.  R.  Fur- 
ness, Secretary,  and  Robert  Morris,  Treasurer,  and  it  is  evident 
that  no  political  ring  "  controlled  in  those  days,  for  the  voting 
was  close,  making  several  ballots  necessary  in  one  or  two  in- 
stances. 

For  nine  years  the  stated  meetings  were  held  every  month, 
but  on  September  3,  1874,  a  change  was  suggested  and  the  first 
and  third  Tuesdays  of  each  month  were  selected  and  have  so 
remained  till  the  present  time. 

During  the  early  years  of  existence  the  personnel  of  the  Asso- 
ciation changed '  slowly,  though  new  men  were  introduced  as 
time  went  on.  Dr.  E.  H.  Bridges  joined  on  March  6,  1866, 
upon  his  return  from  the  army,  and  from  the  first  assumed 
that  aggressive  interest  in  its  work  so  familiar  to  us  who  still 
lament  his  death.  Forceful  in  argument,  resourceful  and  posi- 
tive in  debate,  enthusiastic  in  his  beliefs  and  prejudices,  and 
yet,  withal,  kind  and  considerate  to  the  younger  members,  his 
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presence  was  always  an  inspiration  and  his  absence  ever  will 
be  deplored. 

Drs.  Furness,  Morris,  Bridges  and  Sherman  seemed  to  be 
the  active  factors  in  maintaining  the  standard  of  efficiency  and 
to  the  last,  undoubtedly,  the  greatest  praise  is  due.  The  en- 
thusiasm so  conspicuous  in  the  later  years  of  Dr.  Shennan's 
life  was  manifested  in  these  days,  and  so  far  as  can  be  ascertained, 
not  a  single  meeting  of  this  little  circle  did  he  miss,  unless  absent 
at  the  State  Society,  which  he  invariably  attended,  and  of  which 
he  was  made  Vice-President  in  1872  and  President  in  1884. 
He  was  our  first  President  and  during  the  last  ten  years  of  his 
life  the  office  was  made  permanent  with  him ;  an  action  which 
he  considered  one  of  the  honors  of  his  life.  His  interest  in  the 
society  from  the  first  was  intense  and  never  waned  as  the 
years  passed.  To  his  unswerving  loyalty,  rugged  honesty,  in- 
tense interest  in  the  advancement  of  his  profession  can  be  at- 
tributed a  large  share  of  the  credit  for  our  present  prosperity, 
and  we  as  his  successors  will  do  well  if  we  emulate  the  qualities 
so  conspicuous  in  his  whole  professional  career. 

It  was  the  original  intention  to  have  the  legal  profession 
affiliated  with  this  organization  and  one  or  two  lawyers  did 
attend  a  few  meetings ;  but  no  great  interest  was  manifested  and 
they  were  soon  conspicuous  only  for  their  absence.  ^lessrs. 
McCurdy  and  Soper  accepted  membership  and  were  assigned 
essays,  but  they  failed  to  materialize  and  their  names  were  gently 
and  quietly  dropped. 

The  only  member  of  the  first  decade  now  living  who  is  with 
us  to-night  is  Dr.  Bartholomew,  and  the  first  reference  to  him 
noted  is  at  the  meeting  of  August  3,  1870,  when  he  read  a  "ver\^ 
interesting  and  instructive  essay  upon  Anaemia,"  and  I  am  sure 
it  is  not  inappropriate  to  say  that  the  Doctor's  efiPorts  always 
seemed  to  meet  the  approval  of  the  society  in  those  days,  as 
they  do  at  the  present. 

It  was,  for  many  years,  customary  to  impose  a  fine  of  fifty 
cents  upon  all  members  absent  from  regular  meetings  without 
sufficient  and  acceptable  excuse  and  this  rule  was  maintained 
with  such  rigor  that  it  kept  the  treasury  in  quite  a  flourishing 
condition,  and  was  a  subject  for  much  argument  and  no  little 
opposition  from  delinquent  and  not  over-opulent  members. 
Dr.  A.  P.  Grinnell,  now  of  New  York,  who  was  secretary  in 
1870.  mentions  in  his  minutes  several  spirited  controversies,  and 
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one  in  particular,  of  which  he  says,  "  Most  of  the  members  were 
absent  studiously  attending  a  chaste  performance  of  a  circus, 
and  it  was  deemed  advisable  by  those  interested  that  the  delin- 
quents be  excused ;  but  through  the  strenuous  efforts  of  the 
minority,  each  and  every  culprit  discovered  the  necessity  of  re- 
plenishing the  treasury  and  complying  with  the  constitution." 

A  pleasant  and  valuable  feature  of  the  meetings  has  always 
been  the  social  part ;  when  relaxation  comes  after  labor ;  when 
we  gather  round  the  table  of  our  host  to  enjoy  his  hospitality, 
forgetting  the  great  and  petty  anxieties  of  our  work  and  indulg- 
ing and  enhancing  the  good  fellowship  which  predominates 
amongst  friends  and  associates  on  such  occasions.  Physicians 
see  so  much  of  the  serious  and  suffering  phases  of  life  that  occa- 
sions such  as  these  serve  to  build  up  and  rejuvenate  the  tired 
nerves,  dissipate  the  fogs  of  worriment  and  so  tone  up  mentally, 
morally  and  physically.  The  only  criticism  passed  upon  this 
custom  is  the  tendency  ever  manifested  toward  extravagance  in 
entertainment,  and  this  same  objection  was  made  in  the  early 
years  of  existence.  Secretary  Grinnell  refers  repeatedly  in  his 
minutes  to  the  pleasures  of  delectable  suppers  served  at  these 
meetings,  and  I  quote  him  verbatim  from  his  report  of  October  8, 
1870,  when  he  says,  "  At  a  regular  meeting  of  the  society,  when 
but  few  members  were  present,  a  resolution  was  passed  dispens- 
ing with  supper  as  a  part  of  the  proceedings  of  this  body.  Here- 
tofore the  repast  has  constituted  one  of  the  prominent  features  of 
the  meetings  and  a  few  members,  unaccustomed  to  an  Epicurean 
meal,  had  placed  great  dependence  upon  this  as  a  means  of  be- 
coming at  intervals  thoroughly  filled ;  with  these  all  gilded  hopes 
of  future  sustenance  were  vanished  upon  the  reappearance  of 
cold  meats,  buns  and  cold  water.  However,  the  great  change 
in  the  bill  of  fare  was  relished  and  the  society  may  now  justly 
consider  the  feasibility  of  offering  air  and  sawdust  as  sufficient 
food  for  hungry  doctors." 

During  the  early  days,  while  the  meetings  were  necessarily 
smaller,  it  is  evident  that  the  discussions  were  not  inferior  to 
those  of  the  present  day.  Essays  covering  all  subjects  in  the 
domain  of  medicine  came,  as  to-day,  in  well-regulated  routine 
and  variety,  and  their  character  certainly  was  not  inferior  to  those 
presented  at  the  present  time ;  and  it  is  evident  that  the  discus- 
sions were  full,  free  and  at  times  forcibly  emphasized  with 
personalities. 
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The  society  suffered  its  first  loss  in  the  death  of  Dr.  J.  R. 
Furness,  who  in  his  day  was  one  of  our  best  physicians  and 
who  promised  to  attain  an  enviable  position  in  his  medical  career. 
At  the  meeting  held  February  8,  1873,  he  spoke  on  the  subject 
of  Acute  Mania,  and  at  the  next  meeting,  resolutions  were  passed, 
deploring  his  demise  and  extolling  his  qualities  as  a  man  and 
a  physician.  Since  then  it  has  been  our  sad  duty  to  record  the 
passing  away  of  several  of  our  members,  who  have  gone  to  the 
"  Great  Beyond  "  after  years  of  work  as  well  as  pleasant  asso- 
ciation. 

And  so  the  society  went  on  pursuing  the  even  tenor  of  its 
way  and  evincing  at  the  end  of  the  first  decade  a  healthy  growth 
in  interest  and  quality  of  work,  and  presenting  a  membership 
composed  of  B.  F.  and  F.  B.  Sherman,  Z.  B.  and  E.  H.  Bridges, 
Robert  Morris,  F.  S.  Geare,  and  C.  C.  Bartholomew;  also  medi- 
cal students,  J.  C.  Sherman,  W.  J.  Herriman,  J.  S.  Howard, 
and  W.  O.  Bridges.  The  last  named  gentlemen  took  an  active 
part  in  the  proceedings  and  undoubtedly  assisted  in  keeping  up 
a  healthy  interest  in  the  subjects  they  discussed. 

Time  will  not  permit  a  detailed  description  of  the  society's 
work  during  the  succeeding  years  but  we  all  know  that  while 
the  following  decades  may  have  been  uneventful,  it  was  not  a 
condition  of  desuetude.  Desirable  additions  were  made  to  its 
membership  from  time  to  time,  while  the  nucleus  of  veterans. 
Bridges,  She'rman,  Morris,  and  Bartholomew,  maintained  its 
original  spirit. 

One  of  the  greatest  benefits  that  Ogdensburg  ever  received 
came  in  1890  when  the  St.  Lawrence  State  Hospital  for  Insane 
was  established  here.  An  impetus  was  given  to  our  society  at 
that  time  by  the  introduction  to  its  membership  of  the  staff 
of  physicians  from  that  institution,  which  has  never  diminished 
in  its  influence.  This  new  blood  injected  into  its  body,  stimu- 
lated its  vitality  to  a  remarkable  degree.  Such  men  as  Wise, 
Mabon,  Mosher,  Hutchings,  Babcock,  Cook,  Somers,  Leake, 
Burdick,  Ryon,  Kidder,  Wilgus,  Nevin  and  others,  with  their 
mental  acumen  and  scientific  training,  were  an  addition  to  our 
ranks  whose  value  is  beyond  computation.  Ever  enthusiastic  in 
their  work  and  generous  in  the  use  of  the  vast  clinical  advantages 
of  the  institution,  these  men  have  been  and  still  are  a  benefit 
to  our  society  which  we  can  never  over-estimate. 

It  was  indeed  a  fortunate  episode,  the  coming  of  this  magnifi- 
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cent  institution,  and  every  year  our  appreciation  grows.  None 
of  us  can  forget  the  delightful  meetings  held  at  the  hospital, 
nor,  in  the  early  days,  the  exciting  trips  taken  to  and  fro.  Long 
before  the  days  of  the  trolley,  we  were  compelled  to  hire  a 
wagon  and  to  drive  down  over  the  rough  roads  and  through 
the  dark  woods,  relying  upon  the  intelligence  of  the  driver  and 
the  sagacity  of  the  horses  for  our  safety ;  but  it  was  great  fun 
and  very  few  shirked  the  hardships  of  the  trip  after  once  enjoy- 
ing the  generous  hospitality  upon  arriving. 

It  is  unnecessary  to  refer  to  the  present  membership  of  our 
Association,  even  if  time  were  available,  but  I  cannot  refrain 
from  urging  upon  us  the  importance  of  still  greater  efforts  for 
advancing  the  interests  and  building  up  the  character  of  our 
work  in  the  future. 

It  is  doubtful  if  we,  as  individuals,  recognize  the  power  and 
influence  our  association  might  wield  in  a  community  like  ours 
were  we  to  exert  ourselves  as  a  body  in  proper  directions ;  and 
it  is  a  question  if  we  are  not  derelict  in  our  duties,  that  we  do 
not  take  more  active  part  in  those  municipal  affairs  which  per- 
tain especially  to  health  and  sanitation.  We  have  assumed,  here- 
tofore, practically  no  responsibilities  as  a  society,  and  while 
conservative  dignity  always  is  advisable  and  commendable,  it 
should  not  mean  absolute  silence. 

The  work  of  the  health  board,  as  regards  the  various  questions 
of  sanitary  nature,  should  receive  due  consideration ;  and  the 
approaching  problems  of  a  proper  municipal  water  supply  should 
not  be  neglected.  Certainly  the  present  conditions  are  a  menace 
to  the  health  of  the  community,  and  to  state  it  mildly,  are  far  from 
creditable  to  a  city  which  assumes  to  be  enlightened  and  pro- 
gressive. This  is  not  the  time  or  place  to  present  the  argu- 
ments showing  the  fallacy  of  the  reasons  for  postponing  the 
proper  measures  for  relief,  but  the  time  will  come,  I  fear,  when 
an  epidemic  will  occur  of  such  dimensions  as  to  open  the  eyes 
of  the  people  to  the  error  of  economy  in  this  direction  and  to 
demonstrate  that  we  have  been  negligent  in  our  duties  as  guides 
to  the  people  in  matters  pertaining  to  health. 
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11.  PERSONAL  REMINISCENCES. 
By  C.  C.  BARTHOLOMEW,  M.  D., 

Ogdensburg,  N.  Y. 

Mr.  President  and  Gentlemen: 

Being  the  oldest  resident  member  I  was  naturally  called  upon 
by  our  worthy  president  to  recall  some  reminiscences  of  the  early 
days  of  this  society  and  to  offer  them  for  your  entertainment 
to-night.  Having  a  painful  sense  of  unfitness  for  such  work 
I  was  induced  to  consent  only  when  told  that  my  name  was 
already  on  the  programme  and  that  I  had  full  permission  to 
ramble  as  much  and  as  widely  as  I  pleased.  You  all  know  what 
a  thorough  and  efficient  worker  our  president  is.  You  know 
that  like  all  such  workers  he  keeps  in  view  the  main  ends  to  be 
accomplished  and  is  not  diverted  from  his  purpose  by  trifling 
details.  This  will  serve  to  explain  the  fact  that  he  omitted  to 
tell  me  that  the  programmes  were  not  yet  printed.  Having 
accepted  the  task,  however,  I  soon  decided  what  course  to  take, 
and  although  my  decision  makes  it  necessary  for  me  to  talk  a 
good  deal  about  myself,  I  comfort  myself  with  the  reflection  that 
the  responsibility  may  rest  on  him  who  placed  me  here.  I  decided 
in  short  to  speak  most  of  that  which  I  best  remember. 

My,  first,  fondest  and  most  lasting  memories  of  those  bygone 
days  are  associated  with  the  late  Dr.  John  R.  Furness.  Dr. 
Furness  was  of  about  my  age,  our  circumstances,  habits  and 
tastes  were  somewhat  similar  and  our  offices  were  next  door  to 
each  other.  We  were  friends  from  the  first  and  our  friendship 
grew  and  was  strengthened  by  the  kindnesses  and  services  which 
the  current  of  events  enabled  us  to  render  each  other.  The  loss 
which  I  felt  at  the  death  of  Dr.  Furness  has  never  been  fully 
repaired. 

At  the  second  meeting  which  I  attended  after  joining  the 
society,  only  three  members  were  present.  Coincidently  a  circus 
gave  an  exhibition  in  Ogdensburg  on  that  same  evening.  A  few 
days  afterward  I  happened  to  meet  the  late  Dr.  Elisha  H.  Bridges, 
who,  in  the  course  of  the  conversation,  excused  himself  for 
absence  from  the  meeting.  I  do  not  exactly  recall  what  his  ex- 
cuse was,  but  my  impression  is  that  he  said  that  Dr.  Furness  had 
called  him  in  consultation  over  a  difficult  case.  Being  a  young 
man  just  off  the  farm  and  not  much  acquainted  with  Dr.  Bridges, 
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there  seemed  to  me  nothing  strange  in  this  statement.  Later  in 
the  conversation  I  said  to  the  doctor  that  if  I  had  not  had  a  sub- 
ject to  discuss  by  appointment,  having  just  joined  the  society, 
I  would  have  Hked  very  much  to  have  attended  the  circus  myself. 
At  this  point  Dr.  Bridges  laughed  somewhat  boisterously.  I  saw 
no  occasion  for  his  laughter  and  was  somewhat  disconcerted, 
but  at  the  next  meeting  when  the  several  delinquents  were  called 
upon  for  an  excuse  or  fine,  I  learned  why  he  laughed. 

Any  one  who  recalls  the  early  days  of  this  society  must  neces- 
sarily think  of  the  late  B.  F.  Sherman.  A  good  fellow,  a  cheerful 
friend,  an  enthusiastic  and  devoted  promoter  and  supporter  of 
medical  societies  ;  Peace  be  to  his  ashes  !  His  truly  great  energys 
his  self  esteem,  his  love  of  controversy  and  his  peculiar  manruer 
made  him  somewhat  dreaded  as  an  adversary  in  debate,  especially 
by  the  younger  and  more  timid  members.  However,  he  was  not 
always  invincible.  Some  of  you  have  heard  the  story  illustrating 
this  point,  but  I  claim  the  privilege  of  an  old  man  and  tell  it 
again.  On  the  evening  of  a  regular  meeting  of  this  society  there 
was  a  wedding  at  the  Episcopal  church  in  Ogdensburg.  In  com- 
pany with  others  I  attended  this  wedding.  For  some  reason  there 
was  a  delay  in  the  arrival  of  the  bridal  party  and,  as  it  was  to 
be  a  fashionable  wedding,  it  might  be  said  of  the  crowd  in  the 
church  that  expectation  was  on  tip-toe.  Those  of  you  who  knew 
the  late  Charles  Lyon  will  remember  that  he  was  a  large  man. 
having  a  rather  bushy  head  of  white  hair  and  that  he  was  a  very 
busy  man  and  had  a  bustling  manner.  Just  when  the  excitement 
was  at  its  height  ^Ir.  Lyon  arrived  at  the  church  and  entered 
in  his  usual  characteristic  manner.  As  he  did  so  the  word  went 
round  "Here  they  come!"  ''The  bridal  party!"  In  their  eager- 
ness to  see,  many  of  the  audience  stood  up  on  the  seats.  When 
they  discovered  their  mistake  the  amusement,  not  to  say  hilarity, 
which  followed  can  best  be  appreciated  by  those  who  understand 
something  of  the  psychology  of  a  crowd.  At  the  meeting  of  this 
society  that  night  it  happened  that  Dr.  Sherman  discussed  the 
etiology-  and  p^thologv'  of  tuberculosis.  He  took  his  authority 
from  what  he  supposed  was  the  latest ;  my  impression  is  that  he 
quoted  Xiemeyer,  ^ly  blood  being  up,  owing  to  the  excitement 
of  the  wedding,  I  ventured  to  oppose,  and  on  the  authority  of 
Villemin.  as  quoted  by  Flint,  I  held  that  the  disease  was  com- 
municable by  inoculation.  To  my  surprise  my  opponent  was 
worsted.    What  was  still  more  surprising  his  manner  showed 
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that  he  was  not  only  beaten,  but  discomfited  as  well.  For  a  long 
time  afterward  I  was  made  to  do  penance  as  occasion  arose, 
while  at  the  same  time  the  aforesaid  young  and  timid  members 
regarded  me  as  nothing  less  than  a  genuine  hero  and  turned  to  me 
as  their  champion  from  that  day. 

I  recall  very  distinctly  the  disagreeable  feeling  that  was  caused 
in  me  by  that  article  of  the  constitution  mentioned  by  our  worthy 
president  in  his  excellent  paper.  The  imposition  of  a  fine  for 
non-attendance  at  our  meetings  seemed  to  me  an  interference 
with  personal  liberty,  a  temptation  to  prevarication,  not  to  say 
fabrication,  and  as  was  afterward  proved,  entirely  unnecessary 
as  a  means  of  inducing  attendance  or  replenishing  the  treasury. 
At  a  later  date  I  had  the  satisfaction  of  making  the  motion  which 
led  to  his  clause  being  stricken  out  of  the  constitution. 

Fellows  of  th£  Association:  You  will  hear  from  abler  speakers 
than  myself  of  the  progress  of  medical  science  in  its  different 
departments,  but  without  encroaching  on  the  ground  which  they 
will  occupy,  let  me  say  that  these  improvements  would  be  of  little 
avail  if  the  world  outside  the  profession  did  not  also  make  prog- 
ress to  a  somewhat  corresponding  degree.  My  recollections  of 
the  early  days  of  this  society  compared  with  what  I  see  and 
know  of  the  present  give  me  ample  evidence  that  the  world  is 
growing  wiser  and  better,  or  in  other  words  that  civilization  is 
progressing.  I  read  it  in  the  press,  I  hear  it  from  the  pulpit 
(doctors  do  sometimes  attend  church),  I  find  it  in  my  intercourse 
with  my  patients  and  friends,  I  see  it  in  the  material  conditions 
in  Ogdensburg  and  elsewhere.  Sanitary  conditions  are  greatly 
improved,  the  attitude  of  the  public  toward  our  profession  is 
more  satisfactory. 

The  late  John  W.  Draper,  in  one  of  the  editions  of  his  great 
work,  ''A  History  of  the  Intellectual  Development  of  Europe," 
made  the  statement  that  the  civilization  of  a  country  may  be  meas- 
ured by  the  extent  to  which  music  is  cultivated  and  appreciated 
in  that  country.  Although  this  statement  may  not  be  entirely 
unquestioned,  it  is  undoubtedly  true  to  a  large  extent  and  meas- 
ured by  this  standard  the  city  of  Ogdensburg  has  made  great 
strides  in  the  past  thirty-five  years.  When  I  first  came  to  this 
place  there  existed  an  organization  called  the  "Oswegatchie 
Band."  If  it  were  possible,  Mr.  President,  for  this  band  to  appear 
on  our  streets  to-day  and  play  as  it  did  in  those  days  I  am  sure 
our  police  would  feel  at  liberty  to  suppress  it  without  process 
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of  law,  or  Otherwise  an  outraged  public  would  take  summary 
means  of  ridding  themselves  of  such  a  nuisance.  This  band  had 
for  a  long  time  a  favorite  piece  which  they  played  on  all  occasions 
and  which  if  written  for  the  express  purpose  of  displaying  the 
imperfection  of  the  instruments  and  the  weakness  of  certain  of 
the  players  would  have  been  voted  a  signal  success. 

We  hear  not  infrequently  unfavorable  criticism  on  the  medical 
profession  of  to-day  in  Ogdensburg  and  elsewhere  as  compared 
with  that  of  a  generation  ago.  Let  us  admit  that  these  criticisms 
are  not  entirely  without  foundation,  but  if  the  individual  mem- 
bers have  lost  in  strength  and  independence  and  that  positive 
manner  which  was  so  well  calculated  to  inspire  confidence,  the 
profession  as  a  whole  has  gained  vastly  more  in  its  superior 
education  and  training,  its  greater  harmony  of  thought  and 
action,  and  in  the  greatness  of  the  results  which  it  is  consequently 
able  to  produce. 

As  I  look  backward  over  the  years  of  my  connection  with  this 
society  a  host  of  memories  throng  upon  my  mind,  tinged  with 
sadness,  it  is  true,  but  nevertheless  freighted  full  of  cheer  and 
satisfaction  for  the  present  and  high,  bright  hope  for  the  future 
for  us  all. 

III.    THE  DEVELOPMENT  OF  THE  STATE  CARE  OF 
THE  INSANE. 
By  WILLIAM  MABOX,  M.  D., 

President  of  the  New  York  State  Commission  in  Lunacy,  Albany,  N.  Y. 

Not  among  the  least  of  the  achievements  of  the  nineteenth 
century  in  our  country,  which  may  properly  be  credited  to  the 
medical  profession,  was  the  establishment  before  the  close  of  the 
century  of  the  admirable  system  of  state  care  and  state  super- 
vision of  the  dependent  insane  in  New  York,  begun  in  the  first 
decade  by  the  setting  apart  of  wards  of  the  New  York  Hospital 
in  New  York  City  for  the  special  care  and  treatment  of  cases 
of  insanity,  advanced  in  1843  by  the  opening  of  the  Utica  Asylum, 
elaborated  on  special  lines  in  the  organization  of  the  Willard 
Asylum  for  the  chronic  insane  in  1869,  and  finally  realized  in 
the  last  decade. 

A  glance  may  be  taken  at  the  conditions  existing  during  the 
early  part  of  the  century,  so  far  as  provision  for  the  dependent 
insane  in  our  state  had  been  made. 
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The  first  evidence  of  the  awakening  of  the  state  to  the  neces- 
sity of  making  provision  for  its  dependent  insane  was  noted  in 
1806,  when  the  legislature  granted  an  appropriation  of  $12,500 
to  provide  for  the  insane  who  might  be  received  at  the  New  York 
Hospital  in  special  wards  assigned  to  them.  This  appropriation, 
granted  for  many  years,  made  possible  the  establishment  of  the 
Bloomingdale  Asylum,  which  is  at  the  present  time  continued  as 
a  part  of  the  New  York  Hospital. 

The  census  of  1825  showed  819  cases  of  recognized  insanity 
in  the  State,  of  whom  263  were  being  maintained  in  the  wards 
of  the  New  York  Hospital,  the  balance,  556,  being  confined  in 
jails,  poor-houses  and  private  families.  In  a  legislative  report 
of  1830  it  was  shown  that  the  average  annual  number  treated 
in  the  Bloomingdale  Asylum  was  about  140,  which  would  indicate 
that  a  still  larger  number  than  that  above  mentioned  were  receiv- 
ing no  proper  treatment.  In  this  same  report  the  complaint  is 
made  that  the  authorities  of  the  Bloomingdale  Asylum  failed 
to  meet  the  requirements  of  the  legislature  in  the  matter  of  filing 
reports  as  to  the  treatment  received  by  patients.  It  was  further 
shown  that  the  physician  in  charge  of  this  institution  resided 
seven  miles  distant  from  his  patients  and  visited  them  but  once  a 
week.  This  report  dealt  emphatically  upon  the  need  of  additional 
and  appropriate  provision  for  the  large  number  of  insane,  many 
of  whom,  it  was  stated,  were  roaming  around  the  country,  terror- 
izing the  community,  and  receiving  no  medical  care  or  attention 
of  any  kind.  A  definite  recommendation  for  the  construction  of 
a  new  institution  was  submitted.  Reference  was  also  made  to 
the  frightful  disclosures  of  the  British  Parliamentary  Committee 
of  181 5,  which  investigated  the  matter  of  asylum  abuses,  and 
the  hope  w^as  expressed  that  there  would  not  be  a  repetition  of 
these  scandals  in  this  state. 

Although  this  report  was  supplemented  by  others  in  the  years 
1831,  1832,  1834  and  1835,  no  definite  action  was  taken  until 
1836,  when  the  first  appropriation  of  $60,000  was  made  to  pro- 
vide for  the  purchase  of  a  site  and  the  beginning  of  the  con- 
struction of  the  State  Lunatic  Asylum,  afterwards  the  State 
Hospital  at  Utica.  This,  the  parent  institution,  was  opened  in 
1843,  following  an  enlightenment  of  public  sentiment  largely  to 
be  credited  to  the  medical  profession.  As  the  population  of  the 
state  increased  it  became  apparent  that  this  institution  could  not 
properly  fulfill  the  functions  originally  designed  for  it,  unless 
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further  provision  was  made  for  patients  committed  thereto,  but 
who  were  not  regarded  as  appropriate  for  its  wards.  Accord- 
ingly, in  the  year  1846,  the  State  Medical  Society  memorialized 
the  legislature  upon  the  subject  of  the  care  of  the  mentally 
afflicted,  generally  with  special  reference  to  the  care  of  idiots, 
with  the  result  that  the  legislature  shortly  afterwards  authorized 
the  establishment  of  the  present  institution  at  Syracuse,  designed 
for  the  care  of  this  particular  class. 

Let  us  take  a  glance  at  some  of  the  methods  employed  in  the 
first  half  of  the  century,  and  the  results  claimed  by  the  authorities 
in  the  line  of  recoveries,  etc. 

In  the  twenty-year  period,  1 821-184 1,  it  was  claimed  by  the 
Bloomingdale  Asylum  authorities  that  fifty  per  cent,  of  male 
patients  and  thirty-eight  per  cent,  of  all  female  patients  admitted, 
had  been  discharged  recovered.  Even  granting  that  with  the 
selected  cases,  which  the  institution  was  able  to  treat  in  these  early 
days,  i.  e.,  they  were  not  obliged  to  work  upon  a  huge  proportion 
of  defective  aliens,  which  now  comprise  so  large  a  part  of  the 
State  Hospital  population,  this  statement  must  be  taken  with  a 
grain  of  salt,  otherwise  the  results  of  treatment  mentioned  in 
later  official  reports  must  indeed  seem  poor.  But  the  optimism 
which  prevailed  in  the  earlier  part  of  the  century  as  to  the  com- 
plete cure  of  this  large  proportion  of  cases  was  shattered  by  the 
accurate  statistical  studies  submitted  by  that  eminent  alienist, 
Pliny  Earl,  of  Massachusetts,  who,  after  an  exhaustive  examina- 
tion of  this  subject,  both  in  Europe  and  in  this  country,  declared 
emphatically  that  claims  of  this  nature  could  not  be  substantiated. 

The  early  reports  of  the  hospitals  show  the  baneful  results 
following  the  wide-spread  practice  of  that  time  in  blood-letting 
as  applied  to  the  insane  prior  to  their  admission  to  institutions 
(it  nowhere  appears  that  this  practice  was  followed  in  any  of 
the  hospitals  after  their  reception),  patients  being  often  brought 
to  the  hospitals  depleted  physically  by  reason  of  this  treatment, 
resulting  either  in  aggravated  symptoms  or  in  greatly  retarded 
convalescence. 

In  1854  the  insane  population  of  the  State  was  estimated  to 
be  3,000.  of  whom  1,400  were  unprovided  for,  the  balance  being 
cared  for  in  the  Utica  Asylum,  the  Bloomingdale  Asylum  and 
the  county  institutions  of  New  York,  Kings  and  Albany  counties. 
During  that  year  seventy-five  patients  were  refused  admission  to 
the  Utica  institution  by  reason  of  lack  of  room  at  this  Asylum.  To 
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add  to  the  difficulties  of  administration  fifteen  per  cent,  of  the 
cases  admitted  were  criminals,  and  one  hospital  report  contains 
the  statement  that  two  patients,  who  had  committed  homicide, 
had  escaped  from  the  institution  and  were  roaming  around  the 
countr>',  and  that  people  in  the  neighborhood  were  much  terri- 
fied. 

In  1855  the  county  authorities  memorialized  the  legislature  to 
make  special  appropriation  for  the  chronic  insane.  Dr.  Willard 
submitted  data  respecting  the  number  of  insane  unprovided  for, 
and  showed  that  hundreds  were  confined  in  poorhouses  or  in 
jails,  chained  to  walls  and  shamefully  neglected.  In  response  to 
his  efforts  and  those  of  his  assistants  in  the  State  Medical  Society, 
the  doors  of  the  Willard  Asylum,  an  institution  originally  de- 
signed to  care  for  cases  discharged  as  incurable  from  the  Utica 
Asylum  were  opened.  This  was  followed  by  the  establishment 
in  rapid  succession  of  the  Hudson  River  State  Hospital  at  Pough- 
keepsie,  the  Buffalo  Asylum,  the  Binghamton  Asylum,  the  model 
hospital  here  in  Ogdensburg  and  the  Rochester  Institution. 

In  1870  there  were  4484  insane  in  public  institutions.  Of  these 
925  were  in  State  asylums,  and  148  in  incorporated  institutions 
receiving  State  aid ;  in  the  institutions  of  the  Counties  of  Xew 
York  and  Kings  there  were  1,967,  and  in  the  county  poor  house, 
and  city  and  county  asylums  outside  these  institutions,  there 
were  1,444. 

In  1873  the  insane  population  had  grown  to  such  an  extent 
that  the  legislature  provided  for  the  appointment  of  an  officer 
by  the  State  Board  of  Charities  to  be  known  as  the  State  Com- 
missioner in  Lunacy.  The  following  year  this  officer  was  made 
independent  of  the  State  Board,  and  from  that  time  to  1889 
submitted  special  reports  direct  to  the  legislature  respecting 
the  insane. 

We  now  approach  that  era  in  hospital  administration  for  which 
so  much  in  the  way  of  material  progress,  both  in  the  enhanced 
comfort  of  the  insane,  advanced  methods  of  treatment  and  the 
provision  for  economical  administration,  can  be  claimed.  In 
the  late  '8o's  the  State  Charities  Aid  Association,  in  conjunction 
with  the  State  ^ledical  Society,  began  its  apparently  hopeless 
task  of  placing  every  dependent  insane  person,  not  cared  for  in 
families,  under  the  protecting  aegis  of  the  State.  The  opposition 
of  interested  counties  maintaining  local  institutions  for  the  insane 
was  sufficient  to  defeat  measures,  supported  by  these  bodies, 
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during  the  years  1887  and  1888,  but  in  1889,  with  the  assistance 
of  the  newly  created  State  Commission  in  Lunacy,  the  long 
desired  for  reform  was  brought  to  a  successful  issue. 

In  the  first  annual  report  of  the  State  Commission  in  Lunacy, 
after  its  visit  to  the  County  Poor  Houses  and  Insane  Asylums, 
we  find  the  following:  "The  Commission  would  be  remiss  in 
its  duty  if  it  failed  to  note,  in  justice  to  the  public,  to  the 
insane,  and  to  itself,  some  of  the  striking  illustrations  of  evils 
inherent  in  the  system  of  county  care,  which  were  observed 
during  its  visitation  of  the  exempted  County  Alms  Houses,  but 
at  the  same  time,  while  some  of  the  things  which  are  about  to 
be  mentioned  are  almost  too  shocking  to  warrant  belief,  names 
and  places  have  been  omitted,  lest  any  sense  of  personal  injus- 
tice be  felt,  since  many  of  the  keepers  and  other  employees  of 
these  institutions  are  worthy,  hard  working  and  fair  minded 
people,  who  appear  to  be  conscientious  and  zealous  in  the  per- 
formance of  duty." 

"  On  the  women's  ward  of  an  institution  the  scene  pre- 
sented was  that  of  a  veritable  bedlam.  In  this  ward  were  found 
indiscriminately  huddled  together,  paupers,  children,  vagrants 
and  insane,  all  in  a  state  of  extreme  disorder.  One  motherly 
looking  woman  was  discovered  going  about  the  place  bare- 
footed with  apparently  nothing  on  but  a  skirt  and  a  cotton  under- 
waist ;  the  latter  so  much  disordered  as  to  permit  of  the  exposure 
of  her  person."  "  In  another  instance,  when  the  question  of 
bathing  was  under  discussion,  and  when  it  was  found  that  four 
or  five  patients  were  bathed  in  the  same  water,  the  explanation 
was  made  that  the  patients  '  with  skin  disease  are  bathed  last.'  " 

In  one  of  the  institutions  visited  by  the  Commission  it  was 
found  that  a  man  had  the  care  of  women  patients;  in  another 
there  was  a  ward  without  any  night  supervision  where  one 
woman  and  six  excitable,  untidy  men  slept.  In  still  another  the 
physician  was  compelled  to  act  as  an  attendant,  while  in  several 
the  soiled  bedding  of  patients  was  allowed  to  remain  without  be- 
ing changed ;  in  fact,  these  instances  of  neglect  and  inefficiency, 
as  well  as  abuse,  could  be  multiplied  almost  indefinitely. 

With  the  passage  of  the  State  Care  Act  there  devolved  upon 
the  Commission  the  mighty  task  of  developing  order  out  of 
chaos,  i.  e.,  of  bringing  to  a  coherent  and  easily  manageable 
system  the  loose  ends  of  the  city  and  county  administration,  to 
make  the  insane,  in  fact,  what  they  had  always  been  in  terms — 
the  wards  of  the  State, 
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With  the  one  half  milhon  dollars  provided  by  the  Legislature, 
additions  to  existing  institutions  were  made  at  once,  to  accom- 
modate 2,200  patients  remaining  outside  of  State  care  in  the 
counties  not  included  in  the  metropolitan  district.  This  work 
was  brought  to  a  close  in  1893,  and  those  unfortunates  were 
then  comfortably  housed  in  one  or  another  of  the  great  State 
hospitals.  There  remained  then  in  local  care  only  the  insane 
of  New  York  and  Kings  counties.  Both  of  these  counties  soon 
tired  of  the  anomalous  condition  in  which  they  had  placed  them- 
selves in  paying  nearly  one-half  the  State  tax  for  maintaining 
the  insane  outside  of  their  district,  and  also  paying  the  full 
cost  of  local  maintenance.  Accordingly,  upon  presenting  a  cer- 
tain part  of  their  hospital  property  to  the  State  and  leasing  the 
large  buildings  on  Ward's  Island  for  a  fifteen-year  period  at  a 
nominal  rental,  they  were  received  into  State  care  system,  1895- 
1896. 

Of  the  great  problems  grappled  by  the  pioneers  of  psy- 
chiatry in  this  State  in  the  early  days,  at  least  a  passing 
mention  is  due.  This  included  types  and  constructions  of  build- 
ings, whether  on  the  colony  or  the  so-called  corridor  or  congre- 
gate plan,  their  location  with  reference  to  cities  or  suburban 
communities,  adequate  water  supply,  proximity  to  lines  of  rail- 
way travel,  the  proper  classification  of  patients,  the  occupation 
of  patients,  the  question  whether  chronic  patients  of  any  classi- 
fication be  permitted  to  mingle  with  acute  cases,  and  procuring 
of  legislative  appropriations  for  the  proper  equipment  and  ex- 
tension of  buildings,  also  to  provide  adequate  salaries  of  medical 
officers  (assistant  physicians  received  $1.30  per  day.  even  up 
to  the  middle  of  the  century),  the  question  of  restraint  or  non- 
restraint  and  diversion,  all  of  these  and  others  of  equal  im- 
portance were  studied  with  the  greatest  care,  and  were  in  the 
main  wisely  solved  by  the  Grays,  Chapins  and  Andrews  of  the 
past  century. 

At  the  present  time  we  have  in  our  State  hospitals  nearly 
26,000  insane  persons,  comprising  every  patient  in  need  of 
State  Hospital  care  not  being  maintained  in  their  families.  The 
proportion  of  the  registered  insane  to  the  population  in  this 
State  is  estimated  to  be  one  in  302,  and  it  is  believed  that  there 
are  not  less  than  6,000  persons  cared  for  by  relatives  or  friends 
who  are  not  so  registered. 

The  total  valuation  of  the  State  Hospital  buildings  and  equip- 
ments is  approximately  $25,000,000,  and  to  give  you  some  idea 
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of  the  burden  imposed  upon  the  State  in  caring  for  this  class, 
I  may  say  that  during  the  past  ten  years,  we  have  spent,  for 
maintenance  and  for  the  extension  of  buildings  to  provide  for 
the  addition  to  the  hospital  population,  something  over  $50,- 
000,000. 

The  establishment  in  1895,  through  the  efforts  of  my  dis- 
tinguished predecessor.  Dr.  Carlos  F.  MacDonald,  and  the  Com- 
mission, of  the  Pathological  Institute  in  the  city  of  New  York, 
marks  an  extension  of  the  work  of  prime  interest  to  physicians. 

Although  some  years  passed  before  this  department  could  be 
brought  to  a  coherent  and  efficient  working  basis,  the  Commis- 
sion can  now  report  that  under  the  scientific  direction  of  one 
of  the  leading  psychiatrists  of  the  world,  Dr.  Adolf  Meyer, 
the  institution  has  entered  upon  a  career  of  great  usefulness, 
and  while  definite  and  complete  data  as  to  the  causation  and 
prevention  of  insanity  may  remain  a  closed  book  for  some  time 
to  come,  the  medical  profession  may  agree  with  the  Commission 
that  it,  at  least,  is  moving  along  the  most  advanced  lines. 

Before  concluding,  I  will  hastily  sketch  a  few  of  the  more 
important  improvements  which  have  been  carried  forward  under 
the  direction  of  the  Commission  during  the  sixteen  years  of  its 
official  existence. 

1st.  We  have  the  registration  of  every  physician  in  the  State 
qualified  to  execute  medical  certificates  in  lunacy. 

2nd.  We  have  registration  of  every  committed  insane  per- 
son since  1889,  together  with  a  copy  of  the  commitment  papers 
upon  which  he  was  admitted  to  a  State  or  private  institution. 

3rd.  We  have  a  training  school  attached  to  each  State  Hos- 
pital, whose  diplomas  entitle  recipients  to  add  R.  N.  after  their 
names. 

4th.  By  attendance  upon  a  course  of  instruction  established 
at  the  Pathological  Institute,  our  hospital  physicians  receive  con- 
stant incentives  to  higher  medical  achievements. 

5th.  The  names  of  the  State  institutions  have  been  changed 
from  asylums  to  hospitals. 

6th.  Emergency'  commitments  are  in  force,  permitting  admis- 
sions to  hospitals  upon  the  presentation  of  the  medical  certificate, 
five  days  being  granted  within  which  judicial  approval  may  be 
obtained. 

7th.  The  medical  records  of  the  institutions  have  been  made 
uniform  and  are  of  far  greater  relative  value  than  ever  before. 
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8th.  Larger  sums  are  allowed  each  year  for  the  diversion  of 
patients  and  an  infinite  variety  of  occupations  are  provided 
for  them. 

9th.  Special  buildings  and  equipments  have  been  provided — 
a  most  important  matter — for  the  acute  classes  in  many  of  the 
hospitals,  and  every  requisite  in  the  way  of  hydrotherapeutics 
arid  electro-therapeutics  has  been  added  as  fast  as  funds  have 
been  allowed  by  the  Legislature.  It  is  the  ardent  hope  of  the 
Commission  that  the  day  is  not  far  distant  when  all  the  State 
hospitals  shall  be  so  equipped  and  brought  up  to  the  modern 
day  requirements. 

loth.  At  each  hospital,  meetings  of  the  medical  staff  are  held 
at  stated  intervals  where  reports  on  cases  recently  admitted  are 
presented  for  discussion,  and  matters  of  medical  interest  are 
considered. 

nth.  An  appropriation  has  been  made  for  the  construction  of 
a  Psychopathic  Hospital  in  New  York  city,  where  recent  and 
curable  cases  can  be  taken  at  once  from  their  homes  to  be  under 
the  trained  observation  of  prominent  alienists,  neurologists  and, 
when  needed,  other  specialists. 

1 2th.  And  I  presimie  of  the  least  interest  to  the  medical 
gathering — the  cost  of  maintaining  each  insane  person,  has,  with- 
out detriment  to  the  institutions,  dropped  from  $216.00  per  an- 
num, the  rate  prevailing  in  1893,  to  $178.62,  the  rate  which  pre- 
vailed in  1904.  This  has  been  brought  about  by  a  careful  study 
of  conditions,  and  by  the  intelligent  assistance  of  the  superin- 
tendents of  the  various  hospitals. 

In  closing,  may  I  be  permitted  to  express  my  deep  sense  of 
obligation  to  the  Superintendents  and  Medical  Officers  of  the 
State  Hospitals  for  their  active  support,  earnest  co-operation 
and  fruitful  suggestions  in  the  complex  problems  involved  in  the 
scientific  work  of  the  care  of  the  insane. 

IV.  PROGRESS  IN  GENERAL  MEDICINE. 
By  WILLIAM  B.  HANBIDGE,  M.  D., 

Ogdensburg,  N.  Y. 

Mr.  President,  Fellozv  Members  and  Guests: 

When  our  president,  clothed  with  regal  authority,  commanded 
me  to  read  a  paper  on  the  progress  of  general  medicine  during 
the  last  forty  years,  I,  of  course,  felt  highly  honored.    I  was, 
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however,  painfully  conscious  of  my  inability  to  do  the  subject 
justice,  and  felt  that  some  other  member  could  have  done  it 
much  better  than  I. 

When  I  thought  of  the  inspiring  address  that  would  have 
been  delivered,  had  they  been  alive,  by  some  of  the  eminent  men 
who  have  so  often  graced  this  society  with  their  presence  and 
charmed  it  by  their  eloquence,  my  courage  almost  failed  me. 
I  realized  that,  for  to-night,  I  was  appointed  to  wear  their  mantle, 
and  I  was  conscious  of  the  fact,  that  it  would  be  an  ill-fitting 
garment.  What  a  delightful  evening  to  remember  if  we  could 
listen  to  a  Sherman,  a  Bridges,  Brownlow  or  Morris,  when  under 
the  spell  of  such  a  glorious  theme. 

In  considering  this  subject,  the  first  thing  that  confronted  me 
was  some  means  of  deciding,  what  is  progress?  I  think  we  will 
all  agree,  that  a  nearer  approach  to  truth,  in  any  department  of 
medicine,  is  progress.  A  certain  school  of  ancient  Greek  philoso- 
phers maintained  that  there  was  no  criterion  of  truth,  conse- 
quently, we  could  not  tell  when  we  arrived  at  truth ;  if  this  be 
the  case,  what  one  would  call  progress  might  be  asserted  by 
another  to  be  retrograde  metamorphosis.  I,  however,  will  take  it 
for  granted  that,  upon  this  occasion,  our  president  willed  that 
the  speaker  should  be  the  criterion  of  truth  and  will  proceed 
accordingly. 

There  has  been  a  development  in  the  science  and  art  of  medi- 
cine since  the  organization  of  this  Association;  the  outcome  of 
the  establishment  of  laboratories  for  research,  that  has  been  so 
new,  so  startling  and  fraught  with  such  marvellous  results  to 
humanity,  that  it  has  been  called  the  ''new  medicine."  The  new 
medicine  was  conceived  long  before  the  latter  half  of  the  nine- 
teenth century;  the  germ  theory  of  disease,  and  Jenner's  dis- 
covery of  vaccination,  were  prophetic  of  what  was  to  come. 
The  country  of  its  nativity  was  France,  and  the  immortal  Louis 
Pasteur  ushered  in  its  being.  For  some  years  it  was  a  weakling, 
but  it  was  so  carefully  guarded  and  nurtured,  not  only  by  the 
great  master,  but  by  such  able  followers  as  Von  Behring,  Roux, 
Kitasato,  Koch,  Haffkine,  Yersin,  Klebs,  Loeffler,  Metchnikoff 
and  others,  that  to-day  it  is  revelling  in  the  exuberance  of  a 
vigorous  adolesence. 

What  did  Pasteur  do?  In  the  sixth  decade  of  the  last  century 
he  taught  us  that  fermentation  and  putrefaction  were  caused  by 
the  growth  of  microscopic  organisms.    He  found  bacteria  in 
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myriads  in  earth,  air  and  water.  He  observed  that  certain  chemi- 
cal substances,  and  heat  arrested  their  growth.  These  discoveries, 
through  the  genius  of  Joseph  Lister,  lead  to  the  development 
of  that  branch  of  modern  medicine,  aseptic  surgery,  of  which 
we  are  all  so  justly  proud.  We  are  told  that  for  twenty  years, 
Pasteur  labored  on  and  on,  gaining  knowledge  of  the  bacterial 
world,  before  he  attempted  to  apply  the  information  thus  obtained 
to  the  prevention  or  cure  of  disease.  He  established  the  fact  that 
germs  do  not  spring  up  de  novo,  and  thus  laid  to  rest  forever, 
the  theory  of  the  origin  of  disease  by  spontaneous  genera- 
tion. 

He  believed  that  nature,  in  the  cow-pox,  had  given  us  an 
attenuated  virus,  which  prevented  small-pox,  and  his  intuitive 
genius  lead  him  to  try,  by  laboratory  methods,  to  weaken  the 
virulence  of  pathogenic  germs,  so  that  they  would  be  harmless, 
and  yet  confer  immunity.  In  this  he  was  eminently  successful 
with  the  germs  of  chicken  cholera,  hog  cholera,  anthrax,  and 
hydrophobia,  and  he  applied  this  discovery  to  the  prevention  of 
these  diseases. 

He  not  only  laid  the  foundation  of  prophylaxis,  by  vaccination 
with  attenuated  virus,  but  he  wrested  from  nature  the  secret  of 
serum  therapy.  He  surmised  that  there  was  some  substance  in 
the  blood  of  animals,  rendered  immune,  that  would  have  a  cura- 
tive effect,  when  applied  to  others. 

The  first  public  test  of  an  attenuated  virus  was  so  dramatic 
and  convincing,  that  I  cannot  refrain  from  quoting  a  description 
by  MacFarlane:  ''Pasteur  and  his  disciples  forthwith  went  to 
work  to  attenuate  the  bacilli  of  anthrax.  It  was  a  task  which 
called  for  twenty  months  of  experimenting:  but  no  experiment- 
ing could  have  had  a  more  telling  climax.  The  Academy  of 
Medicine  mocked  at  the  new  remedy,  but  the  Agricultural  Society 
of  Meulin  had  some  homely  faith  in  it.  They  put  sixty  sheep 
and  ten  cattle  at  Pasteur's  disposal,  and  invited  him  out  to  the 
farm  of  Pouilly-le-Fort  to  make  a  test  for  all  men  to  see.  Twenty- 
five  sheep  were  to  be  vaccinated  by  the  attenuated  virus,  several 
days  were  to  be  allowed  to  pass,  and  then  those  twenty-five, 
together  with  twenty-five  more,  were  to  be  inoculated  with  the 
most  virulent  cultures  of  anthrax  obtainable.  Ten  sheep  were 
not  to  be  touched  at  all,  but  set  aside  merely  as  observation  ani- 
mals, of  the  ten  cattle  too,  six  were  to  be  vaccinated,  and  the 
other  four  left  untreated;  all  alike  were  to  receive  the  deadly 
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anthrax  inoculation.  'J  hat  was  in  May,  1881.  The  preventive 
vaccinations  took  place  about  the  middle  of  the  month,  the 
inoculations  on  the  thirty-first ;  and  there  looked  on  not  merely 
numbers  of  surrounding  farmers,  but  crowds  of  Parisian  savants, 
academicians,  journalists  and  men  of  affairs.  Those  who  jeered 
at  Pasteur  were  there  in  force.  On  the  second  of  June  the  crowd 
gathered  again  to  see  what  results  had  been  obtained.  They  were 
impressive  enough.  All  those  sheep  and  cows  which  had  been 
vaccinated  were  browsing  in  the  most  perfect  health.  Twenty- 
two  of  the  sheep  not  vaccinated  were  already  dead,  and  the  other 
three  were  in  a  dying  state.  As  for  the  four  cows  not  vaccinated, 
they  no  longer  had  strength  enough  to  eat.  It  was  a  cruel  test, 
but  it  was  as  convincing  as  that  of  Elijah  and  the  prophets  of 
Baal.  The  experiment  of  Pouilly-le-Fort  marks  the  definite  be- 
ginning of  the  modern  era  in  medicine." 

But  while  Pasteur  w^as  laboring  day  and  night,  the  brilliant 
school  that  he  had  established  was  not  idle.  Discoveries  of  great 
value  were  being  made  in  nearly  every  civilized  country.  Pol- 
lander  discovered  the  bacillus  anthracis,  and  Devane  demon- 
strated its  infectious  nature.  Thus  the  germ  theory  of  disease 
was  a  theory  no  longer,  it  was  a  reality.  The  bacillus  leprae  was 
discovered  by  Manser  in  1879.  Bacillus  tuberculosis  by  Koch 
in  1880,  bacillus  typhosus  by  Eberth  in  the  same  year;  bacillus 
diptheri?e  by  Klebs  and  Loeffler  in  1883,  the  germ  of  cholera  in 
1884  and  about  the  same  time  the  bacillus  tetani  by  Nicolani. 
In  1886  Frankel  proved  pneumococci  to  be  the  cause  of  pneu- 
monia. In  1880  Laveran,  a  French  army  surgeon,  discovered  the 
parasite  of  malaria  in  the  red-blood  corpuscles ;  and  later  Ross, 
a  British  army  surgeon  in  India,  carried  on  investigations  that 
led  to  experiments,  which  convinced  the  medical  world  that  a 
mosquito  called  Anopheles,  is  the  only  disseminator  of  malarial 
fever.  The  miasmatic  theory  consequently,  quietly  ''entered  into 
rest." 

To  United  States  army  surgeons,  belongs  the  credit  of  proving, 
during  the  American  occupation  of  Cuba,  that  the  poison  of 
yellow  fever  is  conveyed  from  the  sick  to  the  well,  by  the  deadly 
stegomya.  Dr.  Findlay,  of  Havana,  had  long  claimed  that  a 
species  of  mosquito  was  the  means  by  which  this  fever  spread, 
but  his  views  met  with  derision.  Doctors  Reed,  Carrol  and 
Lazear,  by  a  series  of  brilliant  experiments,  proved  the  truth 
of  Findlay's  theory;  but  Lazear  succumbed  to  the  disease,  and 
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his  name  must  be  added  to  the  list  of  martyrs  in  the  cause  of 
science. 

Another  discovery  of  great  importance,  was  that  of  phagocy- 
tosis. In  1882  Metchnikoff  demonstrated  that  the  leucocytes 
have  the  ability  to  attack  and  destroy  pathogenic  bacteria  and 
prevent  the  system  from  invasion.  These  discoveries  are  all  of 
great  scientific  interest,  but  what  is  more  important,  they  are 
of  great  practical  value,  as  they  have  laid  the  foundations  of 
modern  preventive  medicine.  Who  can  estimate  the  thousands 
of  lives  that  are  saved  annually  by  the  knowledge  that  tuberculosis 
is  generally  conveyed  by  dried  sputum,  and  is  usually  inhaled ; 
that  cholera,  like  typhoid  fever,  nearly  always  spreads  by  means 
of  contaminated  water;  that  the  rat,  and  flea,  as  a  rule,  are 
responsible  for  bubonic  plague  epidemics ;  and  that  the  mosquito 
is  dangerous,  when  infected  by  the  malarial  parasite  or  germ  of 
yellow  fever.  The  day  has  gone  by  when  any  civilized  nation 
should  quake  at  the  invasion  of  cholera  or  the  black  death.  In 
the  middle  ages,  during  one  terrible  epidemic,  one-fourth  of  the 
population  of  Europe  was  carried  off  by  this  awful  malady.  To- 
day such  a  thing  should  be  impossible. 

Modern  medicine  has  been  accused  of  helping  to  deteriorate 
the  human  race,  by  preserving  the  weaklings,  and  thus  arresting 
the  law  of  the  survival  of  the  fittest ;  but  surely  preventive  medi- 
cine is  enabling  the  nations  that  are  intelleciually  fit,  to  survive, 
while  those  steeped  in  ignorance,  are  decimated  by  preventable 
diseases.  The  application  of  sanitary  methods  has  driven  typhus 
fever  into  remote  recesses  and  has  enabled  Havana,  where  yellow 
fever  was  a  scourge  for  two  hundred  years,  to  establish  a  quaran- 
tine against  New  Orleans. 

If  the  science  of  bacteriology  had  led  to  no  other  discovery 
than  the  serum  treatments  of  diphtheria,  it  would  be  entitled  to 
our  deepest  gratitude.  Those  of  us  who  combated  this  disease 
by  old  methods,  can  well  remember  the  feeling  of  horror  that 
crept  over  us  when  we  visited  our  little  patient,  and  noticed  a 
husky  voice,  and  croupy  cough.  We  well  knew  that  ere  long 
the  little  sufferer  would  die  a  horrible  death  unless  euthanasia 
was  produced  by  surgical  means.  To-day  how  different!  With 
what  hope  and  faith  we  inject  the  Divinely  given  serum;  and  when 
used  early,  and  in  sufficient  quantity,  our  hopes  are  not  in  vain. 

There  have  been  also  other  triumphs.  Yersin  and  Kitasato 
have  independently  of  each  other,  elaborated  a  serum  that  is 
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decidedly  curative  in  cases  of  bubonic  plague,  and  Hafifkine  has 
produced  a  vaccine  that  gives  immunity  in  the  majority  of  cases. 
He  has  also  given  us  an  attenuated  virus  that  renders  cholera 
infection  innocuous. 

Along  other  lines  medicine  has  progressed  slowly,  but  surely. 
In  1857  Virchow  published  his  wonderful  work  on  cellular 
pathology,  but  its  effect  on  medical  thought  has  been  felt  chiefly 
during  the  last  forty  years. 

In  the  diagnosis  of  diseases,  laboratory  methods  have  proved 
of  great  value.  The  new  science  of  haematology  enables  us  to 
differentiate  the  various  forms  of  anaemia  and  Widal's  reaction 
may  be  considered  pathognomonic  of  typhoid  fever. 

By  an  examination  of  the  blood,  malarial  fever  may  be  diag- 
nosed positively  and  the  existence  of  typho-malarial  fever  has 
been  proven.  The  microscope,  the  laryngoscope,  the  ophthalmo- 
scope and  chemical  analysis  of  the  stomach  contents  are  of  great 
value,  in  certain  cases,  in  arriving  at  a  positive  diagnosis. 

Only  a  few  drugs  of  much  value  have  been  brought  into  use, 
although  there  has  been  great  improvement  in  the  palatableness 
of  medicines.  Pharmacology  has  certainly  kept  pace  with  other 
branches  of  the  healing  art.  A  few  of  the  new  remedies  of 
value  are  thyroid  extract,  preparations  of  the  suprarenal  gland, 
cocaine,  urotropine,  also  phenacetin  and  allied  products.  This 
is  a  strange  statement  to  make,  when  the  mail  carrier  brings  us 
daily  marvellous  tales  of  curative  action  of  some  new  drug,  or 
combination  of  drugs.  These  preparations  approach  us  in  a 
confidential  manner.  They  sometimes  claim  kinship.  They  call 
themselves  anti's,  and  in  the  language  of  printers'  ink  boast  of 
their  prowess  in  exterminating  disease.  We  must  beware  of 
printers'  ink,  when  it  is  used  as  a  magnet  to  attract  gold.  The 
popular  writer  on  therapeutics  is  too  often  a  prevaricator  and 
writer  of  fiction  ;  and  the  more  vociferously  he  asserts  his  dreams, 
the  more  are  we  inclined  to  give  ear  to  him.  Our  grandfathers 
laboriously  got  their  knowledge  of  therapeutics  from  the  authori- 
ties who  wrote  heavy  books  ;  to-day  how  different !  We  recline 
in  an  easy  chair  and  listen  to  the  sweet  voice  and  fluent  speech 
of  the  gentlemanly  distributer  of  samples. 

The  criterion  of  truth  for  to-night,  however,  asserts  that  we 
have  made  great  progress  in  the  treatment  of  the  sick.  We  do 
not  assault  the  disease  so  vigorously,  except  when  we  have 
specifics.    We  put  the  patient  in  the  most  favorable  environment 
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to  resist  and  fight  disease.  We  would  rather  have  our  sin  one 
of  omission  than  commission.  We  have  great  faith  in  vis  medi- 
catrix  naturae,  when  properly  assisted.  The  trained  nurse  is  the 
physician's  indispensable  companion  in  properly  carrying  out 
this  line  of  treatment.  We  must  remember,  however,  that  our 
fathers  recognized  the  importance  of  good  nursing,  and  often, 
and  often  they  stayed  by  their  patients  for  hours,  during  critical 
periods.  Hydrotherapy,  particularly  in  fevers,  has  been  one  of 
the  great  advances  in  treatment.  The  statement  that  the  death 
rate  in  typhoid  fever  has  been  reduced  fifty  per  cent,  by  the 
judicious  use  of  cold  applications,  is  not  inaccurate.  The  method 
had  been  in  use  before  1865,  but  it  had  not  become  an  established 
practice. 

In  the  management  of  the  tubercular  great  strides  have  been 
made  by  the  profession  generally.  We  have  become  convinced 
that  the  open  window  is,  to  the  consumptive,  what  the  open 
door  in  the  East  is  to  trade-life.  Those  in  the  van  of  medical 
progress  recognized  this  forty  years  ago,  and  that  we  may  have 
proper  respect  for  those  who  have  gone  before  us,  I  will  quote 
a  passage  on  the  treatment  of  phthisis,  written  in  1866  by  one 
of  the  greatest  clinicians  of  any  age,  one  who  always  led  the 
way  in  medical  thought,  the  late  Austin  Flint.  He  taught  that 
consumption  was  frequently  a  self-limited  disease,  and  he  thus 
gave  us  hope,  which  we  know  is  often  fulfilled.  After  dwelling 
on  the  great  importance  of  proper  nourishment,  he  says :  ''Exer- 
cise in  the  open  air,  or,  as  I  would  prefer  to  say,  out-door  life, 
is,  of  all  measures,  the  most  important.  In  a  paper  already 
alluded  to,  on  the  management  of  pulmonary  tuberculosis,  I  have 
analyzed  the  recorded  histories  of  sixty-two  cases  in  which  an 
arrest  took  place,  with  a  view  to  the  points  in  the  treatment 
which  were  common  to  all  or  a  greater  or  less  number.  In 
twenty  of  these  cases  the  arrest  took  place  under  hygienic  meas- 
ures without  medicinal  treatment.  In  these  cases  the  most  im- 
portant point  of  agreement  related  to  change  of  habits  as  regards 
exercise  and  out-door  life.  In  respect  to  this  point,  there  was 
also  an  agreement  in  the  cases  in  which  medicinal  measures  were 
employed.  The  following  extract  from  the  paper  contains  a 
summary  of  the  facts,  with  the  general  conclusions :  ''The  most 
striking  and  valuable  of  the  results  of  the  analytical  study  of  these 
cases  is  their  almost  uniform  agreement  as  regards  change  of 
habits  with  respect  to  exercise  and  out-door  life  at  the  time  of 
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the  arrest.  Excluding  the  seven  cases  in  which  the  arrest  was 
attributable  solely  to  an  intrinsic  tendency,  and  two  cases  in 
which  the  facts  with  respect  to  this  point  were  not  noted,  of  the 
remaining  fifty-three  cases,  in  all,  save  three,  the  histories  show 
a  greater  or  less  change  of  habits  to  have  been  made;  and  in 
many  cases  the  change  consisted  in  relinquishing  sedentary  call- 
ings for  other  pursuits,  in  order  to  carry  out  more  effectually  the 
desired  reformation.  I  am  well  satisfied  that  here  is  the  foundation 
for  the  successful  management  of  pulmonary  tuberculosis.  I  would 
rank  exercise  and  out-door  life  far  above  any  known  remedies 
for  the  cure  of  the  disease.  There  are  grounds  for  believing  that 
the  advantage  of  a  change  of  climate  mainly  consists  in  its  being 
subsidiary  to  the  change  of  habits  as  regards  exercise  and  out- 
door life.  So  deeply  impressed  am  I  with  the  correctness  of  this 
view  of  the  regimenal  management  of  the  disease,  that  I  can- 
not express  myself  too  emphatically  in  trying  to  enforce  its 
practical  importance." 

"Dr.  James  Blake,  of  San  Francisco,  California,  has  reported 
several  cases  in  which  most  favorable  results  followed  living  in 
the  open  air  during  the  summer  months,  at  an  elevation  of  from 
three  to  five  thousand  feet  above  the  sea,  in  the  coast  range  of 
the  mountains  of  California  where  the  temperature  is  very 
equable,  and  no  rain  falls  for  five  or  six  months.  The  patients 
did  not  even  sleep  in  tents,  but  were  in  the  open  air  during 
night  and  day." 

"Exercise  in  the  open  air  should  be  accompanied  by  either 
mental  recreation  or  occupations  which  interest  the  mind.  It 
should,  as  far  as  possible,  be  incidental  to  pursuits  which  engage 
the  attention.  Adopted  simply  as  a  hygienic  measure,  it  will 
rarely  be  persisted  in.  It  is  often  essential,  therefore,  for  patients 
to  make  a  radical  change  in  business,  or,  if  they  are  able  to  devote 
their  time  to  the  restoration  of  health,  hunting,  sporting,  travel- 
ing, etc.,  are  to  be  resorted  to  as  a  means  of  securing  the  union 
of  out-door  life  with  an  agreeable  exercise  of  the  mental 
faculties." 

These  words  might  have  been  written  to-day  they  seem  so 
modern.  It  has,  however,  taken  the  medical  profession  a  great 
many  years  to  become  convinced  of  the  truthfulness  of  these 
statements. 

The  time  at  my  disposal  will  not  pennit  me  to  do  more  than 
refer  to  the  great  benefits  conferred  upon  neurasthenics  by  the 
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investigations  of  Beard  and  Weir  Mitchell;  and  also  to  the 
thousands  of  infants  that  are  saved  annually  by  a  better  knowl- 
edge of  the  care  of  children.  - 

After  listening  to  such  an  able  paper  by  the  distinguished 
President  of  the  State  Commission  in  Lunacy,  it  is  not  necessary 
to  dwell  upon  mental  or  nervous  diseases.  I  will,  however,  say 
that  if  Macbeth's  question,  ''Canst  thou  not  minister  to  a  mind 
diseased?''  were  asked  the  writer,  the  answer  would  be,  yes,  if 
the  patient  has  myxoedema  or  is  a  cretin  and  young. 

In  1873  Sir  William  Gull  recognized  and  reported  the  condi- 
tion now  known  as  myxoedema,  and  startling  results  have  been 
obtained  in  such  cases  by  the  use  of  preparations  of  the  thyroid 
gland  of  the  sheep.  In  cretins  quite  as  satisfactory  results  have 
been  observed. 

When  singing  the  praises  of  modern  medicine  let  us  not  forget 
to  give  thanks  for  that  solid  structure  which  we  have  inherited 
from  the  great  fathers  of  medicine.  It  is  a  structure  founded  by 
Hippocrates,  built  up  by  the  Alexandrian  School  of  the  Ptolemies, 
where  human  bodies  were  dissected  for  the  first  time,  embellished 
and  improved  by  the  Jewish  and  Saracen  physicians  of  the  dark 
ages,  that  finally  assumed  magnificent  proportions  under  the 
guiding  genius  of  the  master  minds  of  the  eighteenth  and  first 
half  of  the  nineteenth  century.  If  they  had  not  observed  closely, 
thought  deeply  and  concluded  wisely,  we  would  not  to-day  be 
able  to  speak  of  a  "new  medicine." 


V.   SPECIALTIES  IN  MEDiaNE. 
By  J.  MONTGOMERY  MOSHER,  M.  D., 

Albany,  N.  Y. 

The  invitation  to  meet  the  Ogdensburg  Medical  Association 
on  its  fortieth  anniversity  could  not  be  resisted.  The  sympathy 
shown  by  you  during  my  early  professional  work,  and  the  per- 
sonal friendships  of  that  impressionable  period  are  among  the 
mental  treasures  to  remain  with  me  as  long  as  memory  lasts. 
I  little  thought  at  the  time  of  our  farewell  dinner  and  your 
hearty  messages  of  God-speed  to  Dr.  Cook  and  myself,  that  ten 
years  should  pass  before  my  return ;  and  much  less  has  it  been 
in  my  mind  that  the  permanence  of  your  good-will  was  again 
to  be  attested  by  the  granting  of  this  honor. 
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The  ten  years  have  gone  with  almost  incomprehensible  rapidity. 
Short  as  the  time  has  seemed,  great  changes  have  taken  place, 
not  only  in  the  membership  of  the  Association,  but  in  the  science 
and  practice  of  medicine. 

The  two  Shermans,  Bridges  and  Brownlow,  active  members 
of  this  Association  ten  years  ago,  are  gone.  Dr.  Robert  Morris 
had  retired  and  was  only  casually  known  by  the  younger  men. 
He  died  during  the  last  year,  an  esteemed  and  respected  member 
of  the  community.  An  unusual  sense  of  modesty,  conveyed  to 
his  family,  prevented  the  publication  of  his  life's  work,  which  was 
well  worth  permanent  record.  Dr.  Benjamin  F.  Sherman  was 
a  type  of  the  old-fashioned  family  practitioner  of  whom  too  few 
remain.  His  biography  has  been  printed  to  the  permanent  gain 
of  all  who  study  his  character.  It  is  not  beyond  the  mark  to 
say  that  in  his  eightieth  year  his  vigor,  bluntness,  honesty  and 
enthusiasm  pervaded  this  Association,  inspired  its  policy,  domi- 
nated the  younger  members,  and  continues  to  exert  its  influence 
to  this  day.  Of  his  son.  Dr.  John  C.  Sherman,  contemporary 
with  ourselves,  the  pleasantest  memory  remains.  Warm-hearted, 
genial,  overawed,  perhaps,  by  the  surpassing  energy  of  his  father, 
he  manfully  shouldered  the  burden  of  responsibility  suddenly 
devolved  upon  him,  and  perished,  a  martyr  to  his  manly  ambition. 
Dr.  Elisha  Bridges  was  prompt,  resourceful  and  a  standing 
menace  to  any  colleague  who  strayed  too  far  into  theory.  Dr. 
John  H.  Brownlow  was  urbane,  gentle,  a  most  social  and  com- 
panionable man.  The  momentum  given  by  these  five  men  is  not 
spent,  and  the  vitality  of  the  Association  to-day  must  be  largely 
attributed  to  their  activity. 

It  remains  for  us  to  take  counsel  of  their  wisdom,  that  the 
great  cause  in  which  they  lived  and  died,  shall  be  maintained 
for  the  welfare  of  all  who  entrust  their  dearest  possessions  to 
our  hands. 

By  the  death  of  the  elders  the  destinies  of  the  Association  have 
fallen  into  the  hands  of  the  younger  men,  whose  ages  of  approxi- 
mately forty  years  are  identical  with  the  age  of  the  Association 
itself.  This,  in  man,  is  the  period  of  maturity,  when  the  enthusi- 
asm of  youth  is  tempered  by  judgment  and  is  still  unaffected 
by  the  hesitation  or  conservatism  of  advancing  years.  These 
forty  years,  moreover,  mark  the  epoch  in  which  the  modern 
science  of  medicine  had  its  birth. 
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On  an  anniversary  such  as  this  it  is  fitting,  even  important, 
that  we  pause  to  look  back  upon  events,  to  review  experiences 
and  discoveries,  to  study  changes  in  methods  of  practice  and  of 
reasoning,  and  to  learn,  as  far  as  we  may,  what  these  mean,  in 
what  direction  they  point,  and  what  instruction  may  be  gained 
to  guide  us  in  the  increasing  demands  of  the  future. 

Scholarship,  disinterestedness  and  enthusiasm  have  always 
been  characteristic  of  our  profession.  The  boldness  of  Pare, 
the  persistence  and  moral  courage  of  Harvey,  the  martyrdom 
of  Vesalius,  show  that  the  spirit  we  boast  has  prevailed  for  cen- 
turies, that  the  precepts  of  the  Father  of  Medicine  have  rolled 
down  the  ages  as  the  guide  and  inspiration  for  all  time.  The 
four  qualities  of  every  good  physician,  learning,  sagacity,  human- 
ity and  probity,  were  essential  before  the  Christian  era  as  well 
as  to-day. 

An  estimate  of  the  condition  and  promise  of  medical  science 
forty  years  ago  was  given  in  1867  by  Dr.  S.  D.  Gross  in  the  fol- 
lowing panegyric : 

''The  advances  in  our  knowledge  in  medical  science  within 
the  last  forty  years  are  without  a  parallel  in  any  age.  Never 
was  the  medical  profession  so  busy  and  industrious,  so  zealous 
and  enthusiastic,  so  honest  and  exact  in  its  views  and  its  results, 
as  it  is  at  the  present  moment.  It  would  almost  seem  as  if  the 
millennium  were  actually  close  at  hand.  Look  w^here  we  may, 
progress,  rapid  and  brilliant,  nay,  absolutely  bewildering,  literally 
stares  us  in  the  face,  and  challenges  our  respect  and  admiration. 
One  is  almost  ready  to  exclaim,  'Behold,  all  things  are  new !'  " 

Like  the  dazed  octogenarian,  he  might  well  have  asked,  "Where 
is  the  world?" 

The  "changes  and  improvements"  by  which  the  medicine  of 
the  sixties  was  differentiated  from  the  medicine  of  the  twenties 
depended  upon,  first,  the  adaptation  to  medical  uses  of  discoveries 
in  other  sciences. 

The  principles  of  optics  adjusted  to  the  microscope,  the  ophthal- 
moscope, and  the  laryngoscope  had  opened  new  fields.  The  use 
of  the  thermometer  in  the  analysis  of  the  energy  of  vital  processes 
had  just  been  announced.  When  this  Association  was  organized 
none  of  these  instruments  had  become  general,  but  were  of 
academic  interest  only.  Thus,  in  the  article  on  Continued  Fevers 
in  Watson's  Lectures  on  the  Principles  and  Practice  of  Physic, 
edition  of  1858,  the  only  reference  to  an  accurate  estimation  of 
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temperature  was  the  statement  that  *'Dr.  Batemen  found  that, 
in  a  majority  of  the  cases  treated  by  him,  the  heat,  as  ascertained 
by  the  thermometer,  was  about  100°, "  and  in  Tanner's  Practice, 
edition  of  1865,  the  cHnical  thermometer  was  not  even  men- 
tioned. The  hypodermatic  syringe  was  proposed  in  1859,  and  it 
was  hoped  that,  '*we  shall  be  able,  before  long,  to  purge  and  vomit 
our  patients  by  this  simple  and  elegant  method  of  medication," 
just  as,  at  the  present  day,  our  money  lenders  can  foreclose  a 
mortgage  pleasantly. 

The  vaginal  speculum  was  first  used  in  this  country  in  1835, 
and  the  uterine  sound  at  about  the  same  time.  In  1867  it  was 
boasted  that  the  mortality  of  ovariotomy  had  been  reduced  to 
one  in  three  and  a  half  cases !  Great  improvement  in  the  treat- 
ment of  '^puerperal  peritonitis"  was  announced  to  have  been 
brought  about  by  the  use  of  opium  and  the  application  of  leeches. 

Gynecology  appears  to  have  thrived  as  a  specialty  from  the 
first,  and  practices  which  have  prevailed  to  a  late  day,  and  will 
always  remain  a  tribute  to  the  activity  as  well  as  a  comment 
upon  the  discretion  of  the  profession  came  in  for  merited  rebuke. 
This  is  shown  in  a  caustic  address  before  the  Medical  Society 
of  New  Hampshire,  by  Dr.  W.  D.  Buck,  who  made  the  following 
plea  for  the  "harmless,  inoffensive"  uterus,  "stowed  away  in  a 
quiet  place:" 

'Tt  furnishes  a  capital  field  for  surgical  operations,  and  is  now- 
adays subject  to  all  sorts  of  barbarity  from  surgeons  anxious  for 
notoriety.  Had  Dame  Nature  foreseen  this,  she  would  have  made 
it  ironclad.  What  with  burning  and  cauterizing,  cutting  and 
slashing,  and  gouging,  and  spitting  and  skewering,  and  pessary- 
ing,  the  old-fashioned  womb  will  cease  to  exist,  except  in  history. 
The  Transactions  of  the  American  Medical  Association  have 
figured  one  hundred  and  twenty-three  different  kinds  of  pessaries, 
embracing  every  variety,  from  a  simple  plug  to  a  patent  threshing 
machine,  which  can  only  be  worn  with  the  largest  hoops.  They 
look  like  the  drawings  of  turbine  water-wheels,  or  a  leaf  from 
a  work  on  entomology.  Pessaries,  I  suppose,  are  sometimes 
useful,  but  there  are  more  than  there  is  any  necessity  for.  I  do 
think  that  this  filling  of  the  vagina  with  traps,  making  a  Chinese 
toy  shop  of  it,  is  outrageous.  Our  grandmothers  never  knew 
they  had  wombs,  only  as  they  were  reminded  of  it  by  the  strug- 
gle of  a  healthy  foetus,  which,  by  the  by,  they  always  held  on  to. 
Nowadays,  even  our  young  women  must  have  their  wombs  shored 
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Up,  and  if  a  baby  accidentally  gets  in  by  the  side  of  the  machinery, 
and  finds  a  lodgment  in  the  uterus,  it  may,  perchance,  have  a 
knitting  needle  stuck  in  its  eyes  before  it  has  any.'* 

This  leads  to  consideration  of  the  second  factor  in  the  develop- 
ment of  modern  medicine,  the  concentration  of  individual  effort 
upon  definite  and  circumscribed  lines  of  thought.  Specialization 
was  suggested  in  the  work  of  several  famous  men.  Histology 
had  been  made  a  separate  study  by  the  adolescent  ardor  of 
Bichat.  Schroeder  van  der  Kolk,  Sir  Charles  Bell,  Magendie 
and  Marshall  Hall  had  announced  the  results  of  investigations 
of  the  nervous  system,  which  revealed  the  promise  of  this  branch 
of  medicine.  Virchow's  cellular  pathology  changed  the  current 
of  medical  reasoning.  "Physicians  used  to  think  in  symptoms 
and  it  took  them  a  great  many  years  to  learn  that  they  must  think 
also  in  cells  and  organs,''  wrote  T.  Mitchell  Prudden. 

Up  to  the  seventh  decade  of  the  last  century  there  had  been 
no  practical  change  in  methods  of  instruction  in  medical  colleges. 
The  fundamental  departments  of  anatomy,  physiology,  chemistry, 
materia  medica,  midwifery,  medicine  and  surgery  were  taught 
by  lectures  which  were  occasionally  illustrated  by  a  clinic.  The 
law  of  New  York  required  that  the  diploma,  which  then  gave 
license  to  practice,  should  only  be  awarded  after  the  attendance 
of  the  candidates  upon  two  of  these  courses  of  lectures,  but  tliere 
was  no  stipulation  that  the  courses  should  differ.  And  they 
did  not  differ,  except  as  skill  in  oratory  was  developed  in  the 
professors.  But  the  exploitation  of  facts  and  theories  before  a 
class  had  its  results.  Deliberation  and  preparation  of  a  topic  for 
presentation  to  others  must,  of  necessity,  involve  an  inquiry  into 
m.inute  details.  No  line  of  argument  or  reasoning  can  be  regarded 
as  complete  without  cohesion  and  logic,  and  it  is  not  improbable 
that  close  analysis  and  the  development  of  minutiae,  the  invariable 
associates  of  rhetoric,  led  to  the  lectures  upon  special  topics 
which  were  advertised  variously  as  "preliminary  courses," 
"special  courses,"  "spring  and  summer  terms,"  etc.  Among 
these  may  be  mentioned  lectures  upon  endosmose  and  exosmose, 
amputations,  hygiene  and  prophylactic  medicine,  venereal  dis- 
eases, diseases  of  the  breast,  operative  midwifery,  dentition,  gun- 
shot wounds,  infantile  fevers,  the  use  of  the  ophthalmoscope, 
diseases  of  the  blood  vessels,  dislocations,  fractures,  dyspnoea  and 
its  treatment.  The  need  of  specialization  was  becoming  evident. 
Clinics  were  also  announced  in  special  hospitals,  as  in  those  for 
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children  and  infants,  for  diseases  of  the  eye  and  ear,  and  for  the 
insane.  There  were  indications  of  recognition  of  special  depart- 
ments, but  these  departments  were  few,  and  in  the  light  of  history 
serve  as  landmarks  of  the  progress  which  was  to  follow.  In  the 
circular  of  the  New  York  Medical  College  of  i860  the  professor- 
ship of  Infantile  Pathology  and  Therapeutics  was  announced 
"as  the  first  distinct  chair  in  the  United  States,  established  for 
this  important  branch  of  medical  science  and  practice,"  and  its 
incumbent  was  Abraham  Jacobi,  whom  to-day  we  all  delight  to 
honor.  In  the  following  year  a  professor  of  ophthalmic  and 
aural  surgery  was  added  to  the  faculty  of  the  same  college,  and 
microscopic  anatomy  was  among  the  subjects  taught.  In  1864 
the  faculty  of  the  Harvard  Medical  School  was  increased  to  nine 
by  the  addition  of  Dr.  C.  E.  Brown-Sequard,  who  was  made 
professor  of  the  physiolog>'  and  pathology  of  the  nervous  system. 

In  the  centers  of  learning  in  Europe  special  work  in  labora- 
tories and  in  clinics,  dated  from  the  beginning  of  the  nineteenth 
century,  and  its  influence  was  felt  during  the  following  fifty 
years  in  America. 

In  our  own  colleges  lecture  courses  developed  along  special 
lines  and  definite  facts,  often  of  small  significance,  were  estab- 
lished. But  all  bore  upon  the  history  and  the  treatment  of  dis- 
ease, and  the  practitioner  of  medicine  needed  to  acquaint  himself 
with  this  knowledge.  The  time  when  a  man,  ripe  in  years  or 
experience,  with  ''gravity  as  a  mask  and  mystery  as  a  domino," 
and  a  few  ponderous  grunts,  could  dominate  a  sick-room,  was 
fast  passing  away.  The  experience  of  others  in  circumscribed 
lines  w^as  to  be  recognized,  and  there  came  an  inevitable  inter- 
change of  thought.  The  smaller  communities  were  no  longer 
satisfied  with  a  physician  of  election,  chosen  because  of  his 
adaptability,  assurance  and  supposed  mysterious  legerdemain  with 
roots  and  herbs.  It  was  required  that  he  should  have  sat  at  the 
feet  of  the  masters. 

Where  there  were  eight  and  nine  professors  in  a  medical  col- 
lege fifty  years  ago  there  are  now  fifty,  and  here  the  elaboration 
of  specialties  reaches  its  highest  point.  It  is  not  expected  that 
each  student  will  become  expert  in  any  or  all  of  these  branches, 
but  he  carries  away  the  knowledge  of  methods  w^hich  results 
in  accuracy,  particularly  in  the  one  great  object  of  his  work — 
DIAGNOSIS. 
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These  were  the  conditions  of  medical  practice  when  this  Asso- 
ciation was  founded  in  1865.  Inquiries  into  pathology  and  inter- 
change of  experience  led  to.  special  departments,  in  which  the 
healthy  and  morbid  action  of  every  organ  was  critically  scrutin- 
ized. But  there  was  one  great  gap,  soon  to  be  filled  by  the 
greatest  discovery  of  all  time.  It  is  difficult  to  speak  of  bacteri- 
ology as  a  specialty;  its  relations  are  universal;  yet  only  as  a 
specialty  can  its  problems  be  solved,  and  its  principles  be  made 
available.  The  possibilities  of  bacteriology  can  hardly  yet  be 
appreciated.  Its  beginnings  were  so  quiet  and  insignificant  as 
to  pass  almost  unnoticed.  "The  first  ground  handful  of  nitre, 
sulphur  and  charcoal  drove  Monk  Schwartz's  pestle  through  the 
ceiling.  What  will  the  last  do  ?"  queries  Carlisle.  When  Pasteur 
and  Tyndall  by  the  simplest  of  laboratory  experiments  annihilated 
the  doctrine  of  spontaneous  generation,  little  could  have  been 
anticipated  of  the  resultant  revolution  of  biological  knowledge. 
It  is  for  us  of  the  present  day  to  recognize  that  almost  no  ques- 
tion of  medicine  is  solved  without  the  information  given  by  the 
microscope. 

Before  the  practitioner  may  regard  himself  in  possession  of  the 
facts  necessary  to  intelligent  action  the  aid  of  this  instrument 
must  be  invoked.  It  must  be  admitted  that  few  practitioners  are 
qualified  or  able  to  carry  on  competent  work  in  the  great  science 
of  microscopy.  Its  use  requires  special  training,  and  the  depart- 
ment of  microscopy  is,  in  a  way,  a  specialty  in  medicine.  If  we 
assume  the  skill,  the  opportunity  is  still  lacking. 

After  a  day,  and  possibly  a  night,  of  unremitting  toil,  the  phy- 
sician is  not  in  condition  to  spend  an  evening  in  the  delicate 
analysis  required.  It  is  not  too  much  to  assume  that  on  his 
desk,  as  a  result  of  the  day's  work,  are  a  number  of  variously 
classified  specimens,  which  might  include  a  curettement  from  the 
uterus  to  determine  the  presence  or  absence  of  malignant  disease ; 
a  specimen  of  blood,  requiring  a  tedious  and  exacting  enumera- 
tion of  its  different  cellular  constituents,  a  culture  from  a  case 
of  suspected  diphtheria,  sputum  and  specimens  of  urine  and  of 
gastric  juice.  The  lives  of  countless  patients  hang  every  day 
upon  just  such  threads  as  these.  It  is  obvious  that  after  the 
routine  of  his  regular  visits  upon  patients  an  active  general 
practitioner  cannot  advantageously  carry  out  these  delicate  in- 
vestigations. 
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In  its  broadest  conception  medicine  has  to  deal  with  the  rela- 
tion of  the  individual  to  the  community. 

Man  enters  the  world  a  complex  physical  organism  in  which 
spiritual  and  material  powers  of  tremendous  scope  lie  latent  and 
unrealized ;  after  rounding  out  his  full  term  of  years,  completing 
and  exhausting  the  full  cycle  of  his  earthly  capacities,  he  should 
gradually  return  to  his  original  condition,  and  become  once  more 
an  infant,  drifting  gently  away  from  life,  unconscious  as  he 
entered  it. 

Premature  death  is  a  violation  of  his  generic  rights.  Its  causes 
are  to  be  sought  and  prevented,  and  herein  lies  the  highest  func- 
tion of  the  physician.  Two  classes  of  causes  are  operative,  heredi- 
tary and  accidental.  To  the  deep  intricate  problems  involved  in 
heredity  time  cannot  be  given  now.  The  accidental  causes  are 
those  arising  in  faults  of  the  individual  and  the  community.  The 
former  appeal  personally  to  the  physician,  the  latter  to  the  com- 
bined knowledge  of  all  physicians,  as  represented  in  the  medical 
society.  The  obligation  of  the  Medical  Association  to  preserve 
the  health  of  the  community  is  too  little  understood  and  too 
seldom  invoked. 

Every  medical  association  to-day  contains  men  of  widely  dif- 
ferent but  converging  pursuits.  In  each  the  organization  must 
be  perfected  to  the  best  advantage,  for  co-operation  and  mental 
aid.  Whenever  an  active  medical  society  exists,  bickerings  and 
disputes,  which  do  so  much  to  depreciate  the  profession  in  the 
eyes  of  the  community,  are  unknown.  First  of  all  in  its  member- 
ship is  the  family  doctor.  Thus  Robert  Louis  Stevenson,  quali- 
fied by  long  years  of  sickness  and  suffering,  describes  him: 

"Generosity  he  has,  such  as  it  is  possible  to  those  who  practice 
an  art,  never  to  those  who  drive  a  trade;  discretion,  tested  by 
a  hundred  secrets;  tact,  tried  in  a  thousand  embarrassments; 
and  what  are  more  important,  Herculean  cheerfulness  and  cour- 
age. So  it  is  that  he  brings  air  and  cheer  into  the  sickroom,  and 
often  enough,  though  not  so  often  as  he  wishes,  brings  healing." 

His  aids  are  the  specialists,  surgeons  quick  of  thought  and 
hand,  and  those  who  devote  their  time  to  diseases  of  the  eye,  ear, 
nose,  throat,  skin,  nervous  system  and  mind.  The  bacteriologist 
is  the  right  hand  of  all,  second  to  each,  but  primus  inter  pares. 

Important  questions  are  presented  every  day  by  contagious 
and  infectious  diseases.  These  are  not  only  of  personal  but  of 
public  significance.   The  causal  conditions  of  communicable  dis- 
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eases  are  little  understood  and  much  more  study  is  needed.  The 
delegation  of  this  work  to  a  practitioner,  who  gives  his  whole 
time  to  it  would  develop  a  specialty  of  the  greatest  possibilities 
for  good.  This  physician  might  be  the  public  officer  of  health 
of  the  community. 

It  is  not  improbable  that  midwifery  may  eventually  have  the 
recognition  its  importance  requires,  and  will  not  be  regarded 
as  an  incident  to  medical  practice.  The  percentage  of  normal 
labors,  in  which  an  expectant  attitude  may  be  safely  assumed, 
is  very  large,  but  in  the  occasional  abnormal  case  sudden  and 
unanticipated  demands  upon  skill  and  resourcefulness  are  made, 
which  are  only  to  be  successfully  met  by  the  expert.  The  tedious 
and  exhausting  interruptions  of  the  general  practitioner  consti- 
tute a  serious  menace  to  his  usefulness  in  his  chosen  work.  The 
obstetrician  should  be  a  specialist,  and  the  family  physician  should 
delegate  obstetric  work  to  him. 

With  a  medical  organization  comprising  specialists  in  all 
these  departments  the  health  of  the  community  is  safe,  and 
in  every  center  of  population  the  opportunities  afforded  by 
this  division  of  labor  may  be  secured.  An  available  laboratory, 
with  a  skilled  bacteriologist  in  charge,  should  share  with  the 
hospital  the  honor  of  the  medical  citadel.  The  improvement  in 
sentiment,  the  gain  in  knowledge,  and  the  perfection  in  work 
following  the  establishment  of  a  laboratory  in  a  medical  com- 
munity can  only  be  appreciated  by  one  who  has  witnessed  the 
transformation.  The  difficulties  in  the  way  of  obtaining  this 
boon  may  be  easily  overcome.  Young  men  in  training  are  ready 
to  take  charge,  often  with  zeal  which  recks  too  bravely  of  results 
and  too  little  of  material  compensation.  The  value  to  the  public 
is  so  great  that  city,  municipal  or  county,  or  hospital  authorities 
may  be  prevailed  upon  to  supply  the  building.  The  study  of 
epidemics,  the  analysis  of  water,  the  determination  of  diphtheria 
are  sources  of  public  aid ;  and  private  fees,  willingly  paid  by  the 
well-to-do,  who  appreciate  the  importance  of  researches  in  indi- 
vidual cases,  will  assist  in  the  payment  of  salaries  and  other 
demands  for  maintenance.  Finally  the  director  of  the  laboratory 
should  conduct  all  post  mortem  examinations,  and  as  a  mem.ber 
of  the  local  medical  society,  may  join  in  the  completed  report 
of  cases,  to  the  great  advantage,  even  if  occasionally,  to  the 
chagrin,  of  his  colleagues. 

The  controlling  spirit  of  all  is  the  Medical  Society.  Represent- 
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ing  the  best  medical  knowledge  of  the  community,  its  members 
brought  in  intimate  contact  every  day  with  all  personal  and  public 
interests  in  relations  of  confidence  enjoyed  by  no  one  else,  it  falls 
far  short  of  its  opportunities  if  it  wields  not  a  mighty  influence. 
Its  specialists  are  qualified  to  deal  with  every  phase  of  disease. 
The  dictum  of  such  an  organization  should  be  conclusive.  Upon 
all  questions  of  public  health  the  Medical  Society  should  express 
the  truth  in  no  uncertain  voice.  It  is  often  said  that  when  doctors 
agree  their  demands  cannot  be  refused.  The  personal  newspaper 
interview  should  be  relegated  to  the  oblivion  which  its  offensive 
notoriety  deserves,  and  in  its  place  should  appear  the  official 
announcement  of  collective  medical  opinion.  The  benefits  of 
such  an  attitude  as  this  cannot  be  over-estimated. 

In  such  a  simple  combination  of  forces,  hospital,  laboratory, 
and  society,  lies  the  realization  of  ideals.  The  undivided  house 
does  not  fall.  Specialties  cease  to  be  units,  but  become  factors 
in  the  completed  whole,  working  out  unitedly  the  problem  of 
existence  that  ''the  living  body  is  a  mechanism,  the  proper  work- 
ing of  which  is  health;  its  disturbance,  disease;  its  stoppage, 
death." 

The  medical  society  should  be  the  vital  force  to  guide  and 
control  the  community  in  the  pursuit  of  health  and  happiness. 
It  should  realize  its  high  calling,  its  opportunities  and  its  obliga- 
tions, and  at  all  times  should  promote  them. 

No  accident  brought  into  being  this  Association.  It  resulted 
as  the  natural  and  inevitable,  even  if  unconscious  recognition  of 
conditions,  or,  of  changes  in  conditions  and  progress.  Its  senti- 
ment is  unmistakably  of  the  best.  If  a  motto  were  to  be  adopted 
it  might  most  appropriately  be  that  aphorism  of  Carlyle,  which 
characterizes  most  truly  its  spirit:  "The  Situation  that  has  not 
its  Duty,  its  Ideals  was  never  yet  occupied  by  man." 

The  ideal  and  the  duty  are  already  before  us.  Lest  we  swell 
too  much  with  pride  we  may  take  to  heart  Sir  James  Paget's 
reflections  on  the  discovery  of  anaesthesia: 

"Thinking  of  the  pain  of  surgical  operations,  one  would  think 
that  men  would  'have  rushed  after  the  barest  chance  of  putting 
an  end  to  it  as  they  would  have  rushed  to  escape  from  starving. 
But  it  was  not  so ;  the  misery  was  so  frequent,  so  nearly  custom- 
ary, deemed  so  inevitable,  that,  though  it  excited  horror  when 
it  was  talked  of,  it  did  not  excite  to  strenuous  action.  The  misery 
was  put  up  with  just  as  we  now  put  up  with  typhoid  fever  and 
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seasickness,  with  local  floods  and  droughts,  with  the  waste  of 
health  and  wealth,  in  the  pollution  of  rivers,  with  hideous  noises 
and  foul  smells,  and  many  other  miseries.  Our  successors,  when 
they  have  remedied  or  prevented  them,  will  look  back  on  their 
work  with  horror,  and  on  us  with  wonder  and  contempt  for  what 
they  will  call  our  idleness  or  blindness  or  indifference  to  suf- 
fering." 

The  world  moves  on,  and  we  are  incidents  in  its  progress ; 

"We  see  but  darkly 
Even  when  we  look  behind  us,  and  best  things 
Are  not  so  pure  by  nature  that  they  needs 
Must  keep  to  all,  as  fondly  all  believe, 
Their  highest  promise." 


VT.   PROGRESS  IN  SURGERY. 
By  grant  C.  MADILL,  M.  D., 

Ogdensbtirg,  N.  Y. 

The  task  of  reviewing  the  advances  in  the  field  of  surgery  during 
the  period  since  the  organization  is  such  an  enormous  one,  that  it 
becomes  discouraging  to  think  of  attempting  it.  Necessarily  the 
limits  of  this  paper  must  make  the  story  a  very  imperfect  one  and 
all  that  I  can  hope  to  do  is  to  mention  a  few  of  the  most  conspic- 
uous changes  in  surgical  practice.  Before  taking  up  the  subject 
proper  of  this  paper  I  wish  to  pay  my  most  profound  respects  to  the 
surgeons  of  1865  and  the  early  years  of  this  association.  Every 
practitioner  was  equipped  with  the  knowledge  and  skill  to  per- 
form most  of  the  surgical  operations.  Men  who  limited  them- 
selves to  the  exclusive  practice  of  surgery  did  the  surgery  of  the 
eye,  nose  and  every  other  department  which  is  now  the  specialist's 
field. 

They  had  been  using  auccsthetics  for  only  nineteen  years  and, 
undoubtedly,  some  of  the  older  charter  members  had  done  major 
operations  without  the  aid  of  these  pain  destroying  agents.  They 
amputated  limbs,  removed  tumors,  excised  the  breast,  elevated  de- 
pressed bone  in  fractures  of  skull,  did  herniotomy  for  strangulated 
hernia,  sequestrotomy  for  necrosis  of  bones,  and,  with  a  mechanical 
skill  and  anatomical  knowledge  that  gave  surprising  results  when 
we  stop  to  consider  that  it  was  done  before  the  revolutionizing 
discovery  of  antiseptics, 
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The  method  of  amputating  a  limb,  as  described  by  Gross  in  his 
"  System  of  Surgery,"  fifth  edition,  pubHshed  in  1872,  gives  a  very 
good  idea  of  the  method  of  doing  surgical  operations  and  the 
treatment  of  wounds  during  the  early  period  of  our  society. 

Amputations  vs'ere  major  operations  in  those  days.  We  have 
no  major  operations  now. 

"  The  patient  anaesthetized :  a  Petit's  touriquet  is  applied  so  that 
the  pad  is  placed  over  the  main  artery,  either  horizontally  or  cross- 
wise. 

"  The  amputating  knife  is  from  nine  to  twelve  inches  in  length 
with  a  moderately  thick  back,  spear  pointed  and  furnished  with  a 
stout,  rough  ebony  handle  to  prevent  it  from  slipping  out  of  the 
hand  if  it  should  become  smeared  with  blood.  The  principal  edge 
should  extend  the  whole  length  of  the  blade  and  be  in  the  best 
possible  condition  for  executing  its  important  office,  well  tempered 
and  sharp.  The  edge  upon  the  back  should  not  be  longer  than  an 
inch  and  a  half.  With  such  an  instrument,  properly  managed, 
nearly  all  the  amputations  of  the  body  may  be  performed  with 
great  neatness  and  celerity." 

Then  follows  a  discussion  as  to  formation  of  flaps,  directions  as 
to  use  of  saw,  etc. : 

The  arteries  are  tied  with  silk  with  the  ends  left  long.  The 
limb  is  placed  in  an  easy,  elevated  position,  the  flaps  left  apart  and 
covered  with  light  compresses  wet  with  cold  water  and  frequently 
irrigated  for  four  or  five  hours;  at  the  end  of  which  time  the 
wound  will  usually  be  glazed  with  lymph  and  all  danger  of  bleed- 
ing be  past. 

Bleeding  having  ceased  the  flaps  are  carefully  stitched  in 
place,  the  ligatures  are  brought  out  at  the  nearest  points  and  the 
intervals  between  the  sutures  are  covered  with  long  and  rather 
narrow  strips  of  plaster  to  admit  of  proper  drainage.  This  should 
be  still  further  favored  when  the  breach  is  very  large  and  deep  by 
the  insertion  of  a  slender  tent  in  the  lower  angle  of  the  wound  and 
by  strict  attention  to  the  position  of  the  stump. 

The  wound  being  firmly  closed  at  all  points,  the  matter,  of 
which  there  is  nearly  always  more  or  less  after  all  amputations, 
accumulates  in  the  depths  of  the  stump,  around  the  bone  and 
among  the  muscles,  thus  causing  necrosis  of  the  former  and  afford- 
ing the  veins  and  lymphatics  of  the  latter  an  opportunity  of  convey- 
ing the  fluid  into  the  system  and  thereby  inducing  blood  poisoning. 
"All  this  risk  may  be  eflfectually  prevented  by  adopting  the  plan 
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here  suggested  of  keeping  a  long  slender  and  well  oiled  tent  in 
the  lower  part  of  the  wound  for  the  first  thirty-six  or  forty-eight 
hours;  at  the  end  of  this  time  it  may  be  carefully  removed  and 
any  pus  that  may  be  present  gently  pressed  out.  A  gum  elastic 
tube  may  now,  if  necessary,  take  the  place  of  the  tent  with  a  view 
to  more  ready  and  steady  drainage ;  or,  if  the  suppuration  crisis  is 
passed  the  foreign  body  may  be  dispensed  with.  When  numerous 
ligatures  are  required  for  arresting  the  bleeding  in  the  larger  am- 
putations the  best  place  is  to  bring  out  their  extremities  at  the 
nearest  points  of  the  flaps,  instead  of  at  the  edges  of  the  wound. 
The  adhesive  straps,  must,  if  possible,  extend  four  or  five  inches  be- 
yond the  upper  extremity  of  the  flap  so  as  to  prevent  retraction  of 
the  integument  and  also  to  quiet  the  muscles  and  bring  them  well 
forward  over  the  bone.  I  have  been  in  the  habit,  for  many  years,  of 
beginning  the  application  of  the  roller  at  the  part  of  the  limb 
nearest  to  the  trunk,  carrying  it  firmly  and  equally  downward  to 
the  very  verge  of  the  stump,  which  is  then  enveloped  by  a  few 
crucial  turns  of  the  bandage  to  give  it  greater  support.  No  other 
dressing  is  necessary." 

He  then  describes  the  swelling,  redness,  free  discharge  of  pus, 
sloughing  away  of  ligatures,  secondary  hemorrhage,  affections  of 
the  stump  such  as  caries  and  necrosis  and  the  indications  for 
reamputation  which  seems  to  have  been  frequent. 

The  healing  of  the  wound  required  weeks  or  months,  and  the 
patient  was  often  reduced  to  an  extreme  degree  of  emaciation  by 
the  pain,  fever,  chills  and  exhausting  discharge.  Erysipelas,  gan- 
grene and  blood  poisoning  were  common  complications  of  all 
wounds. 

In  1865  Lister  began  his  studies  that  changed  this  picture, 
completely  revolutionizing  surgical  practice  both  in  theory  and 
practice. 

If  Lister's  discovery  had  done  nothing  more  than  hasten  the 
recovery  and  banish  the  long  days  of  suffering  that  followed  surgi- 
cal operations  then  in  vogue,  he  would  have  accomplished  more 
than  could  have  been  dreamed  of  forty  years  ago. 

In  the  summer  of  1876  Lister  attended  the  International  Medical 
Congress  in  Philadelphia  and  demonstrated  his  then  methods  and 
convinced  a  few  surgeons  of  their  immense  advantages.  While 
the  principles  established  by  Lister  remain  the  same  the  method 
of  attaining  the  results  have  been  greatly  simplified. 
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One  of  the  greatest  improvements  in  operative  surgery  follow- 
ing the  adoption  of  the  antiseptic  methods,  was  the  discovery  of 
the  absorbable  ligature  and  the  proper  sterilization  of  silk  and 
other  ligature  material  so  that  their  presence  in  a  wound  is 
ignored  by  the  tissues. 

The  control  of  arterial  hemorrhage  was,  previous  to  antiseptic 
days,  one  of  the  most  serious  problems  that  the  surgeon  had  to 
deal  with.  Secondary  hemorrhage  was  always  the  source  of  great 
anxiety,  when  a  vessel  of  any  size  was  tied,  until  after  the  twelfth 
to  fifteenth  day  when  the  ligature  separated. 

McDowell  and  the  early  abdominal  surgeons  who  removed 
"  ovarian  dropsy "  used  silk,  smoothly  waxed,  taken  from  the 
red,  velvet  lined  operating  case,  to  tie  the  pedicle  of  the  tumor 
and  allowed  the  ends  to  remain  outside  the  abdomen  until,  by  a 
process  of  sloughing,  they  came  away. 

An  improvement  in  controlling  the  bleeding  from  the  pedicle 
was  the  clamp,  then  came  the  snare  or  angiotribe,  then  the  actual 
cautery  was  used  to  sere  the  pedicle  and  the  stump  dropped  back 
into  the  abdomen.  Finally  Lawson  Tait  perfected  the  method 
of  employing  a  heavy  silk  ligature  using  Staffordshire  knot  to  tie 
the  pedicle,  returned  the  stump  to  abdomen  and  closed  com- 
pletely the  incision. 

To-day  we  tie  large  arterial  trunks  with  a  ligature  of  cat-gut, 
kangaroo  tendon  or  sterilized  silk,  close  the  wound  accurately  by 
suture  with  scarce  a  thought  of  the  possibility  of  secondary 
hemorrhage. 

While  abdominal  surgery  preceded  antiseptic  surgery  by  several 
years  it  was  not  until  after  the  new  method  of  dealing  with 
wounds  had  become  fully  established  that  the  real  abdominal 
surgery  began.  One  organ  after  another  in  this  cavity  has  been 
attacked  and  to-day  there  is  not  an  organ  between  the  pelvic 
floor  and  the  diaphragm  that  has  not  been  incised  and  excised  in 
whole  or  in  part. 

It  is  hard  for  the  surgeon  of  the  present  day  to  think  of  a  time 
when  there  was  no  appendicitis  and  yet  the  members  of  this 
organization  that  first  met  forty  years  ago  knew  nothing  of  this 
disease.  They  saw  circumscribed  abscesses  in  the  right  iliac  re- 
gion which  were  opened  by  an  incision  after  a  period  of  poultic- 
ing, but  it  remained  for  the  surgeon,  instead  of  the  pathologist,  to 
demonstrate  the  exact  seat  of  the  inflammatory  lesions  about  the 
coecum. 
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The  surgeon  by  his  bold  invasion  of  the  closed  cavities  of  the 
body  during  life,  has  done  much  to  clear  up  many  other  patho- 
logical problems  and  establish  a  rational  treatment  for  the  same. 

In  fact  there  is  not  a  cavity,  and  scarcely  an  organ  of  the  body 
but  what  may  be  reached  by  the  surgeon. 

Forty  years  ago  gun-shot  wounds  of  the  abdomen  were  beyond 
the  help  of  the  surgeon.  Treatment  was  entirely  expectant  and 
consisted  in  the  administration  of  opium.  The  brain  was  not  the 
object  of  surgical  attack  although  trepanning  in  the  treatment  of 
compound  fractures  of  the  skull  was  common. 

Of  the  most  recent  operations  for  relief  and  prolongation  of 
life,  I  shall  mention  gall  bladder  operations,  removal  of  calculi 
from  the  gall  bladder  and  its  ducts,  removal  of  the  gall  bladder 
itself  when  diseased,  the  surgical  treatment  of  ulcer  and  cancer 
of  the  stomach,  the  operation  of  prostatectomy  for  relief  of  reten- 
tion of  urine  resulting  from  enlarged  prostate,  removal  of  stone 
from  kidney  and  ureter. 

One  of  the  greatest  factors  in  the  progress  and  development 
of  modern  surgery  has  been  the  establishment  of  splendid  hospi- 
tals all  over  the  world. 

Equally  important  is  the  modern  trained  nurse,  without  whom  it 
is  impossible  to  undertake  the  care  of  any  serious  surgical  case. 

While  we  congratulate  ourselves  on  the  progress  that  we  have 
made  in  surgical  practice  during  the  past  forty  years  we  must 
not  think  that  during  the  forty  years  previous  to  1865  that  sur- 
gery had  been  at  a  stand-still. 

The  history  of  surgery  has  been  one  of  steady  progress  along 
down  the  centuries  of  time.  The  treatment  of  wounds  to-day 
seems  ideal  and  comparing  our  standard  of  good  results  to-day 
with  that  of  pre-antiseptic  days  it  would  seem  that  we  had  about 
reached  perfection.  Would  it  be  wild  imagination  to  think  that 
the  next  forty  years  will  see  similar  strides? 


VIL   PROGRESS  IN  THE  TREATMENT  OF  INSANITY. 
By  RICHARD  H.  HUTCHINGS,  M.  D., 

Medical  Superintendent,  St.  Lawrence  State  Hospital,  Ogdensburg,  N.  Y. 

The  middle  of  the  last  century  witnessed,  particularly  in 
America,  a  wonderful  awakening  of  public  interest  in  the  insane. 
The  older  superstitions  had  given  way  but  prejudice  remained 
and  still  beat  down  the  lunatic  as  a  broken  and  useless  creature, 
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damned  by  an  evil  heredity,  if  not  by  God,  and  from  whom  no 
useful  thing  could  ever  be  expected. 

In  America,  at  about  the  time  the  Ogdensburg  Medical  Asso- 
ciation was  formed,  indeed  in  the  very  year  1865  the  public 
conscience  was  pricked  to  the  core  by  the  disclosures  of  the 
investigation  of  the  insane  by  the  State  Medical  Society,  which 
its  secretary,  Dr.  Willard,  was  empowered  by  special  statute 
to  conduct.  I  shall  not  refer  to  this  phase  of  the  subject, 
already  so  ably  covered  by  Dr.  Mabon,  except  to  say  that  in 
this  State,  as  well  as  other  states  and  countries,  one  is  struck 
in  reviewing  the  literature  of  the  period  by  the  fact  that  this 
great  movement  was  one  of  humanity  and  charity,  rather  than 
of  science.  It  is  true  that  medical  men  took  the  lead,  but  it 
was  because  the  condition  of  the  insane  appealed  to  their  pity, 
the  wretchedness  which  they  saw  around  them  cried  aloud  for 
relief. 

In  the  annual  report  of  the  Friends  Asylum  in  Philadelphia, 
issued  in  the  year  1865,  the  Superintendent,  Dr.  Worthington, 
after  commenting  upon  the  want  of  interest  on  the  part  of 
physicians  in  the  subject  of  insanity,  said:  Many  persons 
seem  reluctant  to  believe  that  medicine  can  minister  relief  to 
a  mind  diseased  and  are  much  more  disposed  to  regard  institu- 
tions for  the  insane  merely  as  places  of  confinement  and  safe 
keeping  than  to  consider  them  as  they  really  are,  hospitals  for 
the  recovery  and  cure  of  their  patients." 

What  was  true  of  Philadelphia  was  true  of  the  country  at 
large  and  of  many  foreign  countries,  but  though  medical  men 
found  little  to  attract  them  in  the  details  of  the  subject,  they 
united  with  the  enlightened  public  to  demand  that  the  creature 
comforts  should  no  longer  be  denied  the  insane.  And  so  came 
about  the  State  Lunatic  Asylums,  places  where  warmth,  cleanli- 
ness and  comfort  prevailed,  but  seclusive,  self  contained  and 
apart  from  the  general  interests  of  the  scientific  as  well  as  of 
the  secular  world,  and  here  psychiatry  rested.  The  improved 
care  in  such  institutions  stimulated  a  remarkable  demand  for 
the  admission  of  patients,  and  the  problem  of  housing,  feeding 
and  protecting  their  charges  engrossed  the  attention  of  medical 
officers,  so  that  for  another  long  period  but  little  advance  was 
made  except  in  the  perfection  of  internal  administration. 

There  is  no  doubt  that  the  old  classification  of  mental  diseases, 
which  is  still  current  in  many  institutions,  exerted  consider- 
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able  influence  in  repressing  new  ideas  regarding  mental 
diseases,  and  if  the  mere  statement  of  this  classification  by 
writers  was  not  sufficient  weight,  the  learned  societies  adopted 
classifications,  which  added  the  weight  of  their  considerable  in- 
fluence against  any  innovation. 

An  independent  observer  who  saw  a  ray  of  light  and  attempted 
to  examine  insanity  from  a  new  standpoint  was  crushed  beneath 
the  weight  of  the  authority  that  all  forms  of  excitement  were 
mania,  which  could  only  vary  in  its  intensity  or  duration  ;  that 
all  uneasy  states  were  melancholia,  which  could  vary  even  less 
than  mania,  and  so  on  with  other  forms  of  insanity. 

Looking  back  upon  the  subject  one  can  conceive  no  greater 
error  than  limiting  the  range  of  individual  opinion,  and  fixing 
by  statute,  as  it  were,  the  varieties  and  manifestations  of  in- 
sanity. Any  young  man  who  attempted  better  things  was 
confronted  by  the  official  classification  of  some  learned  society, 
and  since  his  conclusion  differed  from  this  infallible  law,  it 
must,  therefore,  be  wrong.  The  spirit  of  intolerance  could  go 
no  further. 

Bayle,  as  early  as  1822,  separated  from  other  forms  of  de- 
mentia, the  disease  which  we  now  recognize  as  paresis.  For 
more  than  forty  years  it  was  not  well  understood  and  forty 
years  later  in  one  of  the  reports  of  the  Utica  State  Hospital 
a  case  was  reported  of  melancholia  accompanying  general 
paralysis.  Nevertheless,  the  discovery  of  Bayle  was,  perhaps, 
the  greatest  advance  that  had  ever  been  made  in  clinical  psy- 
chiatry, and  paresis  is,  to-day,  the  best  understood  and  the  most 
perfect  type  of  insanity  that  is  known. 

At  the  very  time  that  classifications  were  being  adopted  and 
promulgated  by  the  British  Medico-Psychological  Association, 
the  American  Medico-Psychological  Association,  and  the  Inter- 
national Congress  of  Mental  Medicine,  which  was  largely  under 
the  influence  of  the  French  and  English  studies  in  aphasia,  par- 
ticularly of  sensory  aphasia,  were  beginning  to  work  for  the 
improvement  of  our  conception  of  mental  disease.  Considerable 
discontent  must  have  been  evinced  in  Germany  at  the  hide- 
bound attitude  of  the  associations  since  Neumann  declared 
that  there  was  only  one  insanity,  or  as  many  mental  disorders 
as  there  were  diseased  persons.  Neumann  made  considerable 
impression  on  Kahlbaum,  who  seems  to  have  been  the  first  to 
perceive  that  most  of  the  then  recognized  forms  of  insanity 
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were  simply  symptom  groups,  the  underlying  condition  of  which 
was  not  understood. 

Kahlbaum,  about  1875,  described  a  form  of  insanity  charac- 
terized by  alternating  periods  of  depression,  excitement  and 
stupor,  with  characteristic  motor  disturbance,  and  ending  in 
profound  dementia.  He  called  this  disease  katatonia.  The 
prognosis  was,  as  a  rule,  unfavorable,  though  recovery  was  ad- 
mitted in  a  certain  number  of  cases. 

About  the  same  time  Hecker  described  a  group  of  cases, 
which  occurred  about  the  time  of  puberty,  which  were  quiet 
in  their  onset  and  terminated  rather  rapidly  in  profound  de- 
mentia. This  was  called  hebephrenia.  Schule,  in  1886,  con- 
firmed the  observations  of  Hecker  and  suggested  for  this  group 
of  cases,  the  name  dementia  praecox.  Other  observations  sub- 
sequently broadened  the  conception  of  these  two  diseases,  and 
finally  Kraepelin,  in  the  sixth  edition  of  his  book,  brought  to- 
gether the  various  types  of  alienation,  which  were  now  grouped 
in  this  general  term,  dementia  praecox. 

For  a  long  time  alienists  have  recognized  a  type  of  insanity 
characterized  by  maniacal  outbreaks,  recurring  periodically  and 
in  which  there  is  an  intervening  lucid  interval.  Not  infrequently 
one  attack  of  mania  is  replaced  by  an  equivalent  attack  of 
depression. 

The  most  striking  feature  of  these  cases  was  the  period  of 
complete  restoration.  It  was  also  noticed  that  irregular  varieties 
of  this  disease  occurred  where  there  was  an  interval  covering 
several  years,  and  cases  where  the  individual  had  a  single  at- 
tack with  corresponding  complete  recovery. 

Kraepelin  seems  to  be  the  first  to  have  grasped  the  truth 
that  insanity  of  this  type  differed  radically  from  others,  pre- 
senting a  somewhat  similar  onset,  in  that  it  is  never  succeeded 
by  dementia.  He  grouped  together  circular  insanity  and  the 
irregular  forms,  which  had  been  called  acute  mania  and  acute 
melancholia  into  ,one  class  and  called  it  manic  depressive  in- 
sanity, and  demonstrated  that  by  certain  characteristic  symp- 
toms, which  could  be  early  detected,  a  diagnosis  could  be  made 
and  a  favorable  prognosis  given.  This  was  a  long  step  in 
advance,  as  heretofore  there  had  been  no  safe  ground  upon 
which  to  prognosticate  the  outcome  of  an  attack  of  excitement  or 
depression  in  its  earliest  stage. 
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Much  discussion  has  been  going  on  in  the  journals  in  regard 
to  this  group,  many  holding  that  the  class  is  too  large;  that 
no  benefit  is  shown  over  the  old  diagnosis  of  acute  mania 
and  acute  melancholia,  but  since  there  are  several  forms  of 
insanity,  beginning  with  excitement  or  depression,  which  belong 
to  other  groups  with  less  favorable  prognosis,  there  seems  to  be 
sufficient  ground  for  these  to  be  put  apart  as  a  single  class, 
and  particularly  as  there  are  few  patients  afflicted  with  manic 
depressive  insanity,  who  do  not,  at  one  time  or  another,  show 
both  depression  and  excitement. 

One  distinct  advance  of  recent  years,  which  originated  with 
the  Germans,  but  which  has  been  elaborated  and  improved  by 
Dr.  Adolph  Meyer  and  Dr.  August  Hoch,  is  in  the  clinical 
study  of  cases.  By  the  methods  which  they  have  introduced 
in  this  country,  we  have  abandoned  those  vague  and  unsatis- 
factory terms  which  have  been  used  heretofore  in  describing 
cases  as  excited,  violent,  noisy,  and  replaced  them  with  more 
specific  statements,  which  would  clearly  record  the  mental  re- 
action, and  have  arranged  a  scheme  of  examination  covering 
essential  features  in  the  form  of  questions  and  answers  and 
exact  expressions,  using  whenever  possible  the  words  employed 
by  the  patient.  This  permits  very  accurate  comparison  of  cases 
with  each  other,  and  the  grouping  of  those  whose  reactions 
are  similar. 

We  are  now  accumulating  case  histories  of  the  greatest 
value,  intelligible  not  alone  to  him  who  wrote  them,  but  which 
present  such  a  clear  picture  of  the  patient's  behavior  and  re- 
actions that  they  can  be  correctly  interpreted  by  any  one.  It 
depends  not  upon  the  judgment  of  the  examiner;  for  if  the 
conclusions  are  erroneous  the  facts  are  so  shown  in  the  case 
records  that  they  may  be  corrected  by  another. 

This  method  of  studying  the  mental  processes  and  physical 
symptoms  of  the  insane  promises  much  more  rapid  progress 
in  the  immediate  future  than  has  been  yet  seen  in  this 
specialty. 

The  establishment  of  training  schools  for  nurses  and  the 
great  success  that  has  attended  them  in  State  Hospitals  places 
at  the  command  of  the  physicians  resources  which,  forty  years 
ago,  were  not  dreamed  of. 

Those  who  had  to  do  with  the  construction  and  organization 
tion  of  the  St.  Lawrence  State  Hospital  saw  clearly  the  trend 
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of  modern  psychiatry.  The  policy  then  established,  of  giving 
to  each  recoverable  patient  the  greatest  degree  of  individual 
attention  and  concentrating  the  medical  and  nursing  force  upon 
the  reception  wards,  was  an  innovation  which  has  since  been 
very  generally  followed  in  other  institutions.  The  importance 
of  thorough  physical  examination  and  the  correction  of  every 
deviation  from  the  normal  were  insisted  upon  as  the  essential 
points  in  the  treatment  of  every  case.  This  and  other  similar 
experiments  in  the  care  of  the  acute  and  presumably  curable 
insane  have  been  carried  a  step  further  in  the  establishment  in 
connection  with  some  of  our  prominent  city  hospitals  of  wards 
insane  have  been  carried  a  step  further  in  the  establishment 
in  connecton  with  some  of  our  prominent  city  hospitals  of 
wards  or  separate  buildings  for  the  early  treatment  of  the 
insane. 

In  this  State  one  in  connection  with  the  Albany  Hospital, 
known  as  Pavilion  F,  organized  and  conducted  by  a  former 
member  of  this  society,  and  one  connected  with  Bellevue  Hos- 
pital, are  doing  excellent  work.  It  is  true  the  latter  has  been 
in  existence  for  a  long  time,  but  was  merely  a  place  of  deten- 
tion, where  no  treatment  was  given  until  it  came  under 
the  control  of  another  honored  member  of  our  society, 
when  it  was  developed  into  a  psychophatic  department,  second 
to  none. 

Psychiatry  has  not  shown  the  rapid  growth  and  perfection 
of  some  of  the  sister  sciences  like  surgery.  Its  growth  has 
been  necessarily  dependent  upon  the  improvements  in  other 
branches  as  microscopy,  pathology  and  physiological  chemistry. 
But  psychiatry  is  not  idle.  The  study  of  the  problems  con- 
cerning the  human  mind  are  going  on  in  every  civilized  country 
and  we  have  every  reason  to  look  hopefully  to  the  future. 
There  is  reason  to  believe  that  insanity  is  not  increasing  as 
rapidly  as  the  general  population,  and  it  will  decline  when  the 
public,  through  education,  can  be  brought  to  a  clearer  under- 
standing of  its  causes  and  prevention. 
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Let  some  large  institution  lead  the  way  to  better 
auality  of  work  by  admitting  frankly,  as  Berlin  and 
Paris  have  done,  that  "there  are  grave  dangers  in 
numbers  and  that  there  are  limits  of  student  aggrega- 
tion which  can  not  be  safely  transcended,  and  concede 
that  there  are  higher  aims  than  horizontal  expansion, 
and  that  the  phenomenon  of  altitude  should  have 
more  attraction.  In  a  word,  let  them  look  up,  not 
down,  squarely  face  the  future  and  step  out  from 
the  trammeling  influence  of  the  past.  Let  them  purge 
themselves  of  professors  who  ought  themselves  to  be 
in  the  high  school,  and  take  more  interest  in  educa- 
tion and  less  in  instruction. 

Adolescence.  G.  Stanley  Hall. 

The  seventy-fifth  session  of  the  College  was 
Albany  Medical  opened  at  noon  on  Tuesday,  September  19,  1905, 
College  after  the  usual  custom  of  an  introductory  ad- 
dress, which,  this  year,  was  given  by  Prof. 
Albert  Vander  Veer.  Dr.  Vander  Veer  chose  as  his  theme 
"Organization,  Methods  and  Responsibilities  in  the  Study  of 
Medicine."  His  address,  which  will  be  published  in  the 
AxxALS  in  the  near  future,  was  in  part  historical,  and  con- 
cluded with  an  appeal  to  the  students  for  the  exercise  of  their 
best  efforts. 

Announcement  was  made  of  two  important  additions  to  the 
teaching  corps,  those  of  Dr.  Holmes  Jackson,  as  adjunct  pro- 
fessor of  physiological  chemistry,  and  of  Dr.  John  A.  Samp- 
son, as  lecturer  on  g}'necolog}'.  Both  these  gentlemen  come 
well-equipped  for  their  special  work.  The  prompt  organiza- 
tion of  the  department  of  physiological  chemistry  is  in  every 
way  commendable.  The  faculty  of  the  college,  realizing  that 
''the  way  to  begin  is  to  begin,"  appointed  a  special  committee 
from  its  number  last  Spring  to  put  in  motion  this  work.  Credit 
is  due  Professors  Tucker,  Gordinier  and  Pearce,  for  the  presen- 
tation at  the  beginning  of  the  term  of  a  well  equipped  labora- 
tory. This  has  been  constructed  by  a  change  in  what  has 
been  known  for  years  as  "Alumni  Hall,"  and  Dr.  Jackson 
states  that  in  capacity,  ventilation,  lighting  and  attributes  con- 
ducive to  proper  study,  this  room  leaves  nothing  to  be  desired. 
Other  changes  in  the  college  building  were  necessary.  The 
surgical  museum  of  the  first  floor  has  been  combined  with 
the  main  museum,  and  the  large  room  thus  vacated  has  been 
converted  into  a  lecture  hall  of  ample  dimensions.  The  recita- 
tion rooms  under  the  amphitheatre  have  been  refurnished, 

6 


688 


EDITORIAL 


and  the  building  generally  renovated.  It  was  with  no  small 
degree  of  pride  that  the  authorities  of  the  college  were  able 
to  offer  to  the  incoming  class  such  commodious  and  attractive 
quarters. 

Never  was  the  College  in  better  condition  to  really  instruct 
its  students.  The  several  laboratories  bear  witness  to  the 
modern  conception  of  an  institution  of  learning,  and  will  take 
several  courses  hitherto  taught  only  by  didactic  lectures.  In 
clinical  work  the  senior  students  will  find  their  time  almost 
wholly  occupied  by  the  hospitals,  dispensaries  and  the  obstetric 
guild.  There  is  every  reason  to  believe  that  the  graduate, 
after  four  years  practical,  analytical  work,  will  be  equipped 
for  practice,  and  each  term  of  the  College  sees  this  equipment 
on  a  higher  and  broader  basis. 

>h  'h  *h 

The  Eighth  Decennial  Revision  of  the  United 
The  Revision  States  Pharmacopoeia  presents  a  number  of  ra  li- 
Pharmacopoeia         changes  from  previous  editions  of  that  work. 

So  radical  are  many  of  these  changes  and  so 
justified  are  they  by  the  altered  conditions  of  medical  practice 
and  advance  in  the  study  of  the  materia  medica  that  every  prac- 
titioner of  medicine,  whether  a  believer  in  drugs  or  not,  must, 
in  order  not  to  run  the  risk  of  grievous  errors  in  his  prescriptions 
and  statements,  make  a  careful  study  of  this  latest  revision. 
Some  of  the  changes  which  have  been  made  are  in: 
Terminology — *  *  ♦  *  jj^  ^1-^^  ^,^5^  newly  admitted 
articles"  titles  have  been  chosen  "as  are  in  harmony  with  general 
usage  and  convenient  for  prescribing;  but  in  case  of  chemicals 
of  a  definite  composition  a  scientific  name"  has  been  given,  "at 
least  as  a  synonym."  Much  may  be  said,  both  for  and  against 
these  changes  but  it  does  seem  that  in  many  of  them,  instead  of 
simplifying  and  making  more  practical  the  materia  medica,  they 
tend  to  drive  the  average  practitioner  into  the  open  arms  of  the 
manufacturing  pharmacist  who  puts  the  same  article  before  him 
under  a  short  and  easily  remembered  name.  For  instance,  what 
has  been  so  long  known  under  the  trade  name  of  "Phenacetin," 
has  been  given  a  name  in  conformity  with  its  composition, 
Acetphenetidinum ;  "  Aristol "  is  called  Thymolis  lodidum ; 
"  Cystogen  "  or  "  Urotropin  "  rejoices  in  the  appellation,  Hexa- 
methylenamina ;  "  Trional  "  staggers  under  the  hybrid  title  of 
Sulphonethylmethanum ;  while  "  Sulphonal "  is  cut  oflf  with 
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but  an  insignificant  Sulphonmethane.  On  the  other  hand,  Anti- 
pyrina.  for  Antipyrine,"  Chloralformamidum  for  ''Chloral- 
amide  "  and  Liquor  Formaldehydi  for  "  Formalin,"  "  Formol," 
"  Methylaldehyde,"  "  Oxymethylene,"  "  Methanal,"  etc.,"  seem 
not  only  justified  but  most  desirable. 

Liquor  Potassii  Hydroxidi  and  Liquor  Sodii  Hydroxidi  may 
be  chemically  more  desirable  than  the  familiar  Liquor  Potassae 
and  Liquor  Sodae  of  our  school  days ;  Salol  certainly  is  Phenylis 
Salicylas;  Sodii  Hyposulphis  is  Sodii  Thiosulphas;  and  Unguen- 
tum  Acidi  Carbolici  is  Unguentum  Phenolis,  but  just  as  certainly, 
while  such  changes  may  be  euphonious  are  they  sure  to  be  ig- 
nored because  they  are  not  practical. 

What  formerly  were  known  as  "  Extracta  Fluida  "  are  now 
given  the  compound  title,  Fluidextracta,  a  change  which  allows 
of  the  separation  of  these  preparations  alphabetically  from  other 
extracts. 

One  of  the  most  important  changes  is  that  of : 

Strength. — The  recommendations  of  "  The  International  Con- 
ference for  the  Unification  of  the  Formulas  of  Heroic  Medicines," 
held  in  Brussels  in  1902,  that  certain  preparations  of  the  heroic 
remedies  be  made  of  uniform  strength  has  been  adopted.  Of 
these  changes  the  most  important  are  the  following: 


TITLE. 


U.  S.  P.,  1890. 


U.  S.  P.,  1900. 


Caffeina  Citrata  Eff ervescens . . 

Extractum  Opii  

Oleatum  Hydfargyri  

Tinctura  Capsici  

Tinctura  Strophanthi  

Lithii  Citras  Effei:vescens  

Opii  Pulvis  

Opium  Deodoratum  

Potassii  Citras  Effervescens . .  . 

Tinctura  Aconiti  

Tinctura  Belladonnas  Foliorum 
Tinctura  Cannabis  Indicae. . .  . 

Tinctura  Colchici  Seminis  

Tinctura  Digitalis  

Tinctura  Hyoscyami  

Tinctura  Kino  

Tinctura  Lobeliae  

Tinctura  Opii  (Morphine)  


Tinctura  Opii  Deodorata  (Mor- 
phine.) 

Tinctura  Physostigmatis  

Tinctura  Stramonii  

Tinctura  Veratri  

Unguentum  Phenolis  

Unguentum  Sulphuris  

Vinum  Colchici  Seminis  


2  .  o  Gm.  in  100. . . 
18.0%  Morphine.. 

20.0%  HgO  

I  Gm.  in  20  Cc. . .  . 
I  Gm.  in  20  Cc. . . 
About  17.0%.  . . . 

13%  to  15%  

13%  to  15%  

About  48%. 


Gm.  in 
Gm.  in 
Gm.  in 
Gm.  in 
Gm.  in 
Gm.  in 
Gm.  in 
Gm.  in  5 , 
3  to  1.5 
100  Cc. 
1.3  to  1.5 

100  Cc. 
I  Gm.  in  6.  67  Cc. . 
I  Gm.  in  6.67  Cc.  . 
I  Gm.  in  2  .  5  Cc.  .  . 
About  5  %  Phenol. . 

About  30%  

I    Gm.  Colchicum 
Seed  in  6.67  Cc. 


85  Cc. 
67  Cc. . 
67  Cc. . 
67  Cc. . 
67  Cc. . 
67  Cc. . 
.0  Cc. . 
o  Cc. .  . 
Gm.  in 

Gm.  in 


4 .  o  Gm.  in  100. 
20.0%  Morphine. 
25.0%  HgO. 
I  Gm.  in  10  Cc. 
I  Gm.  in  10  Cc. 
About  5.0%. 
12%  to  12.5%. 
12%  to  12.5%. 
About  20 .0%. 
I 
I 
I 
I 
I 
I 
I 
I 
I 


Gm. 
Gm. 
Gm. 


Gm.  in  10  Cc. 
Gm.  in  10  Cc. 
in  10  Cc. 
in  10  Cc. 
in  10  Cc. 
Gm.  in  10  Cc. 
Gm.  in  20.0  Cc. 
Gm.  in  10  Cc. 
2  to  1.25  Gm. 
100  Cc. 
1.2  to  1 .  2$  Gm. 

100  Cc. 
I  Gm.  in  10  Cc. 
I  Gm.  in  10  Cc. 
I  Gm.  in  10  Cc. 
About  3%. 
About  15%. 
I  Cc  F.  E.  Colchi- 
cum Seed  in  I  o  Cc 


in 
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The  change  most  to  be  recommended  is  the  introduction  of  the 

Assay  Process. — Standards  of  absolute  strength  have  been 

established  for  more  than  fifty  official  preparations  and  now  one 

may  prescribe  Aconitum,  Belladonna,  Colchicum,  Stramonium, 

Pilocarpine  and  similar  drugs  and  be  sure  of  just  how  much 

of  the  active  principle  his  patient  will  get  in  each  dose. 

Additions. — One  hundred  and  seventeen  additions  have  been 

made  and  among  the  more  important  are  to  be  found : 

Aconitina.  Opium  Granulatum  (for  making  Tinct.) 

Adeps  Lanae.  Petrolatum  Album. 

Bromoformum,  Pilulae  Laxativae  Compositae  (to  replace 

Chloralformamidum.  the  familiar  "A.  S.  &  B."). 

Cocaina.  Pilulae  Podophylli,  Belladonnae  et  Cap- 

Colchicina.  sici. 

Glandulae  Suprarenales  Siccae.       Pulvis  Acetanilidi  Compositus  (to  re- 

Glandulae  Thyroidae  Siccae.  place  Acetanilide  Comp.,  Aulde.) 

Hydrastina.  Quininae  Salicylas. 

Oleatum  Atropinae.  Serum  Antidiphthericum. 

Oleatum  Cocainas.  Strophanthinum. 
Oleatum  Quininae, 

Among  those  additions  the  most  conspicuous  by  its  absence  is 
Heroin. 

One  hundred  and  fifty-eight  unimportant  drugs  have  been 
omitted. 

An  innovation  is  the  introduction  of  an  average,  approximate 
dosage  in  both  the  metric  and  the  apothecaries'  system,  but  these 
doses  are  not  to  be  regarded  "  as  obligatory  on  the  physician  or 
as  forbidden  him  to  exceed  them  whenever  in  his  judgment  this 
seems  advisable." 

There  can  be  no  question  but  that  this  revision  marks  a  dis- 
tinct advance  over  the  previous  ones  or  that  it  will  meet  with  the 
general  approval  of  both  professions  interested.  s.  L.  D. 


Scientific  IRepievo 

A  Review  of  the  Third  Report  of  the  Caroline  Brewer 
Croft  Cancer  Commission  of  the  Harvard  Medical 
School. 

/.  A  Contribution  to  the  Classification  of  Tumors.  By  F.  B. 
Mallory,  M. 'D. 

This  paper  presents  the  beginning  of  an  attempt  at  a  classifi- 
cation of  tumors  based  on  a  more  careful  study  of  the  histologi- 
cal differentiation  of  the  cells  and  intercellular  substances  of  the 
tumors  than  has  hitherto  been  possible.  In  this  communication 
tumors  arising  from  neuroglia,  smooth  muscle,  and  connective 
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tissue  cells  are  considered.  Normal  or  neoplastic  tissues 
formed  by  these  cells  are  each  of  them  characterized  by  the 
presence  of  fibrils  which  in  the  middle  of  their  course  are  for 
a  greater  or  less  distance  in  intimate  contact  with  the  protoplasm 
of  the  parent  cell.  These  fibrils  vary  according  to  the  kind  of 
cell  producing  them,  the  neuroglia  cells  producing  neuroglia 
fibrils,  the  smooth  muscle  cells  myoglia  fibrils  and  the  connective 
tissue  cells  Hhroglia  fibrils.  Of  these  three  kinds  of  fibrils  the 
neuroglia  fibrils  have  been  longest  known  and  most  studied,  the 
myoglia  fibrils  have  only  recently  attracted  much  attention  and 
the  fibroglia  fibrils  were  announced  as  discovered  only  a  little 
over  a  year  ago. 

Recent  advances  in  staining  methods  has  made  it  possible  for 
these  fibrils  to  be  studied  accurately  and  while  they  have  many 
points  in  common  such  as  would  lead  one  to  group  tumors  de- 
rived from  any  one  of  these  three  types  of  cells  together  under 
one  general  head,  the  differences  are  such  as  to  enable  one  to  dis- 
tinguish much  more  sharply  than  hitherto  as  regards  the  origin 
and  dififerentiation  of  the  cells  comprising  the  tumors. 

Gliomas  comprise  a  distinct  class  of  tumors  originating  from 
neuroglia  tissue  and  whether  slow  or  rapid  in  growth  should  be 
distinguished  sharply  from  sarcomas  which  are  of  entirely  dif- 
ferent origin,  but  which,  until  the  advent  of  the  neuroglia  tissue 
stains,  were  often  confused  with  the  gliomas.  In  this  connec- 
tion Mallory  reports  a  tumor  originating  subcutaneously  over  the 
coccyx  and  producing  secondary  growths  in  both  groins  with 
recurrence  after  operation.  Upon  ordinary  examination  this 
tumor  presented  many  features  suggesting  both  sarcoma  and  car- 
cinoma but  a  study  of  the  intercellular  fibrils  shows  it  to  be  cer- 
tainly a  glioma  probably  originating  from  misplaced  embryonic 
tissue. 

Leiomyoma.  In  addition  to  its  generally  described  characters 
the  smooth  muscle  cell  possesses  two  kinds  of  fibrils,  the  "  Gren- 
zinfibrillen "  (Heidenhain)  or  "myoglia  fibrils"  (Benda)  and 
the  "  Binnenfibrillen  "  (Heidenhain)  or  internal  fibrils  of  which 
the  myoglia  fibrils  are  histologically  the  more  important.  They 
are  situated  at  the  periphery  of  the  cell  lying  in  or  on  its  limiting 
surface  and  run  parallel  with  its  long  axis.  A  cross  section  of  a 
smooth  muscle  cell  shows  about  a  dozen  myoglia  fibrils  to  a  cell 
lying  in  the  limiting  membrane  of  its  protoplasm.  They  can  be 
demonstrated  by  a  variety  of  staining  methods  but  they  degene- 
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rate  so  quickly  that  post-mortem  material  is  practically  useless 
for  their  study.  Tissues  from  surgical  operations  immediately 
fixed  in  appropriate  solutions  are  required.  These  myoglia  fibrils 
are  easily  demonstrated  in  leiomyomata  and  are  characteristic  of 
the  smooth  muscle  cells  no  matter  what  their  rate  of  growth  and 
the  variations  in  the  general  morphology  of  the  cells.  Mallory 
was  able  to  demonstrate  these  fibrils  in  the  cells  of  a  rapidly 
growing  infiltrating  tumor  of  the  uterus  which  had  the  general 
characteristics  of  a  sarcoma  but  which  he  believes  must  be  re- 
garded as  a  malignant  leiomyoma.  This  finding  is  of  particular 
interest  supporting  as  it  does  the  observations  of  several  recent 
workers  who  have  attempted  by  other  methods  to  prove  that  many 
of  the  so-called  "sarcomatous  degenerations"  of  fibroids  are  in  re- 
ality examples  of  a  malignant  metaplasia  of  the  muscle  cells  them- 
selves. 

Connective  tissue  cell  tumors.  Connective  tissue  cells  produce 
besides  the  elastic  and  the  ordinary  connective  tissue  fibrils 
another  kind  of  fibrils  known  as  fibroglia  fibrils  which  differ 
chemically  from  the  other  types  of  fibrils  and  can  be  stained 
differentially.  These  fibrils  bear  much  the  same  relation  to 
the  connective  tissue  cell  that  the  neuroglia  fibrils  bear  to  the 
neuroglia  cells  but  are  in  general  distinctly  finer  than  the  fibrog- 
lia fibrils. 

The  study  of  a  series  of  fibromata,  fibro-sarcomata,  and  spindle 
cell  sarcomata  show  much  the  same  condition  of  the  fibroglia 
fibrils  as  do  normal  and  inflamed  connective  tissue  and  Mallory 
believes  that  these  tumors  should  be  considered  by  themselves 
as  an  entity  using  the  term  "  fibrosarcoma  "  for  the  most  rapidly 
growing  tumors  of  the  connective  tissue  type,  thus  giving  up  the 
term  "  spindle  cell  sarcoma." 


//.  On  the  Nature  of  the  Cell  Inclusions  of  Cancer.   By  Robert 
B.  Greenough,  M.  D. 

In  this  paper  the^  writer  reviews  the  previous  work  which  has 
been  done  by  himself  and  other  workers  on  the  subject  together 
with  the  various  hypotheses  which  have  been  advanced  concern- 
ing the  nature  of  these  inclusions.  A  statistical  study  of  the 
data  obtained  from  the  examination  of  481  specimens  reported 
on  by  himself,  Nichols,  Nosske  and  Honda,  shows  that  these  cell 
inclusions  are  almost  constantly  present  in  cancer  of  glandular 
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origin  but  they  are  never  found  in  cancer  of  non-glandular  (squa- 
mous cell  origin;  they  are  found  in  non-cancerous  lesions  of  the 
mammary  gland  and  occasionally  in  other  gland  epithelium  in 
non-cancerous  conditions  and  also  in  hypernephroma.  They  are 
almost  invariably  absent  in  sarcoma  (only  one  doubtful  case  in 
this  series.) 

The  fact  that  their  presence  is  almost  exclusively  confined  to 
types  of  cells  having  normally  secretory  functions  suggests  the 
possibility  that  they  may  have  something  to  do  with  this  phase 
of  the  cell  activity  and  their  size,  structure  and  staining  reactions 
are  such  as  to  justify  the  assumption  that  they  are  vacuoles 
in  the  cell  protoplasm  and  contain  a  material  which  is  coagulated 
and  shrunken  by  the  use  of  tissue  fixatives.  The  occurrence  of 
vacuoles  of  this  nature  is  chiefly  a  phenomenon  of  cell  secretion 
and  they  are  usually  situated  in  the  protoplasm  of  the  cell  between 
the  nucleus  and  the  lumen.  Secretion  vacuoles  of  the  form  of 
typical  cancer  cell  inclusions  are  present  in  the  lumen  side  of  the 
cell  in  non-cancerous  diseases  of  the  mammary  gland  and  the  in- 
clusions in  adeno-carcinoma  occupy  a  similar  position.  In  the 
more  advanced  carcinomas  the  lumen  is  lost  and  the  cell  inclu- 
sions are  often  of  large  size  probably  due  to  the  fact  that  the 
material  forming  the  vacuoles  cannot  escape  from  the  cell.  In 
very  rapidly  growing  cancers  the  cell  inclusions  are  infrequent 
which  may  be  accounted  for  by  the  secretion  hypothesis  because, 
in  rapidly  multiplying  cells,  the  secretive  activity  is  diminished  or 
lost. 

Owing  to  the  above  facts  Greenough  believes  that  the  great 
majority  of  all  inclusions  in  cancer  can  best  be  accounted  for  by 
the  theory  that  they  are  secretion  vacuoles. 


///.  The  Effects  of  the  Rbntgen  Ray  upon  Cancer.    By  Robert 
H.  VosE,  M.  D.,  AND  Walter  C.  Howe,  M.  D. 

In  this  paper  the  writers  have  summarized  the  clitiical  results 
and  the  histological  findings  in  about  one  hundred  and  twenty 
cases  of  carcinoma  treated  by  the  X-ray.  A  number  of 
the  more  typical  individual  cases  are  described  in  detail  for  pur- 
poses of  illustration.  The  following  are  the  conclusions  reached: 
"  From  this  investigation  it  seems  that  cutaneous  cancer  treated 
by  X-ray  undergoes  a  degeneration,  not  peculiar  to  this  form  of 
treatment,  or  distinguishable  histologically  from  degeneration 
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from  other  causes.  The  vascular  changes  are  limited  to  an  en- 
darteritis ;  new  formation  of  blood  vessels  occurs  if  healing  takes 
place,  as  in  the  process  of  repair  elsewhere;  there  is  an  increase 
of  elastic  tissue.  Mitotic  forms  are  less  abundant  after  treat- 
ment. 

Clinically,  taken  as  a  whole,  the  cases  show: 

(i)  That  the  only  cure  of  cancer  by  the  X-ray  is  by  destruc- 
tion and  exfoliation.  This,  at  once,  limits  its  value  to  superficial 
cases. 

(2)  That  this  destructive  process  is  a  slow  one  and  acts  very 
superficially.  Since  it  is  well  known  that  many  essentially  chronic 
superficial  epidermoid  cancers  may  be  removed  permanently  by 
the  slightest  surgical  procedure,  that  course  seems  preferable  to 
the  somewhat  tedious  treatment  by  X-ray,  and  as  they  both  may 
fail,  an  extensive  surgical  operation,  if  necessary,  may  be  under- 
taken more  promptly  in  the  former  case. 

(3)  That  being  non-selective  in  its  action,  the  X-ray  cannot 
be  used  strongly  enough  to  effect  destruction  of  anything  but 
the  shallowest  tumors  without  serious  injury  to  the  overlying 
and  surrounding  tissues,  or  in  other  words,  producing  such  a 
burn  as  experience  shows  in  all  probability  never  would  heal." 


IV.  Implantation  of  Tissues  and  its  Relation  to  Cancer.  By 
Edward  H.  Nichols,  M.  D. 

Theories  concerning  the  possible  origin  of  cancer  can  be 
grouped  under  two  general  heads :  First,  the  parasitic  theory, 
the  advocates  of  which  hold  that  the  epithelial  proliferation  seen 
in  cancer  is  the  result  of  the  presence  of  specific  parasites  which 
have  the  power  of  stimulating  the  irregular  overgrowth  of  epithe- 
lium. Second,  the  biological  theory,  the  advocates  of  which 
hold  that  the  epithelial  proliferation  in  cancer  is  due  to  the 
development  of  inherent  or  acquired  peculiarities  of  the  cells 
themselves  so  thai  the  cells  become  not  only  capable  of  indefinite 
multiplication  but  are  also  capable  of  living  in  abnormal  relation- 
ship as  regards  the  other  body  cells  and  thus  become  of  them- 
selves capable  of  living  a  parasitic  existence. 

The  writer  gives  a  critical  review  of  the  arguments  for  and 
against  these  theories  discussing  the  subject  under  the  following 
heads : 
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I  General  argument  for  the  parasitic  nature  of  cancer. 

(1)  Apparent  relative  increase  of  cancer. 

(2)  The  formation  of  metastases. 

(3)  The  occurrence  of  cachexia. 

(4)  Possibility  of  direct  transfer  from  person  to  person. 

(5)  Self  inoculation  by  cancer. 

(6)  Direct  inoculation  of  human  cancer  into  animals. 

(7)  Inoculation  of  cancer  or  malignant  tumor  into  another 

animal  of  the  same  species. 

(8)  The  parasitic  production  of  epithelial  proliferations 

analagous  to  the  epithelial  proliferations  in  cancer. 

These  arguments  he  summarizes  as  follows : 

From  a  consideration  of  the  facts  already  presented  it  may  be 
said  that  (i)  the  relative  increase  of  cancer  is  disputed  and  not 
proved;  (2)  local  causes  of  the  origin  of  cancer  are  improbable; 
(3)  the  metastases  in  cancer,  although  taking  place  by  the  same 
routes  as  the  metastases  in  infectious  diseases,  are  of  an  absolutely 
different  origin,  and  constitute  the  strongest  theoretical  argument 
against  infectious  or  parasitic  origin ;  (4)  the  cachexia  in  can- 
cer, probably,  is  not  entirely  due  to  the  character  of  the  cancer 
itself,  but  is  often  dependent  upon  secondary  bacterial  infec- 
to  another  by  contact;  (6)  transplantation  of  cancer  from  one 
human  being  to  another  by  contract;  (6)  transplantation  of 
cancer  from  one  animal  to  another  of  the  same  species  is  well 
verified;  (7)  the  production  by  any  known  parasite  of  epithe- 
lial proliferation  analogous  to  cancer  has  not  been  demon- 
strated. 

II  Special  reasons  for  belief  in  parasitic  origin  of  cancer. 

(1)  Blastomycetic  theory. 

(2)  Protozoon  theory  of  cancer. 

Although  a  number  of  so-called  cancer  parasites  have  been 
described  no  one  has  ever  been  able  to  isolate  them  from  the  in- 
cluding cells  and  to  use  them  in  reliable  inoculation  experiments 
and  moreover  it  is  altogether  probable  that  these  so-called  para- 
sites are  simply  secretion  vacuoles  or  other  products  of  cell 
activity. 

III  Theories  as  to  the  biological  origin  of  cancer. 

Under  this  head  he  discusses  the  theories  of  Thiersch,  Cohn- 
heim,  Ribbert  and  Bashford  and  Murray  and  arrived  at  the  fol- 
lowing conclusions : 
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On  the  whole,  in  regard  to  the  biological  theories  of  the  origin 
of  malignant  and  benign  tumors  as  enunciated  by  Thiersch,  Cohn- 
heim  and  Ribbert,  it  may  be  said  that  such  hypotheses  or  a  com- 
bination of  them,  is  at  present  supported  by  a  considerable  number 
of  clinical  and  experimental  facts;  that  certain  tumors,  dermoid 
cysts,  can  be  produced  experimentally  under  the  conditions  of 
the  hypotheses,  and  that  in  one  doubtful  case  a  truly  malignant 
tumor  appeared,  and  finally  that  fetal  tissues  undoubtedly  have  a 
much  greater  inherent  power  of  growth  than  do  adult  tissues. 

Too  lately  to  allow  of  verification  by  others,  certain  observa- 
tions have  been  made  which  give  support  to  the  theory  that 
cancers  may  be  considered  to  be  a  parasitic  individual  engrafted 
on  a  normal  individual,  and  that  they  are  produced  by  the  con- 
jugation of  cells  in  a  way  analagous  to  conjugation  of  sexual 
cells  which  produce  a  normal  individual.  Farmer,  Moore  and 
Walker  investigated  cancers,  and  concluded  that  the  reduction  in 
the  number  of  chromosomes  in  the  mitosing  cells  took  place  in 
the  same  way  as  in  the  ripening  of  the  sexual  cells  of  animals  and 
plants,  and  that  the  number  of  these  chromosomes  were  half  as 
numerous  as  in  the  somatic  cells.  They  studied  not  only  human 
cancers,  but  also  cancers  in  various  lower  animals.  These  obser- 
vations show  a  series  of  changes  in  the  nuclei  of  malignant 
tumors  throughout  the  whole  extent  of  their  known  zoological 
distribution  parallel  to  those  characteristics  seen  in  the  matura- 
tion of  the  sexual  elements  of  the  metazoa.  If  these  observa- 
tions are  confirmed,  it  will  be  a  most  important  step  in  elucidating 
the  origin  and  development  of  tumors. 

The  writer  reports  the  results  of  a  series  of  experiments  carried 
out  with  the  idea  of  ascertaining  whether  previously  normal 
epithelial,  or  other  tissues,  either  foetal  or  adult,  would  if  simply 
freed  from  its  normal  environment  lead  to  the  formation  of  tissue 
analogous  to  a  tumor  growth.  His  experiments  were  carried  out 
under  the  following  heads :  The  implantation  of  testicular,  ovar- 
ian, renal  and  liver  epithelium  into  the  same  animal,  the  implanta- 
tion of  liver  epithelium  into  the  kidney  of  the  same  animal,  the 
implantation  of  adult  or  fetal  epidermis  into  the  same  animal,  the 
implantation  of  adult  uterine  epithelium  pregnant  and  non-preg- 
nant into  the  same  animal  and  the  implantation  of  placental  tissue 
into  the  same  (maternal)  animal.   In  a  number  of  these  experi- 
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ments  the  implanted  tissues  were  able  to  maintain  their  vitality 
and  grow  to  a  greater  or  less  extent.  This  work  is  summarized 
as  follows: 

(1)  Certain  types  of  epithelium  (epidermis)  both  adult  and 
fetal,  can  be  experimentally  removed  from  their  normal  position 
and  implanted  into  another  part  of  the  same  animal,  and  under 
those  circumstances  can  maintain  their  "  potentiality  of  growth," 
retain  their  own  peculiar  character,  and  produce  nodules  analog- 
ous to  dermoid  cysts  or  more  complicated  teratomata. 

(2)  In  no  case  has  any  epithelium  of  a  highly  differentiated 
function  been  seen  to  maintain  its  power  of  growth  or  to  pro- 
liferate. 

(3)  The  ''potentiality  of  growth"  is  greater  in  the  case  of 
fetal  than  it  is  in  that  of  adult  tissues. 

(4)  In  no  case  has  any  infiltration  of  surrounding  tissue  by 
the  transplanted  epithelium  been  seen,  nor  any  tendency  to  epithe- 
lial metastases. 

(5)  Certain  fetal  connective  tissues  (cartilage)  can  be  trans- 
planted in  the  same  way  as  epithelial  tissues  and  retain  their 
"  potentiality  of  growth." 

(6)  Transplanted  fetal  tissues  do  not  reproduce  the  stage  of  de- 
development  at  which  they  are  transplanted,  but  tend  to  repro- 
duce the  ultimate  stage  of  their  normal  development. 

E.  MacD.  Stanton. 
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Department  of  Health— City  of  Albany,  N.  Y. 
Abstract  of  Vital  Statistics,  August,  1905 
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Births  at  term   82 

Marriages    66 

Still  births    7 

Premature  births   0 

Total   155 


Plumbing  Inspections 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation,  there  were 
226  inspections,  of  which  148  were  of  old  buildings  and  78  of  new 
buildings.  Forty-four  iron  drains  were  inspected,  26  connections,  40  tile 
drains  laid,  3  urinals,  2  latrines,  37  cesspools,  48  wash  basins,  50  sinks, 
42  bath  tubs,  35  wash  trays,  2  trap  hoppers  in  yard,  79  tank  closets. 
One  hundred  fortj^-one  permits  were  issued,  of  which  109  were  for 
plumbing  and  32  for  building.  Thirty-five  plans  were  submitted,  of 
which  8  were  of  old  buildings  and  27  for  new  buildings.  There  were 
2  houses  tested  on  complaint,  i  with  blue,  red,  and  one  with  pepper- 
mint test.  There  were  also  21  water  tests.  Eighteen  houses  were 
examined  on  complaint.  There  were  35  re-examinations  of  these  houses 
and  10  cases  found  valid  and  8  without  cause.  There  were  2  plumbing 
violations. 

Bureau  of  Contagious  Diseases 
Cases  Reported 
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Contagious  diseases  in  relation  to  Public  Schools 
None  reported. 

Number  of  days  quarantine  for  diphtheria: 

Longest  21  Shortest   8  Average  16% 

Number  of  days  quarantine  for  scarlet  fever: 

Longest  11  Shortest  11  Average  11 

Fumigations : 

Houses  6    Rooms  10 

Cases  diphtheria  reported   5 

Cases  of  diphtheria  in  which  antitoxin  was  used   5 

Cases  in  which  antitoxin  was  not  used   o 

Deaths  after  use  of  antitoxin   2 
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The  city  of  Albany  is  still  in  a  healthful  condition,  the  death  rate  being 
considerably  less  than  a  year  ago  for  the  corresponding  month.  It 
is  to  be  noticed  that  the  deaths  from  consumption  are  less  than  in  any 
year  for  the  last  three  and  that  other  contagious  diseases  are  practi- 
cally of  the  same  number  with  the  exception  of  pneumonia,  which  shows 
a  slight  increase.  There  were  four  deaths  from  pneumonia.  A  very 
large  increase  in  the  number  of  deaths  is  found  under  the  head  of 
accidents  and  violence  in  consequence  of  the  disaster  at  the  Myers' 
Store.  Had  it  not  been  for  these  additional  thirteen  deaths  the  death  rate 
of  the  city  would  have  been  of  the  most  flattering  character.  As  it  is, 
the  death  rate  less  non-residents  dying  in  public  institutions  is  16.47. 
The  death  rate  less  non-residents  and  the  unfortunates  killed  in  the 
disaster  would  make  the  death  rate  of  the  city  only  14.90,  which  would 
be  an  extremely  satisfactory  showing  for  the  city. 

Six  hundred  thirty-two  dead  animals  were  removed  by  the  collectors 
of  dead  animals,  of  which  456  were  kennel  dogs  and  cats.  The  remainder, 
177  dead  animals,  were  removed  from  the  city. 

The  plumbing  department  shows  a  total  of  226  inspections  made,  of 
which  78  were  of  new  buildings.  This,  together  with  the  fact  that  27 
plans  were  filed  for  new  buildings,  indicates  activity  in  the  building 
trades  in  the  city.  There  were  2  violations  of  plumbing  laws  found, 
which  were  later  brought  to  trial. 

In  the  Bureau  of  Nuisances  considerable  activity  was  shown,  but  from 
this  time  on  it  is  to  be  expected  that  there  will  be  fewer  complaints, 
a  condition  which  characterizes  the  approach  of  cold  weather. 

A  total  of  31  work  certificates  were  issued  to  children. 

The  most  interesting  part  of  the  report  for  the  month  appears  in  the 
cases  of  contagious  diseases  reported.  There  has  been  a  very  con- 
siderable reduction  in  the  number  of  cases  of  diphtheria  A  number  of 
cases  of  consumption  were  reported,  in  no  sense  representing  the  entire 
number  of  cases  in  the  city.  It  is  to  be  hoped  that  physicians  will 
report  more  accurately  the  number  of  cases  of  this  disease  in  this  city, 
as  is  done  in  other  cities.  Practically  the  same  number  of  cases  of 
t}T)hoid  fever  were  reported  as  through  the  year  1903  and  9  less  for 
the  corresponding  month  one  year  ago.  Of  the  12  cases  reported,  9 
are  known  to  have  contracted  the  disease  outside  of  the  city  or  else 
are  under  suspicion  of  having  done  so,  and  but  3  cases  are  believed  to 
have  developed  within  the  city,  a  condition  which  still  proves  the  purity 
of  our  water  supply.   


Edited  by  Eugene  E.  Hinman,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick. — Statistics  for  August, 
1905. — Number  of  new  cases,  91,  classified  as  follows :  dispensary  patients 
receiving  home  care,  i;  district  cases  reported  by  health  physicians,  3; 
charity  cases  reported  by  other  physicians,  41 ;  patients  of  limited  means, 
46;  old  cases  still  under  treatment,  36;  total  number  of  patients  imder 
nursing  care  during  the  month,  127.  Classification  of  diseases  (new  cases). 
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medical,  30 ;  surgical,  4 ;  gjTiaecoIogical,  i ;  obstetrical  work  of  the  Guild, 
23  motliers  and  23  infants  under  professional  care;  dental,  3;  contagious 
diseases  in  medical  list,  5;  transferred  to  hospitals,  4;  deaths,  3. 

Special  Obstetrical  Department:  Number  of  obstetricians  in  charge  of 
cases,  4;  attending  obstetricians,  3;  medical  students  in  attendance,  i; 
Guild  nurses,  5 ;  patients,  6 ;  number  of  visits  by  head  obstetrician,  8 ;  by- 
attending  obstetricians,  10;  by  the  medical  students,  25;  by  the  Guild 
nurses,  54;  total  number  of  visits  in  this  department,  97. 

Visits  of  Guild  Nurses— slW  departments  :  Number  of  visits  with  nursing 
treatment,  727;  for  professional  supervision  of  convalescents,  191;  total 
number  of  visits,  918.  Four  graduate  nurses  and  five  assistant  nurses  on 
duty.  Cases  were  reported  to  the  Guild  by  two  of  the  health  physicians  and 
by  25  other  physicians  and  by  two  dentists. 

Fifth  Annual  Conference  of  Sanitary  Officers  of  the  State  of 
New  York. — The  meetings  will  be  held  in  Assembly  Chamber,  Capitol,  on 
October  4  and  5,  1905.    The  following  program  has  been  announced. 

Opening  Session,  Wednesday,  October  4,  2.30  p.  m.:  Address  of  wel- 
come, Hon.  F.  W.  Higgins,  Governor,  State  of  New  York;  Addresses  by 
Dr.  Eugene  H.  Porter,  State  Commissioner  of  Health,  and  Hon.  Julius  M. 
Mayer,  Attorney-General,  State  of  New  York. 

Evening  Session,  October  4,  8  p.  m.:  Paper  on  "State  Assistance  in  the 
Local  and  Institutional  Control  of  Contagious  Diseases,"  by  Dr.  F.  F. 
Wesbrook,  Director  Laboratory,  State  Board  of  Health,  MinneapoHs, 
Minn.,  President  American  Public  Health  Association;  Paper  on  "Pathol- 
ogy of  Diphtheria"  (illustrated  with  lantern  slides),  by  Dr.  Richard  M. 
Pearce,  Director  Bender  Hygienic  Laboratory,  Albany,  N.  Y.  Discussion. 

Morning  Session,  October  5,  g.30  a.  m.:  Paper  on  "Statistical  Studies  of 
Pneumonia  and  Typhoid  Fever,"  by  Dr.  John  S.  Fulton,  Secretary,  State 
Board  of  Health  of  Maryland,  Baltimore,  Maryland;  Paper  on  "Status 
of  Pneumonia  and  Cerebro-Spinal  Meningitis  as  Contagious  Diseases," 
by  Dr.  William  H.  Park,  Director  Bacteriological  Laboratory,  Department 
of  Health,  New  York  City;  Paper  on  "Some  Isolated  Outbreaks  of 
Cerebro-Spinal  Meningitis  in  New  York  State,"  by  Dr.  H.  D.  Pease, 
Director  of  Antitoxin  Laboratory,  State  Department  of  Health,  Albany, 
N.  Y.   Discussion  opened  by  Daniel  Lewis,  M.  D. 

In  the  afternoon  of  October  5th  at  I  o'clock,  the  guests  and  members 
of  the  conference  will  take  a  special  train  at  the  Union  Station  and  pro- 
ceed direct  to  the  new  Sewage  Disposal  Plant  of  the  village  of  Saratoga 
Springs,  as  guests  of  the  State  Department  of  Health. 

Evening  Session,  October  5,  8  p.  m. :  Paper  on  "The  Pollution  of  Streams 
and  the  Natural  Agencies  of  Purification,"  (illustrated),  by  Mr.  George 
C.  Whipple,  New  York  City;  Paper  on  "The  Purification  of  Public  Water 
Supplies,"  (illustrated),  by  Mr.  Robert  Spurr  Weston,  Boston,  Mass.; 
Paper  on  "Water  Resources  of  this  State  Available  for  Potable  Water 
Supplies,"  by  Prof.  O.  H.  Landreth,  Consulting  Engineer,  State  Depart- 
ment of  Health;  Paper  on  "Description  of  Methods  for  the  Collection  of 
Samples  of  Water  for  Chemical  and  for  Bacteriological  Analysis,"  by  Dr. 
Willis  G.  Tucker  and  Dr.  R.  M.  Pearce. 
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Medical  Society  of  the  State  of  New  York.— The  President  of  this 
Society  has  appointed  as  his  business  committee :  Dr.  Leo  H.  Neuman, 
Chairman,  Albany;  Dr.  Algernon  T.  Bristow,  Brooklyn,  and  Dr.  Herbert 
U.  Williams,  Rochester.  To  members  of  this  committee  communications 
regarding  the  program  of  the  next  meeting  may  be  addressed. 

Indiana  Medical  College. — September  i,  1905,  by  the  unanimous  action 
of  their  respective  Boards  of  Trustees,  assembled  in  Indianapolis,  The 
Medical  College  of  Indiana  was  made  the  Medical  Department  of  Purdue 
University,  with  the  title  of  Indiana  Medical  College,  The  School  of  Medi- 
cine of  Purdue  University.  The  Medical  College  of  Indiana  was  founded 
in  October,  1869,  and  has  given  continuous  instruction  in  Indianapolis 
for  the  thirty-five  succeeding  years.  It  has  graduated  over  1,600  students, 
has  some  three  score  teachers  and  unexcelled  clinical  facilities.  These 
include  the  Bobbs'  Free  Dispensary  in  the  college  building,  where  15,000 
cases  are  treated  annually  and  used  for  daily  clinical  teaching  in  seven 
different  sections ;  also,  the  City  Hospital  with  200  beds  utilized  for  morn- 
ing bedside  clinics ;  St.  Vincent's  Hospital,  in  which  the  college  maintains 
public  wards  for  clinical  teaching;  the  City  Dispensary,  and  the  Central 
Hospital  for  the  Insane,  where  clinical  courses  in  nervous  diseases  are 
held.  The  properties  of  the  college  worth  $100,000,  the  alumni  list,  the 
student  body  of  270  students,  the  history  and  traditions  of  the  college  are 
all  now  merged  in  and  are  now  an  integral  part  of  Purdue  University,  the 
leading  professional  school  of  Indiana,  and  subject  to  its  governing  body. 
For  the  first  time  in  the  history  of  medical  education  in  Indiana,  its  pio- 
neer medical  school  has  formed  a  university  union,  which  makes  it  an 
integral  part  of  the  State  System  of  Education  in  the  same  way  and 
manner  that  the  Medical  Department  of  the  University  of  Michigan  is 
related  to  the  State  System.  For  the  present  year  the  functions  of  the 
Medical  College  will  be  carried  on  exactly  as  indicated  in  the  36th  Annual 
Catalogue  already  issued  and  distributed.  The  College  will  remain  per- 
manently in  IndianapoHs,  the  place  of  its  origin  and  development,  a  city 
presenting  the  clinical  material  required  for  a  modern  school  of  practical 
medicine.  All  inquiries  and  correspondence  should  be  addressed  as  here- 
tofore to  the  Secretary  of  the  Medical  College  of  Indiana. 

Dr.  Henry  Jameson,  Dean. 

Dr.  George  J.  Cook,  Secretary. 

New  York  and  New  England  Association  of  Railway  Surgeons.—- 
The  fifteenth  annual  meeting  of  this  Association  will  be  held  at  the  Acad- 
emy of  Medicine,  N^w  York  City,  November  17-18,  1905,  under  the  presi- 
dency of  Dr.  G.  P.  Conn,  of  Concord,  N.  H.  One-half  day  of  the  meeting 
will  be  devoted  to  a  symposium  on  "Injuries  to  the  Head  and  Spine." 
Noted  surgeons  will  take  part  in  the  discussion.  A  cordial  invitation  is 
extended  to  the  profession.  Geo.  Chaffee,  Secretary,  338  47th  Street, 
Brooklyn,  N.  Y. 

Personal. — Dr.  Arthur  R.  Reynolds,  late  commissioner  of  health  of 
the  City  of  Chicago,  announces  that  he  has  accepted  the  position  of  medi- 
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cal  director  of  the  French  Lick  Springs  Hotel  Company,  at  French  Lick, 
Indiana.  Physicians'  directions  relative  to  their  patients  will  be  strictly 
observed,  and  correspondence  is  invited. 

— Dr.  Edward  L.  Johnson  (A.  "M.  C.  1891),  who  has  recently  been  in 
the  far  West,  has  located  at  Maine,  N.  Y. 

— Dr.  Lewis  R.  Oatman  (A.  M.  C,  1891),  formerly  of  Gloversville, 
N.  Y.,  has  removed  to  Greenwich,  N.  Y. 

— Dr.  Sherwood  Le  Fevre  (A.  M.  C,  1891),  is  at  Central  Bridge,  N.  Y. 

— Dr.  Charles  E.  Marshall  (A.  M.  C,  1893),  formerly  at  Lead, 
South  Dakota,  has  removed  to  Westfield,  N.  Y. 

—Dr.  Edward  N.  Bibby  (A.  M.  C,  1897),  formerly  at  Glens  Falls,  N.  Y., 
has  removed  to  East  Middleburg,  Vt. 

—Dr.  Harold  E.  Hoyt  (A.  M.  C,  1904),  is  at  No.  195  Hamilton  Street, 
Albany,  N.  Y. 


Deaths. — Dr.  James  Henry  Salisbury  (A.  M.  C,  1850)  died  at  his 
country  home  at  Dobbs  Ferry,  N.  Y.,  August  28,  1905 

— Dr.  Lemuel  H.  Hammond  (A.  M.  C,  1858)  died  recently  at  the 
home  of  his  daughter,  at  Waterbury,  Conn. 


f  n  jflDemortam 

Lemuel  H.  Hammond,  M.  D. 

Dr.  Lemuel  H.  Hammond,  of  the  Class  of  1858  of  the  Albany  Medical 
College,  died  recently  at  the  home  of  his  daughter  in  Waterbury,  Coftn. 
For  his  class  report  in  1898,  Dr.  Hammond  prepared  the  following  auto- 
biographical sketch: 

"After  leaving  college  I  located  at  Pascoag,  R.  I.  Here  I  found  not 
only  practice,  but  a  loving  wife,  who  has,  for  thirty-eight  years,  been  my 
companion  and  helpmeet.  She  was  taken  home  February  4,  1897.  After 
remaining  here  two  years,  I  located  in  Oaklawn,  Worcester  County,  Mass. 
Five  years  of  my  life  were  spent  here,  then  for  three  years  I  was  in  West 
Boyleston,  Mass.  Since  then,  for  twenty-eight  years,  I  have  been  in 
Worcester,  Mass.  During  this  time  my  health  has  been  poor — at  times 
very  sick — so  that  many  times  I  have  had  to  get  away  from  my  work 
months  together;  consequently  I  have  not  been  able  to  push  my  work  as 
many  others  have  done.  With  all  this  I  have  succeeded  in  building  up  a 
practice  of  which  I  am  not  ashamed.  Am  a  member  of  the  Massachusetts 
Medical  Society  and  Worcester  Medical  Association;  have  been  city  phy- 
sician of  Worcester.  Since  fifteen  years  of  age  I  have  been  interested  in 
church  and  Sunday  school  work.  For  twenty-eight  years  I  have  been 
connected  with  the  First,  or  Old  South,  Church,  of  Worcester.  Have  been 
blessed  with  two  children." 
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REVIEWS  AND  NOTICES  OF  BOOKS 

Sounder's  Question  Compends.  Essentials  of  Bacteriology,  being  a  Concise 
and  Systematic  Introduction  to  the  Study  of  Micro-organisms.  By 
M.  V.  Ball,  M.  D.    Fifth  edition,  1904.   W.  B.  Saunders  &  Co. 

This  book  contains  much  more  material  and  is  better  arranged  than 
many  compends,  though  it  cannot  take  the  place  of  the  larger  treatises 
on  the  subject  nor  even  of  the  better  manuals.  However  as  a  help 
to  the  student  at  examination  time  or  even  during  the  course  in  con- 
nection with  larger  books,  it  has  its  use.  Some  errors  are  found  in 
the  text,  examples  of  which  are  the  statements  that  diphtheria  bacilli 
do  not  stain  by  Gram's  method,  and  that  malaria  and  hydrophobia  are 
caused  by  bacilli  which  the  reader  is  led  to  assume  are  easily  cultivated. 

c.  K.  w.,  JR. 

The  American  Year-Book  of  Medicine  and  Surgery,  being  a  Yearly 
Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  and  Surgery  drawn  from  Journals,  Mono- 
graphs and  Textbooks  of  the  Leading  American  and  Foreign 
Authors  and  Investigators,  Collected  and  Arranged  under  the 
General  Editorial  Charge  of  George  M.  Gould,  M.  D.  Medical 
Volume.    W.  B.  Saunders  &  Co.,  Philadelphia  and  London.  1905. 

This  book  is  already  so  well  known  as  hardly  to  need  further  com- 
mendation and  review.  The  present  volume  is  as  excellent  as  its  prede- 
cessors, and  combines  a  very  extended  review  of  the  literature  of  the 
preceding  year  with  such  a  nice  degree  of  brevity  that  the  reader  is 
able  to  seize  quickly  upon  the  principal  facts  and  advances,  without  at 
the  same  time  losing  the  point  of  view  of  the  various  authors  quoted. 
The  section  on  general  medicine  naturally  consumes  the  largest  amount 
of  space,  occupying  as  it  does  about  one-third  of  the  volume.  Sub- 
sections of  particular  value  are  those  upon  typhoid  fever,  and  other  acute 
infectious  diseases  (including  those  due  to  protozoa  and  other  animal 
parasites),  diabetes  and  diseases  of  the  circulatory  system. 

Among  other  subjects  considered  in  detail  in  other  sections  are  radium 
and  radio-  and  photo-therapy.  It  is  impossible  to  mention  all  of  the 
principal  subjects  spoken  of  even  in  detail. 

The  announcement  is  made  that  the  section  upon  Public  Hygiene  and 
Preventive  Medicine  formerly  in  charge  of  the  late  Dr.  Samuel  Abbott 
is  in  the  future  to  be  directed  by  Dr.  John  S.  Fulton  of  Baltimore, 
Secretary  of  the  MarA'land  Board  of  Health  and  Editor  of  the  Maryland 
Medical  Journal. 

One  most  excellent  feature  of  the  work  is  the  exhaustive  index  which 
it  cqntains,  forty-five  pages  double  column  in  fine  type,  thus  enabling 
one  to  find  the  subject  he  wishes  with  the  least  possible  trouble  and 
loss  in  time.  The  volume  is  to  be  most  highly  commended  both  to 
the  general  practitioner  and  to  the  specialist  in  general  medicine  or 
the  other  branches  which  it  represents.  c.  k.  w.,  jr. 
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Infectious  Diseases.  Edited  by  J.  C.  Wilson,  A.  M.,  M.  D.,  Professor 
of  Medicine  in  the  Jefferson  Medical  College;  Physician-in-charge 
of  the  German  Hospital,  Philadelphia;  Physician  to  the  Jefferson 
and  Pennsylvania  Hospital,  etc.  An  authorized  translation  from 
"  Die  Deutsche  Kllinik,"  under  the  general  editorial  supervision 
of  Julius  L.  Salinger,  M.  D.  With  two  colored  plates  and  sixty 
illustrations.    New  York,  D.  Appleton  &  Co.  1905. 

This  work  is  a  translation  of  one  of  the  series  of  Modern  Clinical 
Medicine  and  is  worthy  of  commendation.  It  is  a  most  excellent  presen- 
tation of  the  medical  diseases  arising  from  bacterial  invasion  and  undoubt- 
edly will  find  cordial  endorsement  from  that  large  class  of  medical 
practitioners  in  this  country,  interested  in  general  medicine.  The  Amer- 
ican editors  have  brought  the  volume  up  to  date  and  have  contributed 
several  articles  on  infectious  diseases  which  enlarge  the  sphere  of  use- 
fulness of  the  book  for  EngHsh  speaking  members  of  the  medical 
profession. 

It  is  difficult  in  a  work  of  such  general  excellence  to  select  any  portion 
for  special  critical  analysis,  but  the  articles  on  typhoid  fever  and  malarial 
diseases  will  perhaps  appeal  especially  to  those  in  search  of  a  thorough, 
modern  and  exhaustive  consideration  of  these  important  infections.  The 
chapter  on  typhoid  fever  has  been  written  by  F.  Klemperer  of  Berlin 
and  C.  Liebermeister  of  Tiibingen.  The  names  of  the  authors  are  in 
themselves  a  guarantee  of  authoritative  utterance.  For  completeness  of 
detail,  clearness  of  expression  and  scientific  accuracy  nothing  can  be 
desired. 

The  chapter  on  malarial  diseases  is  an  excellent  illustration  of  the 
scholarly  character  and  profound  ability  of  its  author,  F.  Loffler  of  Griefs- 
wald.    There  are  some  fine  plates  in  color  accompanying  the  article. 

Sepsis  is  treated  of  by  Jiirgensen  of  Tiibingen  and  pneumonia,  acute 
articular  rheumatism  and  acute  tuberculosis  find  prominent  consideration. 

The  work  of  the  editor  is  to  be  commended.  He  has  succeeded  in 
producing  a  work  expressed  in  attractive  English  which  will  undoubtedly 
find  a  place  in  the  library  of  many  American  physicians. 

The  press  work  and  plates  are  satisfactory.  j.  d.  c. 

A  Textbook  of  the  Practice  of  Medicine,  for  Students  and  Practitioners. 
by  HoBART  Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Therapeutics 
in  the  Jefferson  Medical  College  of  Philadelphia;  Physician  to  the 
Jefferson  College  Hospital,  etc.,  etc.  Illustrated  with  129  Engrav- 
ings and  10  Plates  in  Colors  and  Monochrome.  Lea  Brothers  and 
Company,  Philadelphia  and  New  York.  190c. 

The  author  of  this  text  book  has  been  known  long  and  favorably  as 
a  medical  writer,  particularly  in  the  field  of  materia  medica  and  therapeu- 
tics. He  represents  the  embodiment  of  the  modern  author  in  the  capacity 
to  absorb,  digest  and  reproduce  all  that  is  valuable  in  the  voluminous 
literature  of  the  day.  In  this  work  the  conditions  of  practice  are  faith- 
fully represented  and  fewer  drugs  are  exploited  than  may  have  been  antici- 
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pated.  In  fact  so  little  personality  is  injected  that  the  book  suffers 
somewhat  in  individuality.  The  descriptions  are  clear,  terse,  compre- 
hensive and  fully  up  to  date.  Chapters  on  tropical  diseases  have  been 
included,  under  the  supervision  of  Dr.  Charles  F.  Kieffer,  U.  S.  A. 
The  book  can  be  recommended. 

SURGERY 

Edited  by  A.  Vander  Veer,  M.  D.,  and  Arthur  W.  Elting,  M.  D. 

Contribution  to  the  Pathology  and  Therapy  of  Diseases  of  the  Knee  Joint. 
{Beitrag  zur  Pathologie  und  Therapie  der  Kniegelenkserkrankun- 
gen.) 

A.  HoFFA.    Berliner  klinische  Wochenschrift,  January,  1905. 

The  writer  calls  especial  attention  to  a  class  of  cases  whose  chief  com- 
plaint is  pain  in  the  knee  joint.  He  states  that  these  cases  have  been 
usually  grouped  under  the  head  of  joint  neuralgias,  but  most  of  them  have 
been  demonstrated  to  be  due  to  some  definite  disturbance  of  the  joint.  He 
states  that  it  is  necessary  to  distinguish  in  this  connection  between  four 
cifferent  affections: 

(1)  arthritic  muscular  atrophy; 

(2)  internal  derangement  of  the  knee  joint; 

(3)  a  limpomatous  formation  in  the  joint; 

(4)  the  presence  of  a  free  body  in  the  joint. 

He  believes  that  it  is  possible  to  differentiate  each  of  these  conditions 
in  practically  every  instance. 

He  devotes  considerable  attention  to  what  he  calls  arthritic  muscular 
atrophy,  which  is  characterized  mainly  by  pain  in  the  joint  which  comes 
on  at  a  greater  or  lesser  period  after  some  injury  to  the  joint,  or  which 
may  have  followed  directly  upon  such  an  injury.  The  pain  is  usually  referred 
to  some  distinct  part  of  the  joint  and  is  most  often  localized  along  the  inner 
side  just  below  the  patella.  There  is  never  any  evidence  of  inflammation 
about  the  joint.  Practically  all  that  one  finds  upon  examination  is  a 
marked  atrophy  of  the  quadriceps  extensor  muscle.  He  regards  this 
atrophy  as  the  cause  of  the  pain  and  states  that  one  of  the  functions  of  the 
quadriceps  is  to  render  the  joint  capsule  tense.  If  the  quadriceps 
is  more  or  less  atrophied  this  tenseness  is  loosened  and  a  bit 
of  the  capsule  may  be  caught  between  the  patella  and  the  condyles  of  the 
femur,  or  between  the  femur  and  the  tibia.  The  treatment  of  these  cases 
is  most  satisfactory  and  consists  of  massage  and  gymnastics,  the  object 
of  which  is  to  strengthen  and  develop  the  quadriceps.  The  atrophy  of  the 
muscle  the  writer  belfeves  to  be  due  to  an  irritation  of  the  nerves  of  the 
joint,  as  is  usually  the  case  in  atrophies  associated  with  joint  disturbance. 
Inactivity  he  believes  plays  but  a  very  minor  role. 

The  internal  derangement  of  the  joint  is  due  either  to  a  loosening  or  dis- 
location of  one  or  sometimes  both  of  the  joint  cartilages.  The  forces 
which  produce  this  lesion  need  not  be  at  all  excessive,  and  it  frequently 
occurs  during  ordinary  exercise.  Sometimes  frequently  repeated  slight 
traumatisms  have  produced  the  condition.  He  describes  the  rather  charac- 


CURRENT  MEDICAL  LITERATURE 


707 


teristic  symptoms,  chiefly  sudden  pain  and  disability,  usually  with  more  or 
less  swelling.  This  disappears  fairly  rapidly,  but  often  leaves  the  joint 
^omewhat  impaired  and  very  prone  to  subsequent  attacks  of  similar 
character.  Examination  of  these  cases  shows  rather  a  typical  condition, 
which  is  characterized  by  tenderness  over  the  joint  space  on  either  the 
outer  or  inner  side  of  the  knee  according  as  the  outer  or  inner  cartilage  has 
been  injured.  Frequently  one  can  feel  a  slight  projection  outward  of  the 
loosened  cartilage,  and  sometimes  this  projection  can  be  increased  by 
manipulation.  In  some  instances,  simple  reposition  is  followed  by  a  spon- 
taneous fastening  of  the  cartilage  and  no  further  trouble  ensues.  In 
many  instances,  however,  the  disturbance  recurs,  and  then  an 
operation  is  to  be  advised.  This  consists  either  in  fastening  or  removing 
the  cartilage,  the  latter  being  usually  the  preferable  procedure 

Considerable  attention  is  devoted  to  the  so-called  lipomatous  tumor  in 
the  joint  which  characterizes  the  third  variety  distinguished  by  the  writer. 
In  some  instances  this  is  due  to  a  fatty  degeneration  of  the  synovial 
papillae,  while  in  other  instances  a  solitary  sub-synovial  lipoma  may  de- 
velop. These  may  vary  in  size  from  a  cherry  to  a  hen's  egg,  are  usually 
pedunculated  and  situated  on  the  inner  side  of  the  joint,  and  composed 
entirely  of  fat.  In  addition  to  this,  there  is  still  another  condition,  charac- 
terized by  an  inflammatory  fibrous  hyperplasia  of  the  fatty  tissue,  which 
is  normally  present  at  both  sides  of  and  beneath  the  patellar  ligament. 
This  hyperplasia  results  either  from  trauma  or  from  chronic  irritation  as 
in  the  case  of  a  foreign  body  in  the  joint.  The  symptoms  resulting  from  this 
condition  resemble  those  of  arthritic  muscular  atrophy  or  of  the  internal 
derangement,  and  result  from  the  fact  that  the  hyperplastic  tissue  becomes 
caught  between  the  articulating  surfaces.  Examination  of  these  patients 
usually  shows  a  typical  swelling  just  below  and  at  both  sides  of  the 
patella.  This  swelling  is  of  rather  a  soft  doughy  character.  Treatment 
of  this  condition  is  a  careful  excision  of  the  hyperplastic  tissue,  the  results 
being  satisfactory  in  practically  every  instance. 

The  writer  also  emphasizes  the  importance  of  recognizing  the  presence 
of  free  bodies  in  the  joint,  and  states  that  this  is  practically  always  possible 
by  means  of  the  X-ray, 

In  conclusion  he  urges  the  more  careful  examination  of  the  joints  of  the 
individuals  who  present  any  of  the  symptoms  which  have  ordinar-l^  lef^ 
to  the  diagnosis  of  joint  neuralgia. 

Concerning  Fractures  of  the  Vertebra.    {Ueber  Wirbelfrakturen.l 

O.  Croce.    Deutsche  medizinische  Wochenscrift,  No.  11,  1903. 

The  writer  emphasizes  the  great  necessity  of  employing  the  X-rays  in  all 
cases  of  injuries  in  which  the  objective  condition  does  not  at  all  corres- 
pond to  the  subjective  discomfort,  and  believes  that  this  is  particularly  true 
of  injuries  to  the  spine.  He  mentions  an  extremely  interesting  medico- 
legal case,  in  which  a  physician  had  failed  to  recognize  the  relationship 
between  an  injury  to  the  spinal  cord  and  some  distortion  of  the  cervical 
vertebrae,  as  the  result  of  which  after  the  lapse  of  four  years  the  patient 
died.    Nine  months  after  death  the  body  was  exhumed,  and  investigation 
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showed  that  there  had  been  a  fracture  of  the  second,  fifth,  sixth  and 
seventh  cervical  vertebrae,  which  would  have  been  perfectly  readily  recog- 
nized had  a  radiograph  been  made. 

He  reports  two  extremely  interesting  cases:  The  first,  that  of  a  young 
woman  28  years  of  age  who  fell  from  a  high  wagon  and  was  unconscious 
for  a  few  moments,  but  soon  recovered.  The  second  day  after  the  acci- 
dent there  was  severe  pain  in  the  neck,  increased  by  bending  the  head. 
There  was  also  pain  on  swallowing.  Because  there  was  no  improvement 
after  several  days  she  was  sent  to  a  hospital,  where  she  remained  for 
seven  weeks.  The  condition  did  not  improve ;  neither  did  it  become  worse. 
There  was  no  paralysis  and  no  sensory  disturbance.  A  radiograph  showed 
an  oblique  fracture  of  the  body  of  the  fourth  cervical  vertebrae,  which 
allowed  a  sinking  down  of  the  vertebral  column  on  the  right  side  with  a 
corresponding  separation  of  the  vertebrae  on  the  left,  as  a  result  of  which 
the  pain  and  discomfort  in  the  neck  undoubtedly  resulted. 

It  is  also  a  well  known  fact  that  paralytic  symptoms  may  not  appear 
until  a  long  time  after  the  injury,  as  in  the  case  reported  by  Bernstein,  in 
which  the  first  evidence  of  paralysis  appeared  seventy  days  after  the 
injury,  followed  thirty-one  days  later  by  death. 

The  second  case  reported  by  the  writer  was  that  of  a  man  of  26  years, 
who  was  struck  by  a  wagon  in  the  region  of  the  left  trochanter.  At  the 
time  he  was  admitted  to  the  hospital  the  entire  injury  appeared  to  be 
confined  to  the  region  of  the  trochanter.  Rest  in  bed,  local  applications, 
etc.,  allayed  the  swelling  but  did  not  produce  any  improvement  in  the 
parasthesia  or  the  lancinating  pains  in  the  leg.  A  radiograph  of  the 
case  showed  a  fracture  of  the  lamina  of  the  fifth  lumbar  vertebra,  which 
was  the  undoubted  cause  of  the  pain  and  sensory  disturbance  in  the  leg. 

In  conclusion,  the  writer  emphasizes  the  fact  that  relatively  slight 
trauma  may  produce  a  fracture  of  the  vertebrae,  and  emphasizes  the 
necessity  of  the  employment  of  the  X-rays  in  all  suspicious  cases  of  this 
character;  and  also  calls  attention  to  the  fact  that  it  may  be  necessary  to 
make  several  plates  before  a  positive  diagnosis  can  be  made. 

NEUROLOGY 
Edited  by  Henry  Hun,  M.  D. 

The  Pathology  of  Friedreich's  Ataxia. 

Harry  Rainy.   Review  of  Neurology  and  Psychiatry,  April,  1905. 

Dr.  Rainy  has  examined  a  post-mortem  specimen  of  two  cases  of 
Friedreich's  ataxia,  described  clinically  by  Dr.  Mackie  Whyte  in  1898. 
He  decides  that  the  lesion  is  primarily  one  of  nerve  tissue  and  not  a 
disease  of  the  neuroglia,  and  he  sums  up  the  results  of  his  examination 
as  follows: 

I.  A  typical  case  of  Friedreich's  ataxia  of  long  standing  (twenty-twa 
years)  may  show  no  changes  in  the  brain  or  cerebellum,  therefore  changes 
in  these  parts  of  the  nervous  system  do  not  constitute  a  necessary  part 
of  the  pathology  of  this  disease. 
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2.  The  appearances  of  the  diseased  tracts  in  the  posterior  and  lateral 
columns  of  the  cord  are  sufficiently  similar  to  incline  one  to  the  belief 
that  in  both  they  are  consequences  of  the  same  pathological  cause. 

3.  The  distribution  of  the  lesion,  especially  as  it  is  found  in  the  posterior 
columns  and  sensory  nerves,  indicates  that  the  nervous  elements  are  them- 
selves primarily  involved,  and  that  the  increase  in  interstitial  tissue  is 
secondary. 

4.  The  cause  of  the  disappearance  of  the  nerve  fibrils  is  to  some  extent 
a  matter  of  speculation.  So  far  as  the  writer's  observations  have  hitherto 
gone,  the  evidence  is  distinctly  against  its  resulting  from  changes  in  the 
pia  mater  or  vessels  of  the  cord,  and  one  is  left  to  assume  that  certain  of 
the  nerve  elements  are  developmentally  defective.  This  defect  may  be 
due  to  imperfect  myelin  production,  or  to  a  condition  that  for  want  of 
more  definite  knowledge  may  be  called  deficient  longevity,  or  to  an  im- 
perfect faculty  of  repair  under  the  strain  of  continued  use.  It  is  also 
conceivable  that  some  of  the  nerve  elements  may  be  specially  susceptible 
to  the  action  of  a  hypothetical  toxin  which  might  be  postulated  as  being 
formed  in  this  disease,  but  of  such  a  toxin  we  have  absolutely  no 
evidence. 

Of  course  the  ultimate  problem  that  confronts  one  is  why  certain  nerve 
tracts  should  show  a  special  lack  of  vitality  in  a  hereditary  disease  like 
Friedreich's  ataxia,  but  though  this  is  a  problem  of  the  utmost  importance, 
the  clue  to  its  solution  is  still  unattained. 

5.  The  degenerated  nerve  structures  in  the  cord  are  replaced  by 
neuroglial  elements;  the  earliest  stage  consists  in  the  appearance  of 
fibrils  of  interstitial  tissue.  These,  as  the  process  advances  and  cicatrisa- 
tion occurs,  form  whorls  or  "tourbillons"  which  catch  up  and  distort  or 
destroy  healthy  nerve  fibres.  Finally,  where  the  sclerosis  is  most  advanced, 
the  whorls  coalesce  into  a  felted  mass  of  fibrils  that  occupy  the  whole 
substance  of  the  most  fully  degenerated  areas. 

Acute  Ascending  Paralysis  in  Cases  of  Chronic  Cystitis. 

T.  J.  Walker.   The  Lancet,  March  11,  1905. 

The  author  has  met  with  three  cases  of  long-standing  chronic  cystitis, 
which  terminated  fatally  by  acute  ascending  paralysis  of  a  most  malignant 
type. 

The  first  patient  sustained  an  injury  to  the  perineum  at  fifteen;  ten 
years  later  came  under  observation  for  retention,  and  at  forty  had  an 
acute  exacerbation  of  cystitis  with  stricture.  He  was  under  treatment  for 
a  month,  and  one  morning  felt  numbness  in  the  feet  and  some  loss  of 
power.  Death  followed  in  eighteen  hours.  In  the  second  case  the  acute 
ascending  paralysis  occurred  during  chronic  cystitis,  and  resulted  fatally 
in  forty-eight  hours.  The  third  case  was  of  prostatic  disease  and  chronic 
cystitis  of  many  years'  duration,  in  which  death  occurred  in  forty-eight 
hours  after  the  first  indications  of  the  ascending  paraylsis. 

These  cases  are  to  be  differentiated  from  urinary  paraplegia,  which  was 
described  by  Stanley  in  1833,  and  has  since  been  recognized.  Leyden  re- 
calls that  Troja  in  1780  stated  that  violent  inflammation  of  the  kidney 
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may  produce  an  irritation  of  the  nerves  of  that  organ  which  may  extend 
to  the  nerves  of  the  spinal  cord,  giving  rise  to  paralysis  and  loss  of  sen- 
sation in  the  lower  limbs.  The  writer  believes,  in  his  cases,  that  the 
specific  microbes  of  the  cystitis  were  conveyed  by  the  nerves  to  the  cord, 
in  which  they  developed  rapidlj',  producing  a  virulent  intoxication,  in 
tissues  already  weakened  by  long-standing  cystitis. 

Concerning  Hystero-Epilepsy.    (Ucber  Hystcro-Epilespie.) 
Paul  Steffens.   Archiv  fiir  Psychiatrie  und  Xerveukrankheiten,  XXXIX, 
3,  1905- 

In  1899  Steffens  asserted  that  hysteria  and  epilepsy  in  certain  cases  are 
not  to  be  differentiated,  but  represent  the  same  morbid  process  in  varying 
form  and  under  varying  conditions  of  intensity  and  permanence.  The 
thesis  has  since  had  considerable  discussion.  Steffens  now  states  de- 
finitely that  it  is  not  intended  to  assert  that  there  are  three  distinct  diseases, 
hysteria,  hystero-epilep.sy  and  epilepsy,  but  that  under  the  title  hystero- 
epilepsy.  are  represented  certain  symptoms,  common  to  both  hysteria  and 
epilepsy,  arranged  in  such  a  way  as  to  impart  characteristics  of  both 
disease3.  The  origin  and  course  of  hystero-epilepsy  are  outlined  as 
follows : 

Hystero-epilepsy  is  a  psycho-neurosis,  and  belongs  to  the  group  of 
diseases  included  broadly  under  the  term  "  degeneration."  As  from  the 
pure  psychosis  hystero-epilepsy  is  distinctive,  in  that  the  disturbances  are 
not  limited  merely  to  the  normal  course  of  the  mental  processes,  but  in- 
cidentally are  associated  with  purely  physical  disturbances  of  innerva- 
tion, that  is  to  say,  that  certain  sj-mptoms  are  presented  which  indicate 
a  disturbance  of  the  normal  relations  between  processes  of  thought  and 
activities  of  the  body. 

A  wide  range  of  symptoms  appears  in  hystero-epilepsy.  On  one  side 
is  a  great  variety  of  sensory-  disturbances,  as  the  stigmata  of  hysteria, 
attacks  of  drowsiness,  certain  dazed  or  bewildered  mental  states,  and  other 
indications  of  the  so-called  petit  mal ;  on  the  other  hand,  the  severest 
mental  disturbances;  and  midway  between  these,  convulsive  seizures  of 
the  widest  variety'  and  severity. 

In  the  midst  of  these  symptoms,  either  singly  or  in  groups,  often  occur 
events  expressive  in  part  of  pure  hysteria,  and  in  part  of  pure  epilepsy; 
in  the  majority  of  cases  they  are  commingled  in  the  same  patient,  and  in 
such  a  confused  way,  that  differentiation  into  any  simple  group  is  im- 
possible. Through  the  whole  complex  is  displayed  a  change  in  character, 
in  some  cases  appearing  as  caprice;  in  others  as  uncertainty,  deceitfulness, 
irritability  or  dulness,  and  these  sym.ptoms  may  appear  in  different  com- 
binations in  the  same  cases,  and  associated  with  the  other  manifestations 
as  described. 

The  prognosis  can  only  be  determined  in  each  individual  case  of  hysteria 
after  prolonged  and  careful  observation  of  the  course  of  the  disease, 
and  with  especial  consideration  of  the  hereditary  record. 

As  to  treatment  we  may  rest  upon  the  results  of  experience,  that  in 
some  groups  success  follows  the  use  of  the  bromides,  and  in  others  re- 
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course  to  psycho-therapeutic  measures;  and  it  may  be  borne  in  mind  that 
frequently  both  methods  are  serviceable  in  the  same  case. 

Diagnosis  and  Prognosis  of  Meniere's  Symptom-Complex.  (Erfahrungen 
fiber  Diagnose  und  Prognose  des  Meniere'schen  Symptomenkoin- 
plexes. ) 

L.  V.  Fr.\nkl-Hochwart.  Jahrhiicher  fiir  Psychiatrie  und  NeuroJogie 
XXV  Bd.,  2  u.  3  Heft,  1905. 

Meniere's  disease  is  a  group  of  s\Tnptoms  consisting  of  deafness  asso- 
ciated with  the  triad,  tinnitus  aurium,  vertigo  and  vomiting,  with  which 
frequently  occur  pressure  upon  the  head,  cerebellar  ataxia,  now  and  then 
mystagmus,  and,  in  occasional  cases,  diarrhoea. 

I.  The  disease  may  develop  instantaneously  in  persons  with  previously 
intact  organs  of  hearing;  either 

(1)  In  an  apoplectic  form  (the  real  Meniere's  disease  of  many  authors, 
so-called  apoplectic  deafness),  in  which  the  anatomical  condition  is  a 
hemorrhage  into  the  labyrinth,  or  infiltration  of  the  acoustic  nerve,  the 
attack  occurring  in  (o)  individuals  with  normal  ears  and  otherwise 
healthy;  or  {h)  individuals  with  normal  ears,  but  suffering  from  some 
general  disease,  as  leucaemia,  nephritis,  lues,  and  metalues,  as  tabes;  or 

(2)  In  certain  traumatic  forms,  in  which  the  triad  of  symptoms  follow 
immediately  upon  the  injury,  as  in  severe  contusions  of  the  head,  the 
caisson  disease,  and  mighty  detonations. 

II.  The  disease  accompanies  preceding  aural  diseases  of  either  acute 
or  chronic  character.  Vertigo  develops  suddenly  in  an  already  present 
affection,  or  gradually  and  simultaneously  with  it.  Now  and  then  its  ap- 
pearance in  the  course  of  a  chronic  affection  of  the  ear  is  slow,  beginning 
with  a  slight  sensation  of  giddiness,  and  passing  on  to  severe  attacks. 

In  these  two  groups  of  cases  of  true  Meniere's  disease  the  lesion  may  be 
(a)  a  middle  ear  disease,  either  acute,  which  is  infrequent,  or  chronic, 
which  is  very  frequent; 

{b)  a  labyrinthine  disease,  either  acute,  which  is  infrequent,  and  among 
which  are  included  the  epidemic  forms  of  deafness  and  vertigo  in  children, 
as  the  abortive  form  of  cerebrospinal  meningitis;  or  chronic,  quite  fre- 
quent; or  in  the  transitory  toxic  forms  from  quinine  and  salicylate  poison- 
ing, etc.; 

{c)  processes  in  the  external  auditory  canal,  as  inspissated  wax,  which 
is  very  infrequent;  and 

(d)  the  vertigo  occurring  in  acute  and  chronic  diseases  of  the  acoustic 
nerve,  its  nucleus  and  its  intracerebral  ramifications.  Here  belong  cer- 
tain cases  of  locomotor  ataxia,  tumors  of  the  acoustic  nerves,  and  basal 
tumors  compressing  them ;  and  also  the  acute  form  of  febrile  facial  paraly- 
sis, associated  with  herpes,  first  described  by  Frankl-Hockwart,  as  poly- 
neuritis cerebralis  Meniereiformis. 

III.  Transitory  auditory  vertigo  occurs  through  external  influences  or 
operations,  as  irrigation  of  the  ear,  catheterization,  nasal  douching,  gal- 
vanization of  the  head,  severe  turning  -haking  movements,  sea-sickness, 
and  loud  soimds. 
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IV.  There  also  occur  pseudomeniere  attacks;  paroxysmal  vertigo,  tin- 
nitus and  vomiting  when  the  ear  is  normal,  as  the  aura  and  epileptic  or 
hysteric  seizures,  and  these  may  be  occasionally  observed  in  neurasthenia 
and  migraine. 

The  prognosis  in  Meniere's  disease  is  not  entirely  good.  In  the  apo- 
plectic form  some  improvement  in  hearing  may  follow  and  this  is  apt  to 
be  preceded  by  diminution  of  the  vertigo  and  the  tinnitus ;  complete  re- 
covery is  hardly  to  be  expected.  When  the  disease  complicates  chronic 
affections  of  the  ear,  the  restoration  of  normal  conditions  is  unfortunately 
rare.  Intermissions  are  not  infrequent,  and  these,  in  the  lighter  cases, 
may  last  for  weeks  or  months. 

Local  treatment  is  occasionally  beneficial,  but  general  management  of 
the  csae  is  by  far  more  important.  As  far  as  possible  an  open-air  life 
with  rest  and  absence  of  irritation  should  be  followed.  Small  doses  of 
bromide  or  iodide  of  soda,  cool  foot  baths,  and  tepid  sitz-baths  are  valu- 
able. Galvanization  of  the  head  has  given  relief  to  many  patients.  In 
some  cases  a  high  altitude  has  proved  beneficial. 

OPHTHALMOLOGY 
Edited  by  Charles  M.  Culver,  M.  D. 

Keratitis  Profunda. 

W.  T.  Holmes  Spicer.   Ophthalmic  Review,  London,  January,  1905. 

Of  interstitial  keratitis,  many  cases  are  found  in  which  no  trace  or 
history  of  syphilis,  congenital  or  acquired,  can  be  obtained ;  in  which  the 
local  changes  resemble  each  other  but  in  which  the  causes  vary  greatly 
or  cannot  readily  be  discovered.  The  author  has  assembled  54  such  cases, 
in  which  the  observations  had  been  fairly  complete  and  continuous  and  it 
appears  to  him,  from  examination  of  such  cases,  that  this  disease  stands 
out  as  a  distinct,  clinical  entity.  Thirty-four  of  them  occurred  in  males; 
the  fact  that  so  large  a  majority  were  found  in  this  sex  is  accounted  for 
by  the  greater  liability,  of  members  of  it,  to  injury,  as  well  as  by  their 
greater  addiction  to  alcohol.  The  patients'  occupations  were  most 
various  and  conclusions  from  them  are  not  to  be  considered.  The  average 
age  was  40,  the  oldest  being  65.  Eight  admitted  the  excessive  use  of  alco- 
hol ;  nearly  all  took  alcohol  and  very  many  took  what  was  undoubtedly 
too  much ;  ten  of  them  drank  beer  in  excess,  "  two  of  them  were  brewers' 
men,  and  one  a  potman,  of  almost  unlimited  capacity  for  beer."  Nearly 
all  the  most  acute  and  severe  cases  occurred  in  this  group.  Over-eating 
is  less  easy  to  identify,  but  it  was  clearly  present  in  some  cases,  combined, 
generally,  with  over-drinking,  especially  of  beer.  Nine  patients  had  typical 
gout,  seven  others  were  subject  to  rheumatism  or  rheumatic  pains,  one  to 
sciatica.  Disturbances  of  the  intestinal  tract,  faecal  retention  or  chronic 
constipation  with  indigestion,  were  present  in  seven  cases;  carious  teeth 
or  pyorrhoea  alveolaris  were  found  in  four  cases ;  dysentery  was  present  in 
two  cases;  four  of  the  cases  occurred  just  before  or  after  the  termination 
of  pregnancy. 
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Some  of  the  patients  were  broken  in  health  or  prematurely  old,  ill 
nourished,  with  blueness  of  the  extremities,  with  defective  circulation  or 
were  the  subjects  of  chronic  bronchitis.  Finally  there  were  some  of  them, 
a  small  number,  who  seemed  to  be  in  perfect  health,  were  abstemious 
and  regular  in  habits,  but  who  inherited  a  strong  family  history  of  gout. 
Seven  cases  seem  to  have  been  actually  started  by  an  injury,  such  as  an 
abrasion,  a  slight  blow  or  a  foreign  body.  Over-eating  and  drinking  were 
responsible  for  three-fourths  of  the  total  number  of  the  cases.  The  aver- 
age duration  of  the  disease,  from  the  first  appearance  of  symptoms  till  the 
disappearance  of  all  congestion,  was  three  months,  the  shortest  one  being 
of  only  three  weeks  while,  in  the  case  of  a  woman,  who,  despite  all  advice, 
suckled  a  child  till  it  was  eighteen  months  old,  the  keratitis  lasted  twelve 
months.  The  right  and  left  eyes  were  each  affected  27  times,  and  both 
eyes  were  involved  in  five  cases. 

The  acuteness  of  vision,  after  recovery,  was  often  not  obtainable  or 
not  noted,  because  patients  would  cease  attendance  before  the  cure  was 
complete.  In  nine  cases  it  amounted  to  6/6,  in  two  to  6/9,  in  one  to 
6/12.  Some  would  suffer  permanent  damage,  judging  from  the  amount 
of  opacity  present  when  last  seen,  but,  in  the  less  severe  cases,  the  prog- 
nosis is  good. 

As  regards  local  changes,  moderate  ciliary  congestion  appears  soon 
after  the  first  complaint  of  dimness  of  vision;  it  is  generally  dusky  in 
color  and  rarely  severe.  In  the  first  few  weeks  separate  vessels  spring 
from  behind  the  scleral  edge  and  run  towards  the  center  of  the  cornea. 
The  opacification  of  the  cornea  takes  one  of  two  forms — the  central  disc 
.and  the  peripheral  cone.  The  disc  form  occurred  in  25  cases,  the  conical 
in  22;  in  a  few  cases  the  two  forms  were  mixed.  Examined  under  mag- 
nification, at  its  first  appearance,  the  opacity  is  seen  to  consist  of  fine 
striated  lines,  "  striated  keratitis,"  which  was  present  in  34  cases. 

Oedema  of  the  cornea  is  almost  always  present.  Very  often,  in  addi- 
tion, there  appear  to  be  little  bullae  on  the  surface,  like  clear,  black  drops ; 
these  are  sometimes  fairly  large  and  if  two  or  more  adjacent  bullae  give 
way,  an  appearance  of  superficial  ulceration  arises. 

If  a  drop  of  fluorescian  be  placed  in  the  conjunctival  sac  and  allowed  to 
remain  there  a  few  minutes,  before  being  washed  out,  in  certain  cases  the 
deepest  part  of  the  cornea  seems  to  take  on  a  delicate,  green  stain;  it  is 
even  possible  to  determine  the  exact  location  of  the  stain,  either  with  the 
hand  loupe  or  by  the  use  of  the  corneal  microscope.  Deposits  on  the  back 
of  the  cornea  do  not  stain,  or,  if  they  do,  they  are  opaque  and  do  not 
show  their  posterior,  stained  surface. 

In  34  cases,  iritis  was  not  present.  In  them  the  pupil  dilated  at  once, 
as  the  result  of  a  single  instillation  of  atropin.  Iritis  was  present  in  14 
cases.   The  tension  of  the  eye  was  raised,  in  four  cases. 

A  marked  feature  of  the  disease  is  oedema  of  the  cornea,  shown  chiefly 
in  the  swollen  and  bullous  appearance  of  the  surface. 

The  substantia  propria  is  also  oedoematous,  but  this  cannot  be  recognized. 

In  the  posterior  part  of  the  cornea,  the  striated  lines  are  also  evidence 
of  ofcdoema;  such  lines  are  almost  certainly  produced  by  wrinkles  in  Des- 
cemet's  membrane,  caused  by  oedema  of  the  posterior  surface  of  the  cornea. 
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As  parenchymatous  keratitis  can  be  produced  experimentally  by  inter- 
ference with  the  blood  supply,  it  is  probable  that  in  keratitis  profunda, 
a  variety  of  parenchymatous  keratitis,  the  true  seat  of  the  disease  is 
in  the  nutrient  blood-vessels,  and  that  the  different  forms  which  it  mani- 
fests may  be  due  to  the  different  vessels  affected,  not  necessarily  the 
long  ciliary  arteries  or  the  venae  vorticosae,  but  the  vessels  which  more 
directly  supply  the  cornea. 

As  to  treatment,  in  addition  to  hot  fomentations,  atropin  should  be 
used,  with  complete  rest  of  both  eyes  and  protection  from  light.  In  the 
few  cases  in  which  the  tension  is  increased,  atropin  should  be  used  only 
with  caution  and  where  the  patient  can  be  kept  under  close  observation. 
Eserin  may  be  used,  tentatively,  in  such  cases;  sometimes  it  is  benefi- 
cial but  it  often  tends  to  increase  the  irritation.  The  general  treatment 
is  of  prime  importance.  The  cause  must  be  sought.  Strict  dieting,  both 
as  to  quantity  and  quality,  must  be  secured ;  in  cases  of  alcoholic  excess, 
abstention  is  essential ;  beer  and  wines  must  be  forbidden.  For  the  relief 
of  constipation,  regular  doses  of  mercurial  pill  are  in  order.  The  dilution 
and  washing  out  of  the  fluids  of  the  body,  by  the  drinking  of  large 
amounts  of  hot  or  cold  water,  is  highly  desirable.  This  is  especially  valu- 
able in  the  cases  of  those  who  suffer  from  defective  circulation.  Some 
cases  do  well  with  regular  doses  of  mercury  but,  as  a  rule,  they  do 
equally  well  without  it 

The  "Full  Correction"  Treatment  of  Myopia. 

E.  Clarke.    The  Ophthalmoscope  {London),  i  January,  1905. 

Dr.  Clarke  presents  a  record  of  his  experience,  extending  over  twenty 
years,  of  the  full  correction  of  myopia  and  compound,  myopic  astigmia. 
According  to  his  method  of  treatment,  the  amount  of  the  ametropia  is 
estimated  while  the  eye  in  question  is  in  a  condition  of  entire  cycloplegia; 
he  uses,  for  the  production  of  this,  atropin  in  the  case  of  persons  less 
than  twenty  years  old,  homatropin  for  others.  Having  estimated  the 
degree  of  myopia,  he  prescribes  its  total  correction  and  advises  that 
such  correcting  glass  be  worn  constantly.  All  the  astigmia  is  corrected, 
but,  in  cases  in  which  the  myopia  amounts  to  seven  or  eight  dioptries,  he 
does  not  prescribe  cylinders  of  less  than  one  dioptry  in  strength,  unless 
they  improve  vision.  In  many  cases  of  high  grade  myopia,  patients  at 
first  decline  to  have  its  full  amount  corrected  but,  with  that  exception, 
he  would  never  reduce  the  strength  of  the  spheric  lens,  even  for  near  work. 
To  illustrate  the  results  of  his  method  of  treatment,  he  has  taken  cases 
from  his  private  case-record  note  books  for  a  period  of  ten  years.  He 
has  excluded  all  cases  in  which  the  patients  were  more  than  forty  years 
old;  those  who  had  disease  or  the  result  of  disease,  such  as  cataract  or 
corneal  nebulae  (except  where  the  disease  was  directly  attributable  to 
the  myopia)  ;  cases  of  monocular  myopia ;  or  simple,  myopic  astigmia, 
or  myopia  of  less  than  0.75  D. 

The  remaining  cases  numbered  1,129;  a  further  reduction  was  made  by 
the  exclusion  of  those  patients  who  had  been  under  observation  less  than 
two  years;  which  left  532  patients  to  be  considered.  The  average  dura- 
tion of  his  observation  of  these  cases  was  four  and  a  quarter  years;  some 
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had  been  seen  but  two  years,  while  others  had  been  watched  ten  years. 
Of  these  532  cases,  the  myopia,  which  ranged  from  0.75  D  to  20.0  D, 
remained,  or  became,  stationery  in  469  and,  of  these,  the  acuteness  of 
vision  improved  in  162  cases. 

In  the  remaining  63  cases  the  myopia  progressed  but,  in  47  of  them, 
the  increase,  observed  during  an  average  period  of  four  and  a  half  years, 
was  but  one  dioptry,  or  less;  in  13,  observed  for  the  same  length  of  time, 
the  increase  was  between  one  and  two  dioptrics  and  it  was  only  in  the 
remaining  three  cases  that  the  increase  reached  its  maximum,  of  four 
dioptrics. 

Excluding  those  whose  maximum  increase,  during  four  years,  was  one 
dioptry,  it  is  found  that  only  16  patients,  of  532,  had  any  increase  worthy 
of  mention;  and,  if  it  be  considered  that  a  maximum  increase  of  two 
dioptrics,  over  four  years,  is  not  serious,  there  are  left  but  three  cases, 
or  .56  per  cent,  that  had  any  serious  increase ;  even  in  these,  the  maximum 
was  but  4  D. 

There  seems  no  doubt  that,  by  this  full  correction,  convergence  strain 
is  lessened  and  the  ciliary  muscle  made  to  perform  its  proper  work.  The 
author  expresses  a  firm  conviction  that  it  is  not  only  excessive  con- 
vergence, but  excess  of  convergence  over  accommodation,  which  causes 
progressive  myopia. 

Of  the  cases  reported  in  this  article,  those  which  showed  active  fundus 
changes  were  taken  out  of  school,  all  near  work  was  forbidden,  they  were 
sent  to  the  country  when  that  was  possible  but,  in  all  cases,  the  fpilly 
correcting  glasses  were  ordered  to  he  worn  constantly.  In  not  one  of 
the  cases  did  the  question  of  discission  arise.  Dr.  Clarke  feels  sure  that 
"if  this  method  of  treatment  were  generally  adopted,  especially  in  the 
young,  progressive  myopia  would  become  rarer  and  rarer  and  a  myopia 
of  2C  dioptrics  would,  after  some  years,  be  almost  unknown. 

The  Practical  Application  and  the  Relative  Value  of  the  Tests  Used' 
in  Examining  the  Eye  Muscles. 

A.  DuANE.    The  Ophthalmoscope,  {London),  March  i,  1905. 

Tests  objects,  in  order  to  insure  their  accurate  fixation,  should  be 
sharply  defined,  well  separated  from  their  surroundings  and  just  large 
enough  to  be  distinctly  visible.  In  order  to  eliminate  the  element  of  pro- 
jection, they  should  be  placed  on  a  large,  blank  surface.  In  order  to 
prevent  the  patient's  involuntary  tendency  to  fuse  the  double  images  pro- 
duced, the  test  objects  should  be  round  dots  or  spots,  rather  than  a  figure 
composed  of  vertical  or  horizontal  lines.  He  uses  a  small,  sharp,  very 
bright  light,  against  a  large,  dead-black  background,  or  a  fairly  large, 
round  target  with  a  round  bull's  eye — the  latter  being  big  enough  to  be 
visible  at  the  given  distance. 

There  are  enumerated  fifteen  kinds  of  tests,  of  which  six  are  static, 
the  others  dynamic.  The  static  class  is  subdivided  into  two,  one  of  which, 
the  test  for  binocular  fixation  has  but  one  member,  the  screen  test.  The 
other  five  are  tests  of  binocular  vision.  The  dynamic  tests,  or  those  which 
determine  the  ability  of  the  eyes  to  move,  are  subdivided  into  five  classes. 
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One  of  the  most  interesting  points  in  Dr.  Duane's  article  is  the  im- 
portance he  ascribes  to  that  simplest,  the  screen,  test.  In  using  it  he 
places  the  patient  with  his  head  straight,  his  eyes  in  the  primary  position 
and  directed  straight  toward  the  test-object  (target).  He  then  passes  a 
card  from  in  front  of  the  one  eye  till  it  is  before  the  other  and,  standing 
somewhat  at  one  side,  notices  if  either  moves  when  covered  (movement 
of  deviation)  or  resumes  its  natural  position  when  uncovered  (move- 
ment of  redress).  If  any  such  movement  be  detected,  prisms  are  placed 
before  one  eye,  their  strength  being  rapidly  increased  until  not  only  is 
the  original  movement  abolished,  but  there  is  a  slight  motion  in  the  op- 
posite direction.  By  deducting  two  degrees  from  the  strength  of  the  prism 
that  produces  a  barely  perceptible,  contrary  movement,  the  deviation  is 
pretty  exactly  obtained.  If  there  be  no  screen  deviation,  at  the  outset, 
it  is  usually  to  be  assumed  that  no  heterophoria  greater  than  one  degree 
or,  at  most,  two  degrees,  exists.  In  such  a  case  he  places  a  prism  of  two 
degrees,  before  the  eye,  first  with  its  base  to  the  nasal  side,  then  with 
the  base  at  the  temporal  side.  If,  now,  the  abducting  prism  (base  nasal) 
produces  slight,  but  perceptible,  movement  in,  behind  the  screen  and  a 
movement  out  is  produced,  behind  the  screen,  by  the  same  prism  used  as 
an  adducting  one,  either  orthophoria,  or  a  very  faint  degree  of  hetero- 
phoria, is  present. 

In  cases  of  paralysis,  and  often  also  in  cases  of  squint,  it  becomes  im- 
portant to  determine  the  relative  amount  of  the  primary  and  of  the 
secondary  deviation.  To  do  this,  he  first  measures  the  screen  deviation, 
in  the  way  just  outlined,  with  the  prism  placed  before  the  right  eye,  and, 
then  carefully  keeping  the  patient's  head  and  eyes  in  the  original  position, 
measures  the  deviation  by  a  prism  placed  before  the  left  eye.  One 
measurement  will  indicate  the  primary,  the  other  the  secondary,  deviation. 

Having  made  the  screen-test,  in  the  way  above  mentioned,  by  alternate 
covering,  he  then  proceeds  to  determine  by  it  whether  the  deviation  that 
has  been  found  is  a  squint  or  heterophoria. 

To  do  this,  he  makes  the  patient  look,  with  both  eyes  open,  at  the  test- 
object,  then  suddenly  places  the  screen  before  one  eye,  say  the  right, 
then  suddenly  removes  it.  If,  when  he  covers  the  right  eye,  and  again 
when  he  uncovers  it,  that  eye  alone  moves,  showing  that  this  eye  de- 
viates when  covered,  but  returns  to  fixation  when  uncovered,  and  that 
the  other  eye,  which  is  uncovered  all  the  time,  remains  in  the  position 
of  fixation,  the  case  is  evidently  one  of  heterophoria.  If,  under  the  same 
conditions,  neither  eye  moves  (and  yet  alternate  covering  has  shown  us 
that  there  is  a  well-marked  deviation)  the  right  eye  is  squinting.  If 
both  eyes  move,  the  left  eye  is  squinting. 

Passing  over  the  tests  (red  glass,  stereoscope,  amblyscope,  and  bar- 
reading)  which  determine  whether  binocular  vision  is  present  at  all  or 
not,  he  next  describes  the  parallax  test.  This  is  conducted  simultaneously 
with  the  screen-test,  i.  e.,  as  we  are  watching  the  patient's  eye  to  ascer- 
tain how  it  deviates  behind  the  screen,  we  ask  the  patient  to  tell  us  how 
the  object  looked  at,  moves,  as  the  screen  is  transferred  from  eye  to  eye. 
The  recognition  of  this  parallactic  movement  is  really  a  recognition  of 
diplopia;  only,  instead  of  the  double  image  being  seen  simultaneously. 
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they  are  seen  in  succession.  Thus,  suppose  the  eyes  deviate  in  when 
screened.  Now,  when  the  screen  is  passed  from  the  right  eye  to  the  left, 
the  right  eye,  which  is,  so  to  speak,  caught  in  the  act  of  deviating  inward, 
sees  the  object,  not  straight  ahead,  as  the  left  eye  (which  was  fixing)  saw 
it,  but  off  to  the  right,  i.  e.,  the  object  appears  to  him  to  have  made  a 
jump  from  left  to  right.  This  condition,  which  is  strictly  analogous  to 
homonymous  diplopia,  is  properly  called  an  homonymous  parallax.  So, 
too,  if  the  right  eye  was  turned  out  behind  the  screen,  the  object,  when 
the  right  eye  is  uncovered,  would  appear  to  move  to  the  left  (crossed 
parallax)  ;  if  the  right  eye  was  higher  the  object  would  appear  to  move 
down  (right  parallax)  ;  if  the  right  eye  was  lower,  the  object  would 
appear  to  move  up  (left  parallax). 

The  parallactic  movement  is  measured  by  means  of  the  prism  that  just 
abolishes  the  movement.  The  test  is  a  very  delicate  one  since,  as  can 
readily  be  proved  by  experiment,  a  prism  of  even  one  quarter  degree  will 
produce  a  well-marked  parallactic  movement,  and  deviations  of  this 
amount  can  readily  be  measured  by  the  test. 

The  parallax  test  is  particularly  valuable,  because  affording,  better  than 
any  other  subjective  test,  a  comparison  between  the  relations  of  the 
eyes  as  regards  binocular  vision  and  their  relations  as  regards  binocular 
fixation.  For,  unlike  the  other  subjective  tests,  it  is  made  at  the  same 
time  and  under  the  same  conditions  as  the  test  for  binocular  fixation  (the 
screen  test).  If,  then,  there  is  a  discrepancy  between  the  findings  of  the 
screen  test  and  the  parallax — if,  for  example,  the  in-and-out  jump  of 
the  eyes,  which  we  observe,  is  corrected  by  a  prism  of  12  degrees,  while 
the  parallactic  movement  of  the  object,  that  the  patient  perceives,  is 
corrected  by  a  prism  of  four  degrees — we  can  be  sure  that  there  is  a 
real  retinal  incongruence  of  this  amount,  i.  e.,  that  the  amount  by  which 
the  eyes  depart  from  binocular  fixation  differs  to  this  extent  from  the 
amount  by  which  they  depart  from  binocular  vision.  This  could  not  be 
unhesitatingly  predicted  if  we  had  found  the  same  difference  between  the 
findings  of  the  screen  test  and  phorometer — tests  that  are  made  at  different 
times  and  under  somewhat  different  conditions. 

Renal  Retinitis  in  a  Child  of  Six-and-a-half,  With  Interstitial  Nephritis. 
HoBHOUSE.    The  Ophthalmoscope  (London),  i  April,  1905. 

The  chief  points  of  interest  in  this  case  were  that  the  early  symptoms 
suggested  cerebral  rather  than  renal  mischief,  the  fits  resembling  those 
due  to  a  pontine  lesion;  that  the  haemorrhage  seemed  to  be  a  relief  to 
the  kidneys,  the  flow  of  urine  increasing  during  its  continuance ;  and  that 
the  ocular  symptoms  were  severe.  In  other  respects  the  case  resembles 
others  of  the  same  kind;  the  cause  was  probably  scarlet  fever;  there  was 
no  evidence  of  congenital  syphilis ;  nor  was  there  anything  to  explain 
the  rapid  course  of  the  disease.  The  only  point  in  the  family  history  was 
the  presence  of  tuberculosis  on  both  sides. 

B.  B.  aet.  six  and  one-half  years.  At  three  years  of  age  she  had  sore 
throat,  which  mother  believes  was  scarlet  fever,  followed  by  some  swelHng 
of  feet  and  legs;  otherwise  was  healthy  until  four  months  ago,  although 
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not  strong.  Then  was  sick  in  school,  and  has  suffered  since  from  head- 
ache and  sickness  occasionally.  On  November  23,  1904,  at  3  a.  m.,  she 
had  convulsions,  and  was  admitted  to  the  Alexandra  Hospital  the  same 
day. 

On  admission.  A  delicate,  refined-looking  child,  thin  but  fairly  well 
developed,  somewhat  collapsed,  dull  and  drowsy.  Teeth  carious,  but  not 
notched.  Two  hours  later,  she  was  very  sick,  and  remained  so  for  some 
hours,  quite  irrespective  of  food.  She  was  quite  conscious,  but  did  not 
speak;  no  paralysis  or  rigidity;  no  headache;  abdomen  very  retracted. 

Progress  and  Treatment.  On  November  25th,  at  8.30  p.  m.,  she  was 
suddenly  seized  with  convulsions.  The  spasms  were  limited  to  the  right 
arm  at  first  for  about  fifteen  minutes;  then,  after  ten  minutes'  remission, 
the  right  arm  and  left  face  began  twitching,  and,  shortly  after,  the  right  leg. 
This  lasted  intermittently  till  four  o'clock  in  the  morning,  with  somewhat 
stertorous  breathing.  Chloral  and  bromide  were  given  by  the  rectum. 
Urine  was  1.030,  alkaline,  with  a  small  amount  of  albumin,  but  no  casts. 
On  November  27th,  the  eyes  were  examined,  and  a  suspicion  of  renal 
retinitis  noted.  On  December  3d,  the  eyes  were  re-examined,  and  some 
soft,  white  patches  seen  in  the  fundus;  no  haemorrhages.  General  con- 
dition about  the  same;  quite  conscious,  but  dull;  no  more  vomiting.  On 
December  20th,  blood  was  noticed  in  the  urine,  which  was  not  smoky  but 
port  wine  color;  no  casts  could  be  found.  The  urine,  which  had  been 
about  25  to  30  ounces,  rose  to  between  40  and  50  ounces,  and  remained  at 
that  level  till  January  6th,  when  it  gradually  sank  until  death,  on  January 
20th.  The  blood  persisted  until  January  loth,  and  then  disappeared.  No 
casts  could  be  discovered  until  the  urine  was  centrifugalised,  when  a 
small  number  of  hyaline  casts  were  found,  with  a  moderate  number  of 
erythroc}tes  and  leucocytes.  The  renal  retinitis  on  January  loth,  was 
of  the  most  typical  character.  In  both  eyes  there  were  numerous 
haemorrhages,  large  white  patches,  and  many  small,  glistening  white  dots, 
very  extensive  areas  of  both  fundi  being  involved.  The  discs  were  moder- 
ately swollen.  Owing  to  the  child's  mental  drowsiness  it  was  not  thought 
advisable  to  test  the  vision.  The  child  became  gradually  exhausted,  and 
died  on  January  20th  of  simple  asthenia,  just  about  two  months  from  her 
admission,  and  the  date  when  the  renal  retinitis  was  commencing.  She 
had  no  return  of  convulsions  nor  coma. 

Post-Mortem  Examination.  There  was  practically  no  sign  of  disease 
in  the  body  except  in  the  kidneys,  of  which  the  left  was  exceedingly 
small,  weighing  about  one-half  ounce.  The  right  weighed  2}i  ounces,  and 
was  a  good  deal  puckered.  Dr.  Bushnell,  Pathologist  to  the  Sussex 
County  Hospital,  who  examined  them,  reported  that  they  were  probably 
secondary  to  a  "mottled"  kidney,  caused  by  a  former  acute  or  sub-acute 
nephritis.  The  brunt  of  the  lesion  had  fallen  upon  the  glomeruli,  which 
were  the  seat  of  proliferation  of  epithelium,  of  capsulitis,  and  a  hyaline 
change.  The  arterioles  were  thickened.  There  were  no  gummata.  No 
cerebral  lesions.  The  naked  eye  and  histologic  characters  favored  a 
secondary-  rather  than  a  primary  interstitial  nephritis. 
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SOME  CONDITIONS  HAVING  AS  SYMPTOMS  PAIN 
AND  TENDERNESS   IN  THE  RIGHT 
ILIAC  REGION. 

The  Vice-President's  Address  to  the  Medical  Society  of  the  County  of 
Albany,  Delivered  at  the  Semi-Annual  Meeting,  October  10,  1905. 

By  JOHN  F.  McGARRAHAN,  M.  D., 

Cohoes,  N.  Y. 

Mr.  President,  and  Members  of  the  Albany  County  Medical 
Society: 

Gentlemen: — In  appearing  before  you,  as  Vice-President 
of  this  honorable  body,  gratitude  first  demands  an  expression  of 
appreciation,  for  the  high  favor  conferred  upon  "one  of  the  least 
of  its  brethren,"  by  the  Albany  County  Medical  Society.  That 
the  honor  of  having  been  one  of  its  officers  shall  always  be  a 
proud  memory,  you  can  rest  assured,  and  for  the  great  satisfac- 
tion, I  now  thank  you  sincerely. 

One  of  the  most  important  duties  connected  with  this  office,  is 
the  reading  of  a  paper  on  some  medical  subject  at  the  semi-annual 
meeting,  and  the  selection  of  a  subject  which  will  be  of  interest 
to  the  society,  as  well  as  in  the  limits  of  a  general  practitioner's 
abilities,  presents,  you  may  be  sure,  no  little  difficulty.  The  time 
and  means  for  original  scientific  investigation  by  a  general  prac- 
titioner are  limited,  and  necessitates  an  article  on  some  subject 
which  appeals  to  him  as  a  result  of  practical  experience  worthy 
of  more  than  passing  consideration.  For  this  paper,  the  subject 
is  ''Some  Conditions  Having  as  Symptoms,  Pain  and  Tenderness 
in  the  Right  Iliac  Region," 

Pain  referred  to  the  right  iliac  region  immediately  suggests 
to  most  men  the  possibility  of  disease  of  the  vermiform  appendix. 
An  inflamed  condition  of  that  organ  exists  in  a  vast  majority  of 
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these  cases,  as  operations  for  appendicitis,  and  the  number  of 
diseased  appendices  found  in  the  course  of  operative  work  for 
other  conditions,  prove  very  positively.  Such  a  knowledge  is 
apt  to  prejudice  the  average  observer,  with  the  result  that  many 
diagnoses  are  made  which  operation  proves  to  be  wrong.  This 
is  more  apt  to  occur  in  acute  conditions  associated  with  pain, 
vomiting,  elevation  of  temperature,  rapid  pulse  and  peritoneal, 
or  seeming  peritoneal  involvement,  when  the  patient's  general  con- 
dition impresses  one  with  the  necessity  for  prompt  and  most 
efficient  treatment.  To  those  who  believe  in  early  operation  the 
responsibility  is  an  urgent  one,  and  the  well-known  extreme  con- 
ditions found  in  appendicitis,  sometimes  after  only  a  few  hours 
of  the  disease,  tends  to  cause  them  to  decide  quickly.  That  the 
man  who  does  not  believe  in  operations  on  such  early  cases,  and 
who  gets  a  recovery  without,  is  just  as  apt  to  err  in  dagnosis  in 
many  patients  who  recover  without  such  procedure,  we  all  must 
admit. 

Even  when  a  case  presents  the  so-called  ''classical  symptoms" 
of  a  certain  disease,  any  diagnosis,  unless  by  careful  exclusion  of 
all  other  diseases,  is  hardly  justifiable.  On  the  other  hand,  par- 
ticularly in  acute  abdominal  conditions,  as  in  some  of  the  types 
presented  in  this  paper,  exactness  in  reaching  diagnosis,  some- 
times necessitates  such  lengthy  investigation  that  the  patient's 
life  may  be  jeopardized  by  the  delay. 

In  conditions  of  pain  associated  with  some  general  systemic 
disturbance,  the  tendency  to  blame  it  all  on  the  appendix  is  far 
too  common,  while  it  often  is  very  convenient.  Where  a  general 
peritonitis  exists  as  a  prompt  sequel  of  some  indistinctly  localized 
pain,  our  duty  is  clear;  prompt  surgical  intervention  is  the  only 
treatment,  and  the  diagnosis  of  the  primary  lesion  is  reached  by 
the  exploration.  This  did  not  solve  the  problem  in  the  following 
case,  where  an  acute  exacerbation  of  the  condition,  diagnosed 
as  appendicitis,  was  operated  upon,  but  as  an  eliminating  factor, 
it  was  most  decisive.  The  patient,  a  young  woman  twenty-two 
years  of  age,  a  robust  type,  came  to  my  office  with  a  history  of 
severe  pain  in  the  abdomen,  and  repeated  attacks  of  vomiting, 
lasting  over  a  period  of  about  thirty-six  hours.  Walking  gave 
considerable  distress,  the  slightest  jarring  of  the  body  giving 
increased  pain  in  the  right  iliac  region.  Pulse,  114;  temperature, 
ioof°.  Examination  of  the  abdomen  showed  marked  tenderness 
from  the  level  of  the  crest  of  the  ilium  to  the  umbilicus  and  ex- 
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tending  to  Poupart's  ligament.  The  abdominal  wall  was  rigid 
and  the  greatest  intensity  of  pain  was  over  McBurney's  point. 
No  history  of  previous  illness,  menstrual  disturbance,  indigestion 
or  constipation.  Appendicitis  suspected,  she  was  sent  home 
and  to  bed,  advising  ice-bag  locally  and  very  limited  liquid  diet. 
During  the  afternoon  pain  became  very  severe  and  morphia  hypo- 
dermatically  became  necessary.  The  general  course  of  the  disease 
was  much  like  that  of  a  catarrhal  appendicitis.  Palpation  was 
not  satisfactory,  as  the  patient  showed  marked  hypersesthesia  and 
manipulation  was  met  with  great  resistance  of  abdominal  muscles. 
In  eight  or  nine  days  the  patient  had  improved  sufficiently  to  be 
allowed  soft  diet,  and  on  the  eleventh  day  patient  was  allowed  to 
sit  up  in  a  chair.  At  this  time  pulse  and  temperature  were 
normal  and  there  was  only  slight  tenderness  on  deep  palpation. 
On  the  twelfth  day,  about  noon,  the  patient  was  taken  with  severe 
abdominal  pains  again,  a  temperature  rise  to  101°  F. ;  pulse,  120, 
and  all  her  former  symptoms  exaggerated,  pain  and  tenderness 
extreme,  and  several  attacks  of  vomiting.  Operation  had  been 
talked  during  the  first  attack,  when  it  was  decided  if  conditions 
seemed  to  demand  to  operate.  Waiting  for  worse  conditions  did 
not  seem  warranted,  so  concluded  to  operate,  which  was  done 
that  night.  To  my  surprise  the  peritoneum  was  only  slightly 
injected,  no  exudate,  and  the  appendix  showed  only  a  few  slight 
constrictions,  certainly  not  enough  to  account  for  symptoms  we 
had  been  having.  Examination  of  pelvic  organs  was  negative, 
as  was  also  the  gall-bladder.  There  was  some  dilatation  of  the 
coecum.  Appendix  was  removed.  The  patient  did  well  and  we 
were  congratulating  ourselves,  when  on  the  twenty-first  day, 
after  being  about  the  house  for  four  or  five  days,  she  developed 
pain  in  the  right  lumbar  region  arid  in  a  few  hours  was  suffering 
so  much  as  to  require  morphia.  This  pain  radiated  somewhat 
into  the  iliac  region,  but  not  so  far  as  in  previous  attacks.  Ten- 
derness over  the  right  kidney  well  defined  and  palpation  gave 
sense  of  enlarged  kidney.  Next  day  the  urine  showed  a  great 
quantity  of  pus  and  a  slight  amount  of  blood.  A  diagnosis  of 
pyelo-nephritis,  with  probably  stone  in  kidney  was  the  new 
diagnosis. 

Further  questioning  revealed  the  fact  that  patient  often  had 
dull  pain  in  back,  after  much  exertion  and  always  considered 
it  the  result  of  overwork. 

The  one  thing  very  noticeable  in  this  case  was  the  extreme 
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hyperaesthesia  of  skin  over  the  iliac  region.  This  was  probably 
due  to  irritation  from  the  kidney,  through  the  sympathetic  nerves, 
to  the  lower  dorsal  segment  of  the  spinal  cord  and  then  referred 
along  the  lower  intercostals  to  their  termination.  The  application 
of  an  ice  bag  acting  as  a  local  anaesthetic  should  eliminate  to  a 
great  extent  this  hyperaesthesia.    In  this  case  it  did  not  help  any. 

This  patient's  urine  was  examined  before  the  operation  and 
was  pronounced  normal.  The  absence  of  pus  is  probably 
accounted  for  by  temporary  blocking  of  the  ureter.  Repeated 
examinations  of  the  urine  in  right  sided  conditions  presenting 
any  uncertainty,  will  likely  give  great  satisfaction  in  an  occa- 
sional case. 

The  next  case  was  that  of  a  young  woman  who,  when  first 
seen,  had  been  ailing  for  four  or  five  days  with  headache,  anorexia 
and  general  weakness,  with  some  increase  in  severity  of  headache 
and  general  symptoms  at  night.  Temperature  never  above  ioi° 
in  the  morning,  with  pulse  of  90  to  108.  There  was  some  tym- 
panitis. The  urine  was  normal.  No  roseola.  Suspected  at  first 
typhoid  fever,  but  as  the  temperature  and  pulse  became  normal  in 
about  a  week,  on  improvement  in  very  rank  odor  to  stools,  con- 
cluded the  case  was  one  of  auto-intoxication  from  intestinal  putre- 
faction. There  was  never  a  complaint  of  abdominal  pain  or 
any  tenderness  on  palpation ;  patient's  menses  always  regular 
and  normal.  She  remained  very  weak  after  this  attack  and  her 
appetite,  which  she  had  regained,  again  failed  her  and  her  folks, 
to  whom  typhoid  fever  was  not  a  stranger,  began  to  fear  that 
she  was  going  to  develop  that  disease  and  had  intended  having 
her  seen  again.  About  ten  days  from  time  I  last  called  on  her, 
while  at  stool,  she  was  suddenly  seized  with  agonizing  pain  re- 
ferred to  the  right  lower  abdomen,  and  a  feeling  of  extreme 
faintness.  She  was  seen  within  one  hour.  There  was  considera- 
ble shock,  patient  very  restless  and  complained  bitterly  of  pain 
in  abdomen.  Morphia  was  given  to  quiet  and  after  she  became 
easy,  abdomen  was  examined.  Tenderness  marked  over  whole 
lower  abdomen,  most  marked  on  right  side  over  lower  iliac  region. 
There  was  marked  rigidity  of  abdominal  w^alls.  Vaginal  exam- 
ination was  refused.  Rectal  examination  gave  feeling  of  some 
thickening  in  pelvis,  but  on  account  of  inability  to  make  bi-manual 
palpation,  owing  to  tenderness  of  abdominal  wall  nothing  definite 
could  be  learned.  Temperature,  100°;  pulse,  no,  small  and 
compressible.    Was  it  a  typhoid  perforation  or  a  severe  appendi- 
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citis?  That  some  very  serious  lesion  existed  seemed  certain,  and 
either  of  these  two  conditions  seemed  most  likely.  An  ice-bag 
was  placed  over  right  abdomen  and  in  five  hours  I  saw  patient 
again.  Abdomen  rigid  and  marked  distention.  Pulse,  120;  tem- 
perature, 99°  ;  face  anxious,  considerable  nausea,  but  pain  not 
so  severe.  Diagnosis,  septic  peritonitis.  Had  her  removed  to 
the  hospital  and  operated ;  opening  over  the  region  of  the  appen- 
dix. Pus  flowed  freely  as  soon  as  the  peritoneum  was  incised. 
The  intestines  were  intact.  The  appendix,  which  was  practically 
a  very  thin  fibrous  cord  and  of  unusual  length,  showed  no  inflam- 
matory disturbance.  In  the  pelvis  was  found  a  ruptured  ovarian 
abscess,  the  sac  of  about  eight  ounces  capacity.  Ovariotomy,  with 
liberal  drainage,  was  employed.  The  patient  made  a  good 
recovery. 

The  third  case  presented  some  symptoms  common  to  both 
previous  ones.  A  girl,  twenty-one  years  of  age,  came  to  the 
hospital  with  a  history  of  having  sudden  severe  pain  develop  in 
right  side  twenty-four  hours  before  admission.  There  was  a 
history  of  induced  abortion  some  time  before  and  a  vaginal  dis- 
charge somewhat  purulent  in  character.  Examination  of  the 
abdomen  showed  rigidity  with  marked  tenderness  over  right  iliac 
and  hypogastric  regions.  There  was  some  feeling  of  fullness 
over  region  of  the  appendix.  Vaginal  examination  showed  con- 
siderable thickening  in  right  pelvis.  Pain  of  severe  type  came 
in  waves,  she  vomited  frequently,  had  repeated  chills,  and  general 
symptoms  of  septic  infection.  Diagnosis  favored  appendicitis. 
Operation,  incision  over  appendix.  The  omentum  adherent,  and 
was  included  in  a  mass  extending  from  coecum  well  into  pelvis. 
Separation  of  adhesion  showed  a  gangrenous  appendix  in  a  very 
offensive  pus  cavity.  There  were,  four  perforations  of  appendix 
and  a  gangrenous  patch  of  coecum  the  size  of  a  quarter.  The  tip 
of  the  appendix  lay  down  in  the  pelvis  attached  to  the  posterior 
surface  of  the  ovary.  Appendix  removed  and  a  patch  in  coecum 
inverted.  Liberal  drainage  of  cavity.  On  the  fifth  day  pain  was 
complained  of  high  up  in  the  lumbar  region  on  the  right  side 
posteriorly  and  some  tenderness  was  found  on  pressure  over  the 
right  kidney.  Urine  was  negative.  The  pain  which  continued 
to  give  considerable  trouble  was  increased  by  deep  respiration, 
or  by  pressure.  The  patient  developed  a  slight  cough ;  but  noth- 
ing found  on  chest  examination.  After  the  twenty-eighth  day 
the  temperature  became  irregular  and  the  patient  seemed  to  be 
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losing  ground.  That  pus  was  present  seemed  certain  and  ex- 
ploration with  aspirating  needle  in  the  eleventh  intercostal  space 
posteriorly  gave  pus.  The  patient  was  operated  upon,  a  portion 
of  the  eleventh  rib  excised,  a  free  opening  made  into  a  pus  cavity, 
containing  much  broken  down  tissue,  and  lying  beneath  and  be- 
hind the  liver,  in  retroperitoneal  space.  There  was  a  fecal  dis- 
charge from  this  opening  on  the  third  day.  Under  drainage,  the 
wound  healed  and  patient  made  a  good  recovery. 

There  are  a  number  of  other  conditions  giving  symptoms 
referred  to  this  region,  among  which  is  the  pain  of  a  right 
sided  pleurisy,  as  in  one  case  where  the  patient  complained  of 
pain  on  coughing  or  exertion,  in  the  abdominal  wall,  laterally 
and  in  the  iliac  region,  the  persistence  of  which  gave  him  much 
more  anxiety  than  his  cough  and  caused  him  to  seek  medical 
advice.  The  presence  of  rapid  pulse,  several  degrees  of  tempera- 
ture, with  loss  of  flesh,  and  general  weakness,  with  a  distressing 
hacking  cough  gave  strong  suspicion  of  some  lung  condition, 
but  did  not  associate  the  seeming  muscular  condition  with  the 
chest  symptoms.  An  effusion  was  found  beginning  in  the  right 
pleural  cavity,  and  as  the  liquid  increased,  the  pain  in  abdominal 
wall  lessened,  probably  due  to  fact  that  the  parietal  pleura  and 
the  visceral  layer  no  longer  rubbed  together  and  transmission  of 
the  irritation  through  the  intercostals  no  longer  occurred. 

The  vague  symptoms,  sometimes  referred  to  the  iliac  region, 
complained  of  as  a  pain  or  feeling  of  distress,  with  some  sensi- 
tiveness especially  when  fatigued,  and  found  in  incomplete  in- 
guinal hernia,  may  affect  either  side,  but  will  bear  remembrance, 
particularly  in  looking  up  the  various  possible  causes  of  trouble 
in  right  side.  The  symptoms  are  probably  caused  by  pressure 
irritation  of  the  first  lumbar  nerve  through  the  ilio-inguinal  nerve. 

With  such  conditions  as  those  mentioned,  as  well  as  renal  colic, 
typhoid  perforations,  diseased  uterine  appendages  and  the  like, 
any  of  which  may  show  all  kinds  of  modification  in  the  symptoms 
which  they  present,  as  compared  with  those  which  study  has 
led  us  to  expect,  errors  are  bound  to  be  made,  even  by  the  most 
painstaking,  but  only  the  indifferent  observer  will  find  that  the 
same  mistakes  repeat. 
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END   RESULTS   IN   SURGERY   OF   THE  KIDNEY, 
BASED  ON  A  STUDY  OF  NINETY  CASES,  WITH 
123  OPERATIONS. 

Read  by  Abstract,  Fifteen  Minutes,  and  Closing  the  Discussion,  Five 
Minutes,  at  the  Meeting  of  the  American  Surgical  Association,  San 
Francisco,  California,  July  5,  1905. 

By  albert  VANDER  VEER,  M.  D, 

Professor  of  Surgery,  Albany  Medical  College,  Albany.  New  York. 
{Concluded  from  September  Annals,  page  398.) 

I  have  been  greatly  impressed  with  the  study  of  tubercu- 
losis of  the  kidney,  as  to  invasion  from  below,  or  bv  svstemic 
infection.  It  is  to  be  noted  that  these  patients  complain  of 
other  symptoms  than  the  real  kidney  lesion  itself,  that  is, 
they  often  have  bladder  complications,  and  later,  not  receiv- 
ing benefit  from  treatment,  it  dawns  upon  the  physician  as  a 
possible  lesion  of  the  kidney,  the  diagnosis  of  tubercular 
trouble  at  last  being  reached. 

There  were  seven  of  these  cases,  as  follows : 

Male,  right  side,  i  recovered. 

Male,  left  side,  2  recovered. 

Female,  right  side,  i  recovered. 

Female,  left  side,  3  recovered. 

Mrs.  A.  L.,  aet.  48,  admitted  March  30,  1893.  Diagnosis  pyonephrosis, 
right.  Very  good  family  history.  Has  had  five  children;  three  mis- 
carriages. Fall  of  1889  noticed  enlargement  in  right  side,  with  pain 
from  posterior  crest  of  ileum  to  groin  and  round  ligament.  Same 
attacks  previous  year  and  morphine  necessary  to  control  pain.  Hot 
packs  afforded  some  relief.  Urine  contained  large  amount  thick  mucoid 
deposits,  with  much  pus.  Nephrectomy  revealed  well  marked  tubercu- 
lar kidney.  Good  recovery  and  in  excellent  health  eight  years  after 
operation. 

This  case  illustrates  the  possibility  of  curing  this  trouble 
if  diagnosis  is  made  early  and  operation  done  promptly. 

Mr.  H.  P.,  aet.  52,  admitted  February  26,  1897.  Diagnosis  tubercular 
kidney,  right  side.  Family  and  personal  history  negative.  Patient  had 
gonorrhoea  four  years  ago;  right  testicle  enlarged;  a  year  ago  had  an 
attack  of  intestinal  colic;  then  following  exposure  to  cold  passed  blood 
in  urine  for  several  days.  Left  work,  cigarmaker,  two  months,  then 
returned  for  four  months.    June,  1896,  another  attack;  no  colic;  cathe- 
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terized,  with  pain  for  three  or  four  days.  Passes  blood  in  urine  when- 
ever nervous.  November,  passed  pieces  of  tissue  and  clotted  blood, 
with  severe  pain  previous  to  and  during  passage  through  urethra.  Swell- 
ing in  right  side  larger  before  attacks,  decreasing  with  flow  of  urine. 
Latter  examined  each  day  after  admission  to  hospital;  albumin  always 
abundant ;  occasional  casts ;  urea  normal. 

Nephrectomy,  and  while  recovery  was  rather  slow,  he  had  improved 
decidedly  when  discharged,  and  has  remained  in  good  health  since. 

Mrs.  E.  M.,  aet.  64,  admitted  October  25,  1898.  No  tubercular  or  can- 
cerous trouble  in  family.  Present  trouble  began  one  year  ago,  following 
a  strain.  September,  1898,  had  a  chill,  followed  by  fever,  with  severe 
pain  in  back  and  enlargement  over  left  kidney.  Large  amount  of  pus 
removed  by  aspiration.  Nephrotomy  October  4,  a  quantity  of  pus 
withdrawn,  and  drainage  tube  inserted.  Patient  recovered  nicely,  but 
drainage  continued,  and  nephrectomy  revealed  a  tubercular  kidney.  Ex- 
cellent recovery  and  in  good  health  at  present  time. 

Mr.  T.  P.,  aet.  29,  admitted  March  22,  1899.  Diagnosis,  sinus  following 
abscess  of  left  kidney,  which  was  curetted  November,  1898.  Discharge 
of  pus  constant,  though  not  great,  requiring  much  attention.  No  pain; 
bowels  regular;  appetite  good;  urine  clear  and  normal.  Five  years  ago 
had  malarial  fever  followed  by  pain  over  left  kidney,  radiating  down 
groin;  urine  milky;  some  pain  in  left  testicle. 

Nephrectomy.  Kidney  pale  and  containing  numerous  pus  cavities. 
Clamps ;  good  recovery.    Laboratory  report,  tuberculosis  of  kidney. 

Mrs.  E.  S.,  aet.  35,  admitted  September  18,  1900.  Diagnosis  tubercu- 
losis of  left  kidney.  Much  pain  in  left  side;  retention  of  urine,  with 
leucorrhoea.  Trouble  began  four  years  ago,  when  she  urinated  every 
ten  minutes,  accompanied  with  much  pain  across  kidneys.  Bladder 
washed  out  but  no  improvement  followed  and  discontinued.  Ten  months 
ago  had  abscess  in  left  side,  which  discharged  pus  for  several  days. 
Has  recently  had  chills,  followed  by  high  fever.  Fluctuating  tumor 
found  on  examination,  size  of  cocoanut,  and  very  tender  on  pressure. 
Urine,  loio,  acid,  no  sugar,  small  amount  of  albumin,  much  pus  and 
amorphous  urates,  but  no  tubercle  bacilli  found.  Nephrectomy.  Patient 
made  a  good  recovery  and  has  remained  well  since.  Diagnosis  confirmed 
by  laboratory  report. 

Miss  M.  F.,  aef.  30,  admitted  July  27,  1901.  Diagnosis  pyonephrosis, 
left  side. 

Past  history  negative,  although  patient  never  very  strong.  Two 
years  ago  had  an  attack  of  vomiting;  bowels  constipated;  bladder  irrita- 
tion ;  many  attacks  of  sudden,  localized  pain,  gradually  increasing  in 
severity  and  frequency.  Slight  thick  vaginal  discharge.  Patient  poorly 
nourished;  somewhat  under  developed;  skin  and  mucous  membrane  pale; 
pulse  poor  in  volume  and  tension ;  artery  walls  soft.  Urine  loio  to 
1028,  and  at  times   quite   numerous   pus   cells.    Diagnosis  of  possible 
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tuberculosis  also  made.  Usual  nephrectomy;  good  recovery.  Laboratory 
report  showed  tubercular  kidney,  probably  of  blood  origin,  and  due 
to  lodgment  of  tubercular  embolus.  November,  1901,  sinus  not  closed. 
Slight  discharge,  somewhat  purulent  in  character,  had  continued  since 
operation,  but  ceased  immediately  after  removal  of  silk  Hgature  knot 
and  patient  now  in  fine  condition. 

There  was  a  total  of  eight  cas«s  of  malignant  growths,  as 
follows : 
Sarcoma. 

Male,  right  side,  2  recovered;  i  dead. 
Male,  left  side,  i  recovered ;  i  dead. 
Female,  right  side,  i  recovered. 
Female,  left  side,  i  dead. 
Carcinoma. 

Female,  right  side,  i  recovered. 

Hypernephroma — 

Male,  left  side,  i  recovered. 

These  cases  present  some  rather  interesting  phases. 

Mrs.  D.  C,  aet.  47,  admitted  September  12,  1895.  Diagnosis,  sarcoma 
left  kidney.  Patient  well  up  to  one  year  ago,  when  there  was  an  enlarge- 
ment in  left  side;  pain  in  voiding  urine;  persistent  vomiting;  emaciation. 
Tumor  gradually  increased,  filling  entire  left  lumbar  region,  right  of 
median  line,  up  under  border  of  left  ribs,  and  patient  very  ill.  Mass  felt 
elastic,  as  though  fluid  present  contained  in  a  thick  sac;  distinct  resonance 
in  lumbar  region  near  spine.  Albumin  in  urine;  some  pus;  hyaline  and 
granular  casts. 

Incision  in  left  linese  semilunaris,  and  tumor  removed,  weighing  26  ounces. 
Patient  greatly  shocked,  but  rallied  well;  however,  only  2  ounces  of  urine 
obtained  by  catheterization,  and  death  from  exhaustion  24  hours  later. 

Autopsy:    Interstitial  nephritis,  right  kidney;  sarcoma,  left  kidney. 

Mr.  E.  A.  P.,  aet.  57,  admitted  May  6,  1895.  Diagnosis,  hydronephrosis, 
associated  with  sarcoma,  right  kidney.  Family  history  nephritic.  In  1890 
patient  passed  gravel,  with  some  pain,  and  a  large  mass  felt  in  right  side, 
with  a  sensation  of  pressure.  Lately  increase  of  urine,  but  otherwise  nega- 
tive. Aspiration  May  4.  Nephrectomy  attempted  May  8,  but  large  cyst 
attached  to  right  kidney,  sarcomatous  in  character,  dangerously  near 
ascending  vena  cava  and  renal  vein,  and  impossible  to  remove  kidney  en 
masse.  Large  portion  removed,  however,  and  clamps  applied.  Patient 
did  not  rally  well  and  died  May  12. 

Master  E.  PL,  aet.  4V2  years,  admitted  September  5,  1900.  Diagnosis, 
embryonal  adeno-sarcoma,  right  kidney.  Family  history  negative.  Patient 
always  well  as  a  child.  Six  months  ago  passed  several  clots  of  blood  in 
urine;  has  severe  eructations  of  gas.   A  few  days  ago  first  noticed  small 
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lump  in  right  side,  which  has  grown  larger  since.  No  chills  or  fever, 
nausea  or  vomiting;  bowels  fairly  regular  at  present,  but  previously  con- 
stipated ;  not  confined  to  bed.  Heart  and  lungs  negative ;  movable  tumor 
in  right  side;  tense,  fluctuating,  not  painful,  size  of  closed  fist.  Urine 
cloudy,  amber  1,020,  acid,  no  sugar,  small  amount  of  albumin,  amorphous 
urates,  and  a  few  granular  and  hyaline  casts.  Nephrectomy  difficult.  Mass 
removed ;  sarcoma.  Patient  made  a  good  recovery,  but  died  six  months 
afterward  from  a  return  of  the  disease. 

There  was  one  well  marked  case  of  carcinoma,  as  follows: 
Mrs.  L.  K  B.,  aet.  62,  admitted  January  7,  1901.  Diagnosis,  carcinoma, 
right  kidney.  T^amily  history  negative.  In  September,  1900,  patient  had 
severe  pain  in  right  side  with  tumor  in  appendiceal  region ;  later  stomachic 
distress,  with  vomiting,  loss  of  appetite,  etc.  Lost  30  pounds  in  weight 
in  nine  months,  with  constipation  and  occasional  emesis.  Pain  in  region 
of  tumor  intermittent,  patient  anaemic ;  arterio-sclerosis ;  tumor,  apparently 
implicating  appendix,  size  of  a  cocoanut,  tender  and  painful  on  pressure. 
Operation ;  large  quantity  of  broken  down  tissue  removed,  composed  of 
remains  of  kidney,  with  multiple  adhesions  involving  contents  of  peri- 
toneal cavity.  Appendix  not  recognized.  Irrigation;  drainage;  good  re- 
covery. Growth  returned  in  six  months  and  patient  died  within  a  year 
after  the  operation. 

The  following  case  is  rather  interesting: 

Mr.  G.  W.,  aet.  35,  admitted  May  17,  1905.  Diagnosis,  hydronephrosis, 
left  kidney.  Family  and  personal  history  negative.  Five  weeks  ago  seized 
with  severe  pain  in  left  lumber  region ;  no  vomiting  or  constipation,  or 
urinary  complications  noted.  Attack  lasted  three  days.  One  week  ago 
noticed  tumor  which  has  increased  greatly  since.  Urine  contained  albu- 
min, casts,  epithelium,  otherwise  negative.  Hemoglobin  85  per  cent. ;  red 
cells  4,400,000;  white,  9,000.  Protuberant  mass  fills  left  side  completely; 
size  of  football;  dull  on  percussion  over  entire  mass.  Operation  through 
left  linese  semilunaris;  tumor  exposed  colon  pushed  to  median  line; 
aspiration  with  large  needle  negative.  Incision  in  tumor  and  about  1,500 
cubic  centimetres  of  brain-like  substance  scooped  out.  Nephrectomy, 
tumor  springing  from  superior  pole  of  kidney.  Small  incision  in  left 
lumbar  region  for  rubber  drainage.  Urine,  June  6,  normal,  and  patient 
discharged  June  7,  recovered. 

Pathological  report  from  Dr.  Pearce :  "Adrenal  tumor,  implicating  kid- 
ney, together  with  extensive  central  necrosis,  softening  and  hemorrhage; 
with  calcification  and  bone  formation  in  the  capsule." 

I  have  watched  these  cases  with  particular  interest,  as  it 
will  be  observed  that  the  mortality  list  among  malignant 
growths  of  the  kidney  is  quite  serious.  I  have  an  impression 
that  sarcoma  in  children  is  very  rapid  in  its  development; 
that  very  few^  cases  admit  of  an  operation,  and  when  one  is 
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done  a  very  small  percentage  recover.  This  has  been  my 
experience  in  reviewing  a  number  of  cases  seen  in  consultation, 
during  my  years  of  surgical  work.  In  adults,  however,  this 
observation  apparently  does  not  hold  so  good. 

Of  decapsulation  of  the  kidney  for  nephritis  there  were  two 
cases. 

Mr.  H.  H.,  aet.  29,  admitted  January  26,  1904.  Diagnosis,  interstitial 
Bright's  disease.  Family  history  negative.  Patient  had  specific  urethritis 
in  1899,  lasting  for  two  years.  Informed  that  he  also  had  pyelitis.  Since 
then  has  had  pain  in  right  side,  running  down  to  testicle.  Six  months 
ago  had  a  severe  attack  of  pain  following  g>-mnastic  exercises,  with  inter- 
mittent attacks  since.  Urine  at  present  at  times  shows  large  quantities 
of  amorphous  urates,  hyaline  casts  and  albumin.  Operation  February  4, 
following  a  careful  course  of  medical  treatment.  Both  kidneys  found 
small,  right  not  movable.  Aspiration  negative.  Capsules  freely  incised 
and  stripped  from  surface.  Uneventful  recovery  and  April,  1905,  patient 
enjoying  the  best  of  health,  having  gained  30  pounds.  The  urine  improved 
markedly  after  the  operation. 

Mrs.  C.  E.  K.,  aet.  24,  admitted  July  29,  1904.  Diagnosis,  parenchy- 
matous nephritis.  Family  and  past  history  negative.  Present  trouble 
began  about  one  year  ago,  with  u^ual  symptoms.  Urine  contained 
albumin,  4V2  per  cent,  a  few  red  cells,  but  otherwise  negative.  White 
blood  count,  12,580.    Patient  discharged. 

August  22,  much  improvement  following  medical  treatment.  Readmitted 
January  22,  1905,  with  more  marked  symptoms,  urine  now  containing 
hyaline  and  granular  casts.  In  consultation,  decapsulation  of  both  kidneys 
advised,  and  perfdi^med  February  13.  Right  kidney  lobulated,  cortex 
hemorrhagic,  soft  and  flabby.  Aspiration  negative.  Kidney  size  of  two 
fists.  Left  side  showed  kidney  somewhat  contracted,  otherwise  practically 
normal.  Urine  before  operation  30  ounces  daily ;  after,  46  ounces.  Patient 
discharged  much  improved.  May  28,  1905,  she  reported  an  increased 
amount  of  urine,  and  bettered  in  constituents  ;  physical  condition  excel- 
lent. Former  headaches  and  mental  symptoms  have  abated,  but  she  tires 
easily  after  much  exertion.  Pregnant  three  months'  uterus  emptied, 
cervix  repaired,  and  good  recovery. 

Of  traumatisms  and  injuries  of  the  kidney  the  group  com- 
prises six,  as  follows : 

Mr.  B.  B.,  aet.  23,  admitted  August  6,  1888.  Pistol  wound,  22  calibre, 
in  left  lumbar  region,  ball  passing  completely  through  body.  Entered  hos- 
pital in  a  state  of  collapse;  frequent  desire  to  urinate;  urine  bloody,  and 
he  presented  all  the  symptoms  of  a  wound  of  the  kidney.  Absolute  quiet 
maintained.  Patient  rallied  quickly  from  the  shock,  next  morning  urine 
contained  less  blood,  he  gradually  improved,  and  was  discharged  two 
weeks  later,  the  urine  then  normal.    In  1893  patient  in  excellent  health. 
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Mr.  J.  W.,  aet.  19,  admitted  October  12,  1900.  Pistol  wound,  38  calibre, 
of  left  hypogastric  region.  After  a  delay  of  12  hours  in  getting  the  con- 
sent of  his  family,  a  section  was  done.  Left  kidney  had  sustained  a  stel- 
lated fracture,  hemorrhage  had  been  free,  and  into  the  retroperitoneal 
space,  with  some  clots  in  peritoneal  cavity.  Renal  artery  wounded  at 
pelvis.    Nephrectomy,  but  patient  died  24  hours  later. 

This  patient  passed  little  blood  in  urine.  The  laceration  of  the  pelvis 
of  the  kidney  evidently  destroyed  the  continuity  of  the  ureter,  and  he 
should  have  been  operated  upon  at  once,  the  delay  making  the  case  hope- 
less. 

Mr.  B.  R.,  aet.  40,  admitted  November  6,  1897.  Diagnosis,  pyonephrosis, 
left  side. 

Family  and  past  history  negative.  September  19  patient  stepped  off 
curbstone,  striking  heavily  on  left  foot,  followed  by  sudden  pain  in  region 
of  left  kidney,  which  continued  for  several  days.  Large  tumor  presented 
in  region  of  left  kidney,  yielding  16  ounces  of  pus  on  aspiration.  One 
week  later  nephrotomy,  with  drainage,  latter  continuing  up  to  present 
time.  Medical  treatment,  irrigation  of  sinus,  and  patient  improved.  En- 
tered hospital  February  14,  1901,  in  excellent  condition  for  nephrectomy. 
For  past  four  years  had  suffered  in  no  wise  save  for  frequent  dressing  of 
the  sinus  remaining  from  former  nephrotomy.  When  peroxide  of  hydro- 
gen was  introduced  into  sinus,  which  still  persisted,  it  would  produce  a 
severe  cough,  and  his  condition  would  become  alarming  for  a  few  moments, 
giving  evidence  of  a  connection  between  the  pleural  and  old  abscess  cavity. 
Usual  nephrectomy,  and  patient  left  the  hospital  greatly  improved  but 
still  has  a  sinus. 

Mr.  F.  G.,  aet.  21,  admitted  March  30,  1899.  Diagnosis,  pyonephrosis, 
left  side.  Sustained  an  injury  five  years  ago,  but  no  flesh  laceration,  was 
confined  to  his  bed  for  a  month,  never  regaining  former  health,  and  in 
bed  again  the  past  month.  Urine  apparently  normal;  bowels  constipated; 
slight  tenderness  over  left  side,  with  some  enlargement.  Considerable 
loss  of  weight  for  past  year,  with  occasional  night  sweats.  Aspiration 
gave  several  ounces  of  pus,  followed  by  nephrotomy.  Patient  discharged 
May  5,  in  excellent  condition,  but  with  a  sinus.  Steady  improvement, 
with  intermittent  closure  of  sinus,  followed  by  new  abscesses,  up  to  May  15, 
1902,  when  he  re-entered  the  hospital  for  a  nephrectomy.  Usual  operation 
attempted,  with  excision  of  sinus,  but  in  following  out  pus  cavity,  I  found 
it  extended  a  little  beyond  the  median  line,  and  implicated  the  left  pole 
of  a  horseshoe  kidney.  Removal  up  to  point  of  separation,  and  cavity 
packed.  Good  result,  with  complete  closure  for  about  three  months,  when 
another  abscess  formed.  Drainage  once  more  established,  and  uninter- 
rupted improvement,  until  September,  1903,  when  there  was  another  relapse, 
but  urine  in  excellent  condition.  October  6,  1903,  sinus  opened  up, 
curetted  and  packed.  From  this  time  on  there  was  rapid  improvement, 
only  a  small  sinus  now  remaining  and  cavity  apparently  completely  filled 
in.  The  right  pole  of  the  kidney  is  doing  its  work  thoroughly  and  urine 
entirely  normal. 
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Mr.  H.  B.,  aet.  32,  admitted  June  21,  1904.  Diagnosis,  movable  right 
kidney,  following  traumatism.  Accident  occurred  three  years  ago  while 
wrestling,  followed  by  intermittent  dark  urine  and  some  distress  in  back 
over  right  kidney,  together  with  nausea  and  vomiting,  more  pronounced 
of  late.  Urine  practically  normal,  save  for  a  few  casts.  Usual  nephror- 
rhaphy,  with  good  recovery,  and  patient  well  at  present  time. 

Mrs,  G.  G.,  aet.  46,  seen  in  consultation  June  16,  1903.  In  stooping  over 
suddenly  seized  v  ith  violent  pain  in  right  side,  nausea  and  vomiting. 
Marked  fullness  in  lumbar  region.  Urine  diminished  in  quantity,  with 
slight  amount  of  albumin,  otherwise  negative.  Hot  applications  employed, 
and  during  next  12  hours  tumor  subsided,  urine  gradually  increased, 
becoming  normal,  and  patient  made  a  good  recovery  in  a  few  days  without 
operative  intervention.  I  considered  this  a  case  of  acute  displacement 
of  the  kidney. 

Of  cases  of  renal  nephralgia,  associated  with  suspected  stone 
in  the  kidney,  I  was  not  able  to  confirm  my  diagnosis  in  all 
instances  by  exposure  of  the  organ,  as  the  six  cases  herewith 
presented  illustrate.  In  only  one  was  the  diagnosis  of  stone 
confirmed  by  exposure  of  the  kidney. 

Mrs.  C.  C.,  aet.  60,  operation  done  at  her  home.  Patient  gave  a  history 
of  pain  in  right  side,  and  at  times  well  marked  renal  colic,  with  albumin 
and  pus  in  urine.  There  was  a  well  defined  tumor  in  right  lumbar  region, 
believed  to  be  a  condition  of  pyonephrosis.  Kidney  exposed,  found  to 
be  large,  white,  aspirated,  capsule  split,  but  no  pus  or  stone  found.  Cap- 
sule sutured  to  fascia  and  gauze  packing  introduced,  Patient  made  an 
excellent  recovery,  urine  improved  and  she  was  well  for  two  years  after 
the  operation,  when  she  died  very  suddenly  of  cerebral  hemorrhage.  No 
doubt  this  was  a  case  of  movable  kidney. 

Miss  G.,  aet.  22,  admitted  October  7,  1902.  Diagnosis,  movable  kidney, 
right,  with  suspected  renal  calculus.  Six  months  ago  patient  had  a  severe 
attack  of  pain  in  right  side,  leg  drawn  up,  pain  extending  to  region  of 
appendix  and  labia  of  right  side,  with  frequent  desire  to  urinate.  Urine 
contained  oxalate  of  lime,  but  no  blood  or  pus.  She  was  relieved  by 
medical  treatment,  and  returned  to  her  work,  trained  nurse,  suffering, 
however,  more  or  less  tenderness  in  that  side.  One  month  ago  was  sei?:ed 
with  a  second  similar  attack,  so  intense  that  examination  for  locating 
the  kidney  was  impossible.  Anaesthetic  given  and  kidney  explored.  Attempt 
to  examine  the  bladder  and  ureters  not  successful,  but  left  kidney  appar- 
ently normal.  Under  ether  Hmb  straightened  without  difficulty,  and 
kidney  proved  to  be  movable  and  enlarged,  the  macroscopical  appearance 
so  indicative  of  tuberculosis  it  was  deemed  best  to  remove  it.  UsuaJ 
nephrectomy.  Excellent  recovery  and  other  kidney  doing  its  work  well, 
although  there  is  an  occasional  trace  of  albumin  in  urine.  Pathological 
report  stated,  subacute  parenchymatous  nephritis,  with  multiple  areas  of 
necrosis.    Patient  has  since  married  and  in  good  health  May,  1905. 
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Mr.  J.  H.  C,  age  28,  admitted  December  21,  1903.  Diagnosis,  renal 
colic.  Specific  urethritis  at  26  years  of  age,  complicated  with  orchitis, 
but  good  recovery.  Patient  drank  moderately,  not  of  late  however,  and 
careful  in  the  use  of  tobacco.  About  seven  years  ago  had  very  severe 
pain  over  region  of  left  kidney,  down  course  of  ureter  to  bladder,  with 
vomiting,  then  pain  would  leave  as  suddenly  as  its  onset.  These  attacks 
occurred  intermittently  until  past  six  months  when  he  has  had  four 
severe  ones.  Urine  acid,  1,030,  crystals  of  oxalate  of  lime,  and  a  few- 
granular  casts ;  bowels  regular ;  no  irritation  of  bladder.  In  consultation, 
diagnosis  of  renal  calculus,  and  exploration  advised.  Kidney  exposed  with 
some  difliculty,  thoroughly  explored  but  no  calculus  found  in  same,  nor  in 
ureter,  nor  was  the  kidney  sufficiently  movable  to  indicate  a  kink  in  the 
ureter.  Capsule  of  kidney  split,  turned  back  for  some  distance,  and  fixa- 
tion done.  Wound  healed  kindly,  and  patient  discharged  January  22, 
1904.  Previous  to  and  following  discharge  patient  had  a  thorough  course 
of  medical  treatment,  drinking  freely  of  soft  water,  taking  alkalies,  etc. 
He  impioved  for  a  short  time  only,  and  readmitted  February  19,  1904. 
There  was  a  repetition  of  old  symptoms,  but  more  severe,  pain  not  being 
alleviated  by  morphia.  Old  wound  opened,  ureter  followed  nearly  entire 
distance,  but  was  not  able  to  detect  a  calculus.  Kidney  large,  with 
ecchymotic  spots  on  surface,  cortical  portion  indicating  a  hemorrhagic  con- 
dition, and  complete  nephrectomy  done.  Uninterrupted  recovery,  and  in 
absolutely  normal  health  since.  Laboratory  reported  kidney  hemorrhagic, 
but  otherwise  normal.  Urine  improved  immediately  after  operation  and 
has  continued  normal  since. 

Mr.  A.  M.,  aet.  23,  admitted  September  15,  1904.  Diagnosis,  neuralgia 
of  left  kidney,  with  possible  renal  calculus.  Kidney  exposed  in  usual 
manner,  exploration  with  aspirating  needle  failed  to  locate  stone,  capsule 
split,  wound  packed  with  gauze,  and  patient  made  a  good  recovery,  being 
in  excellent  health  six  months  after  operation,  and  free  from  all  pain. 

Of  the  irregular  classifications  there  are  four  cases  of  in- 
terest, as  follows : 

Mr.  C.  A.  L.,  aet.  23,  admitted  April  17,  1894.  For  many  years  patient 
had  suffered  from  pain  in  left  side.  During  past  six  months  there  has 
developed  a  distinct  enlargement,  involving  the  kidney.  Nephrotomy  done, 
patient  made  a  good  recovery,  improved  in  health,  and  was  instructed  to 
report  later  if  the  sinus  did  not  heal.  He  did  so  well  until  late  in  the 
fall  that  he  neglected  proper  care  and  attention,  and  after  considerable 
exposure,  re-entered  the  hospital  December  19,  in  a  very  serious  condition, 
and  without  further  operative  intervention  possible,  died  December  21, 
1894. 

This  fully  illustrates  how  some  patients  procrastinate,  and 
even  after  being  helped  will  neglect  themselves  until  when 
they  finally  do  present  for  further  treatment  they  are  almost 
beyond  hope. 
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Another  interesting  case  is  that  of  Miss  A.  S.,  admitted  June  6,  1898. 
Diagnosis,  pyonephrosis,  right  kidney,  cyst  very  large;  aspirated  and  over 
twelve  pounds  of  fluid  pus  removed;  second  aspiration,  soon  after  first, 
eighteen  pounds  removed.  She  was  advised  to  return  to  the  hospital  for 
surgical  treatment,  to  which  she  consented,  but  failed  to  do  so,  and  the  case 
lost  sight  of.  This  is  the  largest  amount  of  fluid  I  have  ever  removed  from 
an  abscess  or  cyst  of  the  kidney. 

Mrs.  P.  McD.,  aet.  53,  admitted  May  21,  1901.  Diagnosis,  cystic  kidney, 
right  side.  About  ten  years  ago  had  continuous  pain  in  stomach,  extend- 
ing over  entire  abdomen,  with  nausea  and  vomiting  quite  severe  at  times. 
Appetite  nil;  bowels  regular;  urine  cloudy,  1,026,  acid,  no  sugar,  albumin 
abundant,  heavy  white  sediment,  and  a  few  hyaline  and  granular  casts. 
Menopause  three  years  ago.  Has  lost  much  in  weight;  respiration  diffi- 
cult, heart  normal;  abdominal  walls  very  flat,  tumor  size  of  a  cocoa- 
nut,  on  palpation,  in  right  side,  movable  and  irregular  in  contour. 
Operation  through  right  semilunaris.  Large  cystic  kidney,  which  rup- 
tured in  trying  to  remove  it.  Pedicle  tied  with  No.  i  silk;  wound  closed 
with  silkworm  gut  sutures.  Patient  made  a  good  recovery  and  has 
remained  well  since.  Laboratory  report  showed  specimen  one  of  extreme 
hydronephrosis,  with  atrophy  of  kidney.  On  leaving  the  hospital  urine 
yellowisn  red,  1,028,  acid,  no  sugar,  mucous,  sediment,  squamous,  epithe- 
lium, bacteria,  pus  cells,  but  no  casts. 

Miss  J.  v.,  admitted  July  31,  1903,  Diagnosis,  movable  kidney,  left 
side.  First,  nephrorrhaphy ;  second,  resection  of  kidney;  third,  nephrec- 
tomy. First  ^operation  did  not  afford  relief.  On  exposure  of  kidney 
the  second  time  a  distinct  abscess  cavity  could  be  made  out  in  lower  third 
of  kidney,  so  isolated  that  I  determined  to  resect  and  drain.  Patient  did 
well  for  about  six  weeks,  then  showed  more  marked  evidence  of  distress, 
temperature  and  pulse.  Old  wound,  therefore,  reopened  and  nephrectomy 
done.  The  case  proved  to  be  one  of  tuberculosis.  Patient  had  made  a 
good  recovery  when  last  heard  from.  Since  paper  was  written  Miss  V. 
has  died  from  general  tuberculosis, 

Mrs,  M,  B.,  admitted  November  16,  1903.  Diagnosis,  cholelithiasis  and 
floating  kidney,  right  side.  For  two  years  has  suffered  from  occasional 
severe  pain  radiating  down  right  ureter,  with  blood  in  urine  at  times.  Past 
six  months  attacks  more  frequent  and  severe,  and  amount  of  blood  in  urine 
quite  serious.  Segregation  of  urine  evidenced  blood  from  right  side. 
Four  months  ago  had  an  attack  of  gall-bladder  trouble,  jaundiced,  clay- 
colored  stools,  and  enlargement  of  the  gall-bladder.  Cholecystotomy  No- 
vember 17,  1903.  Large,  single  stone  in  gall-bladder.  Examination  of 
kidney  presented  an  irregular  appearing  surface.  Posterior  wall  of  peri- 
toneum split  and  nephrectomy  done.  Pedicle  ligated  with  silk  and  perito- 
neum brought  over  surface.  Wound  closed  in  usual  manner  in  such 
cases.  Sinus  in  gall-bladder  remained  for  a  long  time,  but  finally  closed 
in  an  intermittent  manner ;  however,  patient  in  excellent  health  at  present 
time,  with  no  blood  in  urine  since  operation.    Macroscopical  appearance 
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of  kidney  showed  a  number  of  hemorrhagic  infarctions.  Pathological 
report :    "  Slight  chronic  pyelitis ;  slight  chronic  nephritis." 

For  many  years  my  work  has  been  largely  along  the  lines  of 
abdominal  surgery,  and  I  wish  to  speak  of  the  following  cases 
to  illustrate  errors  in  diagnosis : 

Miss  B.  H.,  aet.  21,  admitted  May  i,  1890.  Diagnosis,  unilocular  ovarian 
tumor.  Fluctuating  tumor  in  right  side,  filling  pelvis  and  extending  well 
up  towards  liver.  On  median  incision  uterus  and  ovaries  found  normal. 
Careful  exploration  proved  the  tumor  to  be  a  cystic  kidney.  Transperi- 
toneal operation  done  without  any  great  embarrassment;  vessels  of  pedicle 
ligated  with  silk,  peritoneal  layers  brought  together,  wound  closed  with 
interrupted  silk  sutures,  and  a  good  result  followed.  I  saw  this  patient  a 
number  of  times  the  following  year  and  she  always  presented  a  condition 
of  perfect  health,  passing  a  normal  quantity  of  urine,  and  in  every  way 
seemed  well. 

Mrs.  A.  B.,  admitted  May  24,  1900.  Diagnosis,  ovarian  cyst,  with  possi- 
ble deep  fibroid  in  pelvis.  Median  incision  and  on  exposing  tumor  it  was 
found  with  a  thickened  cyst  wall,  and  proved  to  be  a  case  of  pyo-hydro- 
nephrosis  of  right  kidney.  Patient  made  an  excellent  recovery  and  is 
well  at  the  present  time. 

Out  of  all  my  abdominal  work  these  two  cases  are  the  only 
ones  occurring  where  there  was  an  error  of  diagnosis  between 
an  ovarian  cyst  and  cystic  kidney. 

Mrs.  S.  L.,  aet.  45,  admitted  January  21,  1900.  Diagnosis,  pyo-hydro- 
nephrosis,  right  side.  Patient  never  had  any  serious  illness.  Was  taken 
with  severe  pain  in  right  side  five  days  ago,  with  some  nausea  and  vomit- 
ing. This  continued,  increasing  in  severity;  bowels  very  constipated, 
but  cathartics  acted  well.  Pain,  however,  continued,  there  now  being 
marked  resistance  and  tenderness  on  right  side,  with  some  dullness.  The 
case  was  a  puzzling  one  as  to  diagnosis,  there  being  one  of  three  condi- 
tions to  consider,  i.  e.,  gall-bladder  trouble,  possibly  an  abscess  from  a 
retroperitoneal  appendix,  possibly  a  peri-renal  abscess.  Oblique  incision 
was  made  for  the  purpose  of  examining  the  kidney,  abscess  cavity  soon 
reached,  washed  out,  and  drainage  tube  mtroduced,  believing  we  had  a 
retroperitoneal  abscess  to  deal  with,  in  connection  with  the  appendix. 
Patient  did  nicely,  but  at  the  end  of  ten  days  the  discharge  became  dis- 
tinctly bilious,  and  she  passed  several  gall  stones,  later  making  a  good 
recovery. 

Mrs.  A.  F.,  aet.  59,  admitted  September  3,  1903.  Diagnosis  of  tumor  of 
right  kidney,  uncertain.  Family  history  negative.  Present  trouble  began 
about  two  years  ago.  Patient  lost  35  pounds  in  weight;  bowels  extremely 
constipjated ;  no  bladder  intolerance ;  abdomen  never  painful.  First  apprised 
of  the  presence  of  a  tumor  by  her  physician  in  June,  1902.  For  past  six 
months  appetite  has  grown  less  and  less  until  now  she  has  no  desire 
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whatever  for  food.  Has  never  vomited;  no  attacks  of  pain  until  June, 
1902,  when  one  presented  with  diarrhoea.  Tumor  felt  in  right  lumbar 
region  extending  beyond  median  line,  evidently  implicating  right  kidney. 
An  attempt  to  catheterize  right  ureter  was  not  successful.  Median  incision 
six  centimetres  long  between  ensi-form  cartilage  and  umbilicus.  Upon 
opening  abdomen  there  was  an  escape  of  a  large  amount  of  dark,  serous 
fluid.  Tumor,  size  of  a  cocoanut,  found  lying  in  right  side  of  abdomen. 
On  careful  examination  it  was  found  to  spring  from  right  kidney,  which 
was  apparently  horseshoe  in  form.  Tumor  cystic  in  character.  Two 
ounces  of  blood  aspirated  from  cyst.  Tumor  involved  right  lobe  of  liver 
and  pyloric  end  of  stomach,  and  could  not  be  removed.  Wound  closed 
with  silkworm  gut  sutures;  one  piece  of  iodoform  gauze  in  lower  angle. 
Sinus  remained  for  some  time  after  patient  discharged,  but  finally  closed. 
She  made  a  good  recovery  and  is  in  excellent  health  at  present  time.  Ex- 
amination of  urine  in  this  case  was  very  negative.  The  case  was  probably 
one  of  cholecystitis. 

In  approaching  the  kidney  from  behind  I  prefer  the  oblique 
incision,  such  as  Kelly  has  so  beautifully  illustrated  in  his 
paper  on  exploration  of  the  ureter,  and  in  fixing  the  kidney, 
catgut  for  capsule  and  fascia;  silkworm  gut  through  and 
through  for  remaining  portion  of  skin  and  muscle,  introducing 
iodoform  gauze,  removing  the  same  in  four  or  five  days,  and 
silkworm  on  tenth  day. 

The  one  case  of  hernia  reported  resulted  from  the  old  in- 
cision, parallel  with  the  spine  and  transversely  through  the 
muscle,  causing  a  lumbar  hernia,  but  none  of  the  others  pre- 
sented this  complication. 

In  a  review  of  the  cases  presented  in  this  paper,  one  is  im- 
pressed with  the  very  excellent  results  following  the  operation 
of  fixation  of  the  kidney.  In  the  hands  of  all  operators  the 
mortality  list  is  exceedingly  small.  Wearing  of  a  bandage, 
with  the  kidney  pad,  is  irksome  to  many  patients,  who  gladly 
consent  to  surgical  intervention,  when  the  prospects  of  recov- 
ery are  so  good. 

The  combined  operation  of  nephrotomy  and  nephrectomy, 
for  abscess  of  the  kidney,  is  appropriate  for  such  cases  as  will 
not  bear  too  long  an  operation,  and  where  there  may  be  a 
large  kidney,  made  up  of  multiple  abscesses  in  such  a  way  as 
to  make  manipulation  of  the  organ  very  difficult.  Simple 
drainage,  however,  benefits  the  patient  for  a  time,  and  often 
causes  a  diminution  of  the  mass  to  be  removed  later.  In  the 
purely  cystic  form  of  kidney,  a  true  pyonephrosis,  an  imme- 
diate nephrectomy  is  proper  in  the  majority  of  cases.    In  re- 
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moving  a  large  sacculated  kidney  I  have  saved  much  time  in 
introducing  my  fingers  or  hand  inside  the  sac,  drawing  out, 
and  in  this  manner  easily  separating  attachments.  It  must  be 
borne  in  mind  that,  following  a  nephrotomy  or  nephrostomy, 
a  very  fair  number  of  cases  recover  without  further  interven- 
tion. 

In  a  large  pus  kidney,  especially  with  multiple  abscesses,  there 
is  always  some  danger  in  nephrectomy  causing  an  infective 
peritonitis. 

In  traumatisms  of  the  kidney,  firmness  and  decision  on  the 
part  of  the  surgeon  are  an  absolute  necessity.  There  is  no 
other  form  of  emergency  surgery  more  exacting. 

In  cases  of  a  movable  or  floating  kidney,  giving  such  marked 
symptoms  that  the  surgeon  is  often  led  to  believe  that  he  has 
a  stone  to  deal  with,  we  must  admit  our  diagnoses  are  very 
far  from  correct,  and  the  cases  here  reported  were  disappoint- 
ing by  reason  of  not  finding  a  calculus  present.  It  is  some- 
times difficult  to  diagnose  between  a  neuralgic  kidney  and  one 
containing  a  calculus  in  its  pelvis.  Splitting  of  the  capsule 
relieves  pain  in  cases  that  can  be  classified  only  as  a  nephral- 
gic  condition. 

It  is  yet  a  mooted  question  as  to  how  much  can  be  accom- 
plished by  resection  of  the  kidney  for  relief  of  abscesses  and 
growths. 

The  cases  of  tuberculosis  reported  indicate  decidedly  the 
importance  of  an  early  operation,  and  give  a  most  encourag- 
ing outlook  for  these  patients,  regarding  permanent  recovery, 
for  it  is  seldom  both  kidneys  are  diseased. 

In  incipient  tuberculosis  of  the  kidney  we  have  yet  much  to 
accomplish  in  making  the  examination  of  the  urine  more  posi- 
tive in  detecting  the  bacillus  of  tuberculosis.  Laboratory 
work  thus  far  has  not  aided  the  writer  much. 

Malignant  growths  give  us  our  mortality  list,  and  yet  there 
is  much  hope  for  these  cases  if  reached  early. 

Surgery  of  the  kidney  is  becoming  more  and  more  exact 
with  the  splendid  advances  made  in  methods  of  examination 
of  the  pelvis  and  urine;  as  to  the  possibility  of  one  kidney 
being  diseased  or  absent. 

Errors  of  diagnosis  will  occur  less  frequently  as  methods 
of  examination  become  more  perfect. 

As  to  the  use  of  ligatures  or  clamps  if  the  pedicle  is  ex- 
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ceedingly  short  and  difficult  to  ligate  clamps  are  advisable. 
They  ^re  easily  applied,  and,  as  used  in  the  cases  reported, 
the  results  were  excellent.  There  was  no  hemorrhage  on 
removal  at  the  end  of  forty-eight  or  seventy-two  hours,  and 
the  patients  convalesced  rapidly.  When  using  ligatures  the 
writer  is  reluctant  to  dispense  with  fine  silk. 

The  cases  of  hydronephrosis,  yielding  to  aspiration,  are  of 
interest,  the  possibility  of  such  a  result,  in  these  simple  cases, 
should  always  be  borne  in  mind,  and  the  treatment  attempted. 

One  cannot  overlook  the  fact  that  the  proportion  of  diseased 
kidneys  is  so  much  greater  on  the  right  than  on  the  left  side, 
and  in  females  than  in  males. 

A  differential  diagnosis  between  gall-bladder  lesions,  the 
kidney,  the  caecum  and  its  anatomical  relations,  presents 
strongly  in  a  paper  of  this  kind.  Surely,  the  right  abdominal 
cavity  is  to  be  greatly  respected  by  the  surgeon. 

It  will  be  observed  that  in  a  total  of  about  ninety  patients 
there  were  one  hundred  and  twenty-three  operations  done. 
This  is  readily  accounted  for  because  of  the  patients  requiring 
more  than  one  operation. 

The  percentage  of  mortality  is  exceedingly  small,  malignant 
disease  and  abscesses  of  the  kidney  producing  the  greatest 
number. 

The  writer  desires  to  express  his  thanks  to  Drs.  Blumer  and 
Pearce  and  assistants  of  the  Bender  Laboratory,  in  examina- 
tion of  the  specimens,  with  reports,  also  to  Drs.  Ward,  Hun, 
Neuman,  Wm.  Faust,  Haner,  Campaigne,  Pearson,  LaMoree, 
Powell,  Theo.  Bailey,  Ryan,  Wentworth,  Kittell,  Buckbee, 
Jansen,  Perry,  Cook,  Sternberg,  MacFarlane,  Ball,  Witbeck, 
Mitchell,  Featherstonhaugh,  Boyd,  Bristol,  Lomax,  J.  M. 
Moore,  and  many  others  of  my  professional  friends  who  have 
referred  their  cases  to  me. 


738         ACTINOMYCOSIS  LIMITED  TO  THE  URINARY  TRACT 


ACTINOMYCOSIS  LIMITED  TO  THE  URINARY 

TRACT. 

By  E.  MacD.  STANTON,  M.  D, 

{From  the  Bender  Laboratory,  Albany,  N.  Y.) 

Actinomycosis  limited  to  the  urinary  tract  is  of  exceedingly 
rare  occurrence.  In  a  careful  search  of  the  available  literature 
on  human  actinomycosis,  an  instance  of  such  localization  has 
not  been  found.  It  seems  advisable  therefore  to  record  a  case 
in  which  an  actinomycotic  lesion  was  limited  to  the  kidney  and 
bladder. 

Actinomycosis  involving  the  kidney  as  an  incidental  lesion 
in  the  pyaemic  form  of  the  disease  is  by  no  means  uncommon; 
cases  of  this  type  having  been  reported  by  Ruhrah,^  Mallory,^ 
Kobler^  and  others.  Both  the  kidney  and  bladder  may  be  in- 
volved by  the  direct  extension  of  lesions  originating  in  other 
organs,  the  most  frequent  source  being  the  gastro-intestinal 
tract.  Such  cases  have  been  reported  by  Billroth,'*  BelP  and 
others. 

The  case  here  reported  was  clinically  one  of  cystitis  and  pye- 
lonephritis. The  actinomycotic  character  of  the  kidney  lesion 
was  not  recognized  during  life  or  at  the  time  of  the  autopsy; 
but  was  discovered  only  upon  histological  examination  of  the 
kidney.  For  this  reason  it  has  been  impossible  to  definitely 
determine  certain  points  which  might  have  an  important  bear- 
ing on  the  unusual  localization  of  the  lesions. 

Report  of  Case. 

(Records  of  the  Bender  Laboratory,  Autopsy  No.  839.) 

Clinical  history.    Mr.  W.,  white,  aged  53,  shoemaker,  admitted  to  St. 
Peter's  Hospital,  January  7,  1905,  service  of  Dr.  Henry  Hun. 
Family  history.  Negative. 

Personal  history.  Always  healthy.  Uses  alcohol  to  excess.  Denies 
venereal  history. 

Present  illness.  About  two  months  before  admission  to  the  hospital  the 
patient  began  to  have  difficulty  in  passing  his  urine.  He  could  pass  only  a 
small  amount  at  one  time  and  the  stream  was  small.  For  some  time  before 
admission  he  had  been  troubled  with  dribbling  of  urine  over  which  he 
had  no  control.    The  passage  of  urine  caused  a  burning  sensation. 

Physical  examination.  Patient  well  developed.  Pupils  unequal,  the  left 
being  irregularly  dilated.    Tongue  enlarged,  flabby,  has  fine  tremor  and 
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is  covered  with  white  fur.  Lungs  resonant.  Expiratory  murmur  pro- 
longed. Heart  sounds  rather  faint  but  otherwise  normal.  Abdominal 
examination  negative.    Bladder  somewhat  distended.    Knee  jerks  present. 

Urinary  examination.  January. 8th,  specific  gravity  1020;  acid;  cloudy; 
trace  of  albumen ;  no  sugar ;  man}'  leucocytes  and  epithelial  cells.  Janu- 
ary 23rd,  specific  gravity  loio;  acid;  cloudy;  many  pus  cells. 

Blood  examination.  January  23rd,  haemoglobin  45  per  cent. ;  leucocytes 
6000. 

Sputum  examination.  Many  encapsulated  diplococci.  No  tubercle  bacilli 
found. 

While  in  the  hospital  the  patient  ran  an  irregular  temperature  ranging 
from  99  to  103  and  was  slightly  irrational  the  greater  part  of  the  time. 
In  addition  to  the  bladder  symptoms  he  had  a  slight  cough. 

The  treatment  was  purely  symptomatic  and  consisted  of  cystogen  in  five 
grain  doses  every  four  hours  together  with  a  cough  mixture,  bismuth 
subnitrate,  tannigenfi,  strychnine  and  digitalis. 

Autopsy.    Made  by  Dr.  Stanton  eighteen  hours  after  death. 

The  body  is  that  of  a  large  framed,  poorly  nourished  adult  male.  Length 
of  body  167  centimeters.  Rigor  mortis  present.  No  oedema.  Pupils 
unequal.  Skin  of  a  uniform  yellow  color  except  for  moderate  reddish 
discoloration  of  dependent  parts.  On  the  outer  aspect  of  the  right  thigh 
6  centimeters  below  the  crest  of  ilium  is  an  irregular,  depressed  reddish 
scar: 

Abdominal  cavity.  No  free  fluid.  Serous  surfaces  smooth  and  glisten- 
ing. The  omentum  covers  the  intestines,  is  rich  in  fat  and  adherent 
by  fibrous  adhesions  to  the  left  side  of  the  urinary  bladder.  The  appendix 
points  downward  and  its  tip  is  adherent  to  the  bladder.  The  transverse 
colon  is  adherent  to  the  gall-bladder  by  a  few  fibrous  bands. 

Pericardial  cavity.  Negative. 

Pleural  cavities.  Negative  except  for  a  few  fibrous  adhesions  at  both 
apices  and  at  base  of  left  lung. 

Heart.  Normal  in  size;  pericardium  and  endocardium  normal.  Valves 
negative  except  for  slight  thickening  at  attached  borders  of  aortic  valves, 
The  myocardium  is  firm  and  brownish  red  in  color.  Wall  of  left  ventricle 
averages  14  to  16  millimeters  in  thickness. 

Right  lung.  Surface  smooth.  On  section  numerous  yellowish  caseous 
nodules  i  to  5  millimeters  in  diameter  are  found  at  the  apex,  while  in 
the  middle  lobe  are  many  closely  arranged  recent  tubercles  2  to  4  milli- 
meters in  diameter.  These  have  a  distinctly  peribronchial  arrangement. 
The  lower  lobe  contains  many  similar  nodules.  Lung  otherwise  negative 
except  for  moderate  carbon  pigmentation. 

Left  lung.  Pleural  surface  smooth  except  at  apex  and  along  posterior 
surface  where  there  are  a  few  fibrous  tags.  The  apex  is  puckered  con- 
taining a  distinctly  encapsulated  caseous  nodule  i  centimeter  in  diameter 
surrounded  by  a  number  of  small  firm  nodules.  Scattered  throughout  the 
remainder  of  the  lung  are  nodules  similar  to  those  in  the  right  lung. 

Spleen.  Weight  240  grammes;  capsule  smooth;  cut  surface  dark  red 
in  color;  trabeculse  distinct;  follicles  indistinct. 

Liver.    Weight  1500  grammes.    The  capsule  is  normal  except  for  a  few 
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thickened  slightly  wrinkled  areas  on  the  upper  anterior  surface  of  the 
lower '  lobe.  On  section  the  cut  surface  shows  red  and  greyish  yellow 
mottling;  the  darker  areas  correspond  to  the  centres  of  the  lobules.  Gall- 
bladder and  ducts  normal. 

Gastro-intestinal  tract.  The  stomach  is  dilated;  its  mucosa  smooth, 
pale  and  covered  with  a  thick  tenacious  mucus.  The  remainder  of  the 
gastro-intestinal  tract  is  negative  except  for  a  small  pit-like  depression 
in  the  middle  of  the  transverse  colon  which  represents  apparently  a 
healed  ulcer. 

Right  Kidney.  Weight  230  grammes.  The  capsule  strips  with  some 
difficulty  leaving  an  exceedingly  pale  greyish-yellow  cortex  with  deeply 
injected  stellate  veins.  On  section  the  pelvis  is  filled  with  a  thin  greyish 
yellow  purulent  fluid.  The  pyramids  and  adjacent  cortex  are  streaked 
by  greyish  yellow  lines  of  purulent  infiltration.  In  many  places  the  areas 
of  suppuration  are  confluent,  forming  abscesses  0.5  to  i  centimeter  in 
diameter  filled  with  a  thick  pus  containing  fragments  of  necrotic  tissue. 
The  ureter  contains  a  thin  cloudly  fluid. 

Left  kidney.  Weight  160  grammes.  The  capsule  strips  with  some 
difficulty  leaving  a  coarsely  lobulated  pale  yellow  surface.  On  section 
the  cortex  is  seen  to  be  markedly  thinned.  The  cut  surface  is  pale  yellow 
in  color  and  has  a  glistening  appearance.  The  iodine  test  for  amyloid  is 
negative.    Ureter  normal. 

Urinary  bladder.  The  wall  is  very  greatly  thickened  and  is  firmly  bound 
to  the  pelvis  on  the  right,  posteriorly,  by  dense  connective  tissue  containing 
islands  of  fatty  tissue.  On  removing  bladder  numerous  pus  cavities  are 
opened,  a  thick  yellow  pus  escaping.  The  mucosa  of  the  bladder  which 
shows  irregular  losses  of  substance  is  slightly  granular  and  has  a 
mottled  greyish  yellow  color.  The  cavity  of  the  bladder  is  filled  with 
a  thick  mucoid  pus  and  many  of  the  pus-containing  pockets  opened  in 
removing  the  bladder  are  found  to  communicate  with  the  bladder  being, 
apparently,  diverticula. 

Prostate,  seminal  vesicles  and  testicles.  Normal. 

Adrenals.  Normal. 

Aorta.  Normal.1 

Anatomical  diagnosis.  Chronic  ulcerative  cystitis.  Suppuration  in 
diverticula  of  bladder.  Chronic  pericystitis.  Pyelo-nephritis  (right). 
Chronic  diffuse  nephritis.  Pulmonary  tuberculosis.  Fatty  liver  with  slight 
chronic  passive  congestion.  Scar  of  right  hip.  Scar  of  old  ulcer  (?)  in 
colon.    Chronic  peritonitis.    Chronic  nleuritis. 

Bacteriology.    Cultures  from  right  kidney  sterile  a-fter  48  hours. 

Histologic  examination — Lung.  Sections  through  nodular  masses  show 
tubercles  made  up  of  epithelioid  cells,  giant  cells  and  lymphoc\'tes  and 
with  central  areas  of  caseation  in  and  about  which  are  slender  beaded 
bacilli  which  stain  by  the  Gabbet  and  Gram-Weigert  methods.  Careful 
examination  of  many  sections  revealed  no  evidence  of  the  presence 
of  actinomyces  or  other  streptothricial  forms. 

Left  kidney.  A  few  small  focal  areas  in  cortex  show  increase  of 
interstitial  tissue  with  an  occasional  hyaline  glomerulus.  Other  glomerular 
tufts  in  these  areas  are  shrunken  and  lobulated  with  wide  intra-capsular 
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spaces:  The  cells  of  the  convoluted  tubules  are  swollen  and  granular.  A 
few  hyaline  casts  are  seen  in  the  straight  tubules. 

Right  kidney.  Same  chronic  changes  as  in  left  kidney.  In  addition 
sections  taken  through  the  abscesses  in  the  pyramids  and  cortex  show 
irregular  areas  of  suppuration.  These  areas  are  composed  of  polynuclear 
leucocytes  and  cell  detritus  in  tlie  midst  of  which  are  seen  numerous 
typical  actinomyces  colonies  with  well  developed  "  clubs."  The  persisting 
kidney  tissues  about  such  areas  are  diffusely  infiltrated  with  lymphocytes, 
plasma  cells  and  polynuclear  leucocytes,  while  surrounding  some 
of  the  larger  abscesses  there  is  a  poorly  defined  zone  of  highly  cellular 
newly-formed  fibrous  tissue.  In  the  diffusely  infiltrated  areas  the  glomeruli 
and  a  large  proportion  of  the  tubules  can  still  be  made  out.  The  mucosa 
and  submucous  tissues  of  the  pelvis  are  infiltrated  with  lymphocytes,  plasma 
cells  and  fibroblasts.  A  variety  of  staining  methods,  including  those  for 
the  tubercle  bacillus,  prove  the  actinomyces  to  be  the  only  organism  present. 

Bladder.  Sections  through  the  ulcerated  portions  of  the  bladder  wall 
show  an  entire  absence  of  epithelium.  The  mucosa  is  replaced  by  granu- 
lation tissue  which  is  exceedingly  rich  in  spindle  shaped  cells.  On  the 
surface  of  this  tissue  is  a  layer  of  partially  necrotic  cellular  material 
containing  a  moderate  number  of  leucocytes  together  with  large  clumps 
of  cocci  and  a  few  bacilli.  Small  areas  of  necrosis  extend  into  the 
deeper  tissues  of  the  bladder  wall.  The  muscular  coat  shows  a  very 
marked  increase  of  connective  tissue  of  a  highly  cellular  typt.  Although 
sections  cut  from  a  large  number  of  blocks  representing  various  portions 
of  the  bladder  wall  were  examined  for  actinomyces  neither  colonies  nor 
filaments  could  be  found.    Stains  for  tubercle  bacilli  are  also  negative. 

Histologic  diagnosis.  Actinomycosis  of  right  kidney.  Chronic  ulcera- 
tive cystitis  with  extensive  formation  of  granulation  tissue.  Slight  chronic 
diffuse  nephritis.  Pulmonary  tuberculosis.  Old  blood  pigment  in  spleen. 
Congestion  and  fatty  metamorphosis  of  liver. 

The  presence  of  colonies  of  actinomyces  in  the  kidney 
abscesses  leaves  no  doubt  as  to  the  nature  of  the  renal  lesion. 
The  failure  to  find  either  colonies  or  filaments  of  actinomyces 
in  the  bladder  wall,  however,  raises  a  question  concerning  the 
character  of  the  bladder  lesion.  On  the  other  hand  the  pres- 
ence of  actinomycosis  of  the  kidney  and  the  peculiar  character 
of  the  histological  changes  in  the  bladder  wall  indicate  the 
probability  that  this  lesion  also  is  actinomycotic  in  nature. 

The  mode  of  infection  in  this  case  is  doubtful  and  it  is  more 
than  possible  that  the  lesion  in  the  urinary  tract  was  secondary 
to  a  primary  focus  which  had  existed  in  some  other  part  of 
the  body  but  which  had  disappeared  at  the  time  of  autopsy. 
The  small  scar-like  area  in  the  colon,  the  various  peritoneal 
adhesions  and  the  old  scar  on  the  outer  aspect  of  the  right 
thigh  each  suggest  antecedent  inflammatory  conditions  offer- 
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ing  possible  routes  of  infection ;  but  no  connection  could  be 
traced  between  any  of  these  and  the  lesion  in  the  urinary  tract. 
The  presence  of  tubercle  bacilli  in  the  lung  and  the  absence  of 
actinomyces  dispose  of  any  possibility  that  the  lung  lesion 
might  have  been  the  portal  of  infection. 
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THE  ELIMINATION  OF  ENDOGENOUS  URIC  ACID 
IN  A  CASE  OF  CHRONIC  GOUT.* 

By  ARTHUR  T.  LAIRD,  M.  D., 

Lecturer  in  Clinical  Microscopy,  Albany  Medical  College. 
(From  the  Bender  Laboratory,  Albany.  N-  Y  ) 

During  the  past  few  years  as  the  result  of  numerous  investiga- 
tions of  uric  acid  metabolism,  views  concerning  uric  acid  forma- 
tion have  been  greatly  modified.  The  theory,  once  almost  univer- 
sally accepted,  that  in  mammals,  uric  acid  is  a  product  of  the 
metabolism  of  all  albumins  and  represents  a  stage  preceding  the 
formation  of  the  end-product,  urea,  has  been  abandoned.  A  con- 
siderable number  of  definite  new  facts  has  been  established  and 
new  theories  have  been  brought  forward  to  explain  them. 

Only  a  brief  summary  of  the  more  important  points  in  regard 
to  this  work  will  be  given  here.  For  more  complete  information 
and  for  references  to  the  extensive  literature  the  reader  is  re- 
ferred to  reviews  by  Baumgarten,  Futcher  and  others.^ 

According  to  recent  views  the  uric  acid  eliminated  by  the 
normal  human  body  when  the  individual  is  on  a  mixed  diet  is 
from  two  sources ;  that  from  the  food,  which  is  called  the  "exog- 
enous" uric  acid ;  and  that  from  the  metabolic  processes  of  the 
individual  which  is  known  as  "endogenous"  uric  acid.  The  same 
terms,  first  used  by  Burian  and  Schur,^  apply  also  to  the  bodies 
closely  related  to  uric  acid  known  as  the  xanthin  or  purin  bases. 
Uric  acid  and  purin  bases  together  are  called  "purin  bodies"  or 
"purins."   It  is  stated^  that  of  the  purins  eliminated  in  the  urine 


*  Published  also  in  American  Medicine,  1905,  x,  315. 
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nine-tenths  are  present  as  uric  acid  and  one-tenth  as  purin  bases. 
Kaufmann  and  Mohr,^  however,  find  variations  in  the  relations 
of  uric  acid  to  total  purins. 

As  a  result  of  the  work  of  Mares,*  Horbaczewski,^  and  others, 
the  exogenous  purins  in  the  'urine  of  mammals  are  believed  to 
arise,  not  from  the  decomposition  of  all  albumins,  but  only  from 
the  nucleins  and  the  preformed  purins  which  they  contain.  The 
other  nitrogenous  elements  of  the  food  are  said  to  produce  no 
uric  acid  or  purin  bases  in  the  urine. 

More  recent  investigations,  particularly  those  of  Burian  and 
Schur,^  Siven,^  and  others,  have  led  to  general  conclusions  regard- 
ing the  formation  and  elimination  of  exogenous  and  endogenous 
uric  acid.  The  validity  of  some  of  these  conclusions  may  fairly 
be  questioned. 

According  to  these  investigators  the  endogenous  uric  acid  and 
purin  bases  found  in  the  urine  arise  from  metabolic  processes 
which  go  on  independently  of  the  amount  or  composition  of  the 
food,  e.  g.,  from  the  destruction  of  the  nuclein  of  body  cells. 

Burian  and  Schur  have  also  claimed  that  the  exogenous  and 
endogenous  uric  acid  and  purins  found  in  the  urine  of  man  can 
be  separately  and  accurately  determined.  From  analysis  and 
experiment  they  conclude  that  the  following  articles  are  practi- 
cally free  from  nuclein  causing  uric  acid  elimination:  milk, 
cheese,  eggs,  white  bread,  butter,  rice,  lettuce,  cabbage  and 
potatoes.  Such  a  diet  they  call  a  "purin-free  diet."  They  con- 
sider that  the  uric  acid  eliminated  by  an  individual  on  a  purin- 
free  diet  is  derived  exclusively  from  endogenous  sources.  They 
have  also  attempted  to  analyze  accurately  articles  of  food  rich 
in  nucleins  that  produce  purin  elimination.  Such  foods  are 
thymus,  liver,  pancreas,  spleen,  kidney,  and  among  the  vegetables, 
peas  and  beans.  The  extractives  from  muscle  also  contain 
nuclein. 

It  has  been  contended  by  Burian  and  Schur  and  others  that 
the  endogenous  uric  acid  normally  eliminated  by  man  on  a  purin- 
free  diet  is  a  constant  quantity  for  each  individual,  but  that  this 
may  vary  in  different  individuals.  In  one  individual  the  value 
of  the  daily  endogenous  uric  acid  elimination  was  found  not  to 
vary  more  than  0.03  grams  in  determinations  made  at  different 
times  in  a  period  of  18  months.  In  different  individuals  it  varied 
from  0.2  grams  to  0.7  grams.  It  is  stated  that  this  constant  value 
represents  the  minimum  amount  of  uric  acid  excreted  by  the 
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individual ;  that  the  constant  figure  indicates  normal  metabolism ; 
that  its  increase  points  to  increased  cell  destruction  going  on  in 
the  body.  The  statements  in  this  paragraph  apply  only  to  uric 
acid  metabolism  in  health. 

From  experiments  the  conclusion  has  been  drawn  that  it  is 
also  possible,  when  a  person  is  on  a  mixed  diet,  to  determine 
what  portion  of  the  uric  acid  elimination  is  endogenous  and  what 
portion  is  exogenous.  The  degree  to  which  the  foods  rich  in 
nuclein  and  preformed  purins  cause  uric  acid  elimination  is  said 
to  depend  not  on  the  individual,  but  on  the  amount  and  kind  of 
food  ingested.  For  example,  it  is  claimed  by  Burian  and  Schur 
that  about  50%  of  the  amount  of  uric  acid  or  other  oxypurins 
taken  into  the  body  with  the  food  under  normal  conditions  is 
constantly  eliminated  as  uric  acid,  and  that  while  the  remaining 
50%  may  undergo  further  decomposition  in  the  course  of  metab- 
olism, being  changed  into  other  products,  this  certain  definite 
portion  is  eliminated  unchanged.  This  would  give  a  method  for 
determining  the  exogenous  portion  of  the  uric  acid  elimination, 
providing  the  nuclein  content  of  different  foods  could  be  accu- 
rately estimated.  If  the  metabolism  of  exogenous  and  endogenous 
uric  acid  were  carried  on  in  the  same  way  and  in  accordance 
with  this  law,  the  endogenous  uric  acid  eliminated  in  the  urine 
would  represent  50%.  of  that  normally  formed  by  the  metabolic 
processes  of  the  body  independently  of  the  food.  Variations 
from  these  proportions  would  show  that  the  metabolism  was  not 
normal  and  the  degree  to  which  the  body  could  eliminate,  as  uric 
acid,  the  purin  bases  taken  with  the  food  would  indicate  the 
degree  to  which  it  could  oxidize  the  uric  acid  arising  in  itself. 

These  views  regarding  uric  acid  metabolism  in  health  are 
largely  the  result  of  the  experimental  studies  of  Burian  and 
Schur,  and  Siven  and  have  been  somewhat  widely  accepted. 
They  have  also  been  made  the  basis  of  some  few  studies  with 
regard  to  uric  acid  metabolism  in  disease,  and  especially  in  gout. 
The  studies  of  Vogt  and  others^  lead  them  to  the  conclusion  that 
in  gout  the  exogenous  purins  are  more  slowly  excreted  than  in 
health.  Kaufmapn  and  Mohr®  have  published  studies  which  indi- 
cate that  the  values  of  both  endogenous  and  exogenous  uric 
acid  between  attacks  are  within  normal  limits.  It  is  generally 
admitted  that  in  the  acute  gouty  attack  there  is  constantly  a 
greater  excretion  of  uric  acid  than  in  the  free  intervals,  and  that 
probably  it  is  preceded  by  diminution.   When  attacks  follow  each 
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other  irregularly  the  picture  becomes  confused.  There  has  been 
considerable  discussion  as  to  whether  the  curves  of  the  uric 
acid  and  of  the  phosphoric  acid  excretion  are  parallel  in  gout, 
but  the  matter  cannot  be  said  to  be  entirely  settled. 

The  present  investigation  was  undertaken  for  the  purpose  of 
obtaining,  if  possible,  further  information  on  these  points. 

The  case  here  reported  is  one  of  chronic  gout  in  which  a  few 
urinary,  tests  were  made  while  the  patient  was  on  a  purin-free 
diet.  The  first  series  of  analyses  cover  a  period  of  lo  days.  The 
24-hour  quantity,  the  specific  gravity,  and  the  daily  amount  of 
uric  acid  and  of  phosphates  were  determined. 

The  uric  acid  was  determined  by  the  Folin-Hopkins  method, 
and  the  phosphoric  acid  by  titration  with  uranium  nitrate.  The 
conditions  under  which  the  patient  lived  were  constant  as  regards 
exercise  (which  consisted  of  light  work  about  the  ward)  and 
sleep.    ■Movemen'LS  of  the  bowels  occurred  regularly.    The  urine 

was  collected  and  kept  in  a  large 
stoppered  bottle  in  the  bathroom 
of  the  ward  until  the  24-hour 
amount  was  obtained,  and  then 
placed  on  ice.  The  room,  tem- 
perature varied  from  72°  F.  to 
8;^  F. 
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Case. — C.  F.,  male,  aged  52,  gard- 
ener and  storekeeper,  American,  was 
admitted  to  the  Albany  County  Hos- 
pital, October  2.^,  1902,  complaining 
of  swollen  joints  of  hands  and  feet. 
His  father  was  born  in  England, 
used  alcohol  freely;  mother  still  liv- 
ing, born  in  this  country  of  English 
parents.  Her  people  used  liquors 
freelv.  There  is  no  family  history  of 
gout  or  rheumatism. 

The  patient  has  used  alcohol  all 
his  life.  Ale  has  been  his  favorite 
beverage.  He  has  always  eaten 
freely,  especiallv  of  meats  and  sweets. 
He  has  never  been  compelled  to  do 
much  hard  work.  The  first  attack  of 
gout  affecting  the  great  toe  of  the 
right  foot,  occurred  about  12  years 
before  his  admission  to  the  hospital. 
Since  then  he   has   had  recurring 
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similar  attacks  in  various  joints.  The  joints  of  the  fingers  and  toes 
have  repeatedly  become  swollen  and  now  tophi  may  be  seen  in  the  fingers, 
toes,  heels,  in  both  ears,  and  on  the  nose.  Physical  examination  of  the 
chest  is  negative  as  regards  the  lungs;  the  heart  is  enlarged  and  aortic 
murmurs,  both  systolic  and  diastolic,  are  heard.  The  urine  contains  a 
trace  of  albumin,  and  a  few  hyaline  and  granular  casts,  but  no  sugar. 
Clinical  determinations  of  urea  by  the  Doremus  method  give  uniform 
low  values,  8  grams  to  26  grams  per  day.  Leukocyte  count  July  15,  before 
dinner,  6,000. 

The  tests  were  commenced  July  13,  1904.  At  first  the  diet  was  not 
modified,  and  consisted  of  oatmeal  and  milk  for  breakfast;  tea,  bread, 
and  vegetables  for  dinner,  and  bread  and  tea  for  supper.  As  the  patient 
ate  no  meat,  it  was  practically  a  purin-free  diet.  July  19  he  was  put 
on  the  following  purin-free  diet:  breakfast  consisted  of  white  bread  and 
milk,  with  an  egg;  dinner  was  the  same  as  breakfast;  supper  consisted  of 
bread  and  milk. 

Table  I. 


Date. 
1904. 

ne  in  cc. 

3ecific 
gravity. 

i  c  acid 
1  grams. 

□sphoric 
c  i  d  in 
rams. 

Remarks. 

•c 

j:  a  bo 

w 

Oh 

July 

13-14..  . 

1520 

lOIO 

0.  149 

0.912 

Patient  feeling  well;  tem- 

I4-I5-. • 

1505 

lOI  I 

0  .  I  16 

0.  622 

perature   normal;  about 

15-16..  . 

770 

lOIO 

0.075 

0.  269 

ward. 

16-17..  . 

1540 

lOIO 

0.  219 

0.800 

17-  i8.. . 

18-  19.. . 

620 
1265 

lOIO 

1009 

0.087 
0.142 

0.372 
0.875 

■  No  marked  pains. 

19-20, .  . 

1335 

lOIO 

0.  173 

1-33 

II 

20-21..  . 

1260 

lOIO 

0.  205 

I-57S 

evere  pains  in  several  joints; 
temperature,  100.6°. 

21-22..  . 

970 

lOIO 

0.271 

1.57 

Patient  in  bed. 

22-23..  • 

lOI  I 

0.138 

0.583 

Feeling  better  today. 

23-24.. . 

1335 

IOI2 

0.  132 

1. 140 

Feeling  well;  out  of  bed. 

The  patient  was  about  the  ward  and  able  to  help  in  light  work,  though 
suffering  some  shght  pain,  until  the  early  morning  of  July  21  (2  a.  m.), 
when  he  began  to  have  severe  pains  in  the  fingers,  shoulders,  and  hips. 
His  temperature,  which  had  previously  been  normal,  rose  to  100.6°  at 
7  a.  m.  He  remained  in  bed  during  the  day,  and  by  night  the  pains 
had  become  less  severe.  On  the  morning  of  July  22  the  house  physician 
prescribed  wine  of  colchicum,  of  which  the  patient  received  18  drops 
on  July  22,  and  also  the  same  amount  on  July  23  and  24.  On  July  24 
he  was  out  of  'bed. 

Table  I  and  Chart  I  give  the  total  amount  of  urine  in  24  hours,  the 
specific  gravity,  uric  acid,  and  phosphoric  acid. 

The  second  series  of  analysis  covered  a  period  of  about  22  days.  On 
four  days  (August  25,  26,  27,  and  September  3)  no  tests  could  be  made. 
The  urine  was  collected  in  stoppered  bottles  and  put,  as  soon  as  passed, 
on  ice,  in  a  small  refrigerator  placed  in  the  ward  for  that  purpose, 
and  it  remained  on  ice  until  the  tests  were  made,    (The  fact  that  the 
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urine  was  placed  on  ice  at  once  without  waiting  until  after  the  24-hour 
amount  was  collected  makes  the  results  in  the  second  series  of  tests  some- 
what more  accurate  than  those  in  the  first.)  A  record  was  kept  of  the  tem- 
perature, pulse,  respiration,  and  number  of  stools.  Frequent  leukocyte 
counts  were  made.  The  24-hour  ^imount  of  the  urine,  the  specific  gravity, 
and  the  daily  excretion  of  uric  acid  and  phosphoric  acid  were  estimated, 
the  same  methods  being  used  as  in  the  first  series.  A  number  of  determi- 
nations of  the  total  acidity  of  the  urine  was  also  made.  Both  the 
Freund  and  the  Folin  methods  were  used  in  parallel  tests.  The  room 
temperature  varied  from  70°  F.  to  83"'  F. 
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During  this  series  of  tests  the  patient  was  kept  on  the  following  diet: 
Breakfast,  an  egg,  soft  boiled,  with  bread  and  butter  and  glass  of  milk. 
Dinner,  same  as  breakfast.  Supper,  a  bowl  of  bread  and  milk.  The 
only  modifications  were:  August  27,  he  ate  no  eggs;  August  31,  the  egg 
was  omitted  at  breakfast;  September  i,  breakfast  consisted  of  a  slice 
of  bread  and  butter;  September  2,  no  eggs  were  eaten.  Water  was 
allowed,  but  the  patient  drank  little  of  it  (except  on  August  28,  when 
he  drank  six  glasses)  ;  on  August  30  and  31  he  did  not  take  any  water. 

With  regard  to  exercise  and  bodily  exertion,  the  patient  walked  about 
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the  ward  and  helped  in  Hght  work,  such  as  washing  dishes  and  mak- 
ing beds. 

He  was  quite  free  from  pain  until  August  19,  when  one  of  the  joints 
of  the  right  forefinger  became  painfully  swollen,  and  August  20,  the  skin 
ruptured,  and  a  discharge  of  whitish  puriform  material  occurred.  He 
had  little  pain  from  that  time  until  August  29.  August  29,  6  a.  m.,  the 
left  heel  became  swollen  and  painful.  August  30,  patient  in  bed.  The 
skin  over  the  heel  broke,  and  a  profuse  bloody  discharge  containing 


Table  II. 


0 
0 

Date. 

0/ 

"  ?; 

"  CO 

0. 

a  Si 

Remarks. 

c 
C 

r 

0 

D 

t3 

CL, 

August  12-13  • 

985 

IOI5 

0.216 

0 

908I 

"  13—14. 

1030 

lOIO 

0.154 

0 

7i5| 

"  14-15. 
"  15-16. 

1230 
890 

lOIO 
IOI2 

0  .  196 
0.138 

0 

6S2 
649' 

-No  marked  pains. 

"  16-17. 

1 140 

IOI5 

0.  188 

0 

684" 

17-18. 

n8o 

IOI4 

0.161 

0 

483 

18-IQ. 
7 

1 100 

IOI2 

0.138 

0 

505  Joint  of  forefinger  swollen. 

"  19-20. 

1350 

IOI4 

0.102 

1 

026 

Discharge  from  forefinger. 

"       20-2  I . 

1300 

IOI5 

0  .  1 1  2 

0 

728 

"  21-22. 

1400 

IOI4 

0.079 

0 

63 

22-23. 

1320 

lOI  I 

0 . 076 

0 

60 

23-  24. 

24-  25. 

1420 

1550 

lOI  I 

0.063 

0 

724 

^  Comparatively  free  from 

25-26. 
"  26-27. 

1750 

j  pain. 

27-28. 

1300 

lOI  I 

0 .  126 

I 

059 

J 

28-29. 

1420 

lOIO 

0.  231 

1 

022 

Left  heel  swollen;  painful. 

29-30. 

1350 

lOII 

0 .  192 

0 

73 5 'Heel  discharging  freely. 

"  30-31- 

II50 

lOI  I 

0.  250 

0 

493! 

September  1-2 
2-3 

1280 

lOI  I 

0.196 

0 

62 

Pain  less  marked. 

930 

lOIO 

lOII 

0 .  202 

0 

781! 
484' 

3-4 

IOI2 

0  .  1 1 1 

0 

So  pains. 

4-  5 

5-  6 

6-  7 

980 

IOI2 

0.  147 
0.  152 
0 . 046 
0 .  160 

Patient  out  of  bed. 

1 

II50 
1260 

 1  

7-8 

1 

1525 

1 

white  particles  occurred,  which  gave  marked  relief.  At  this  time  there 
was  pain  on  swallowing,  pain  and  soreness  in  the  neck  and  about  the 
clavicles,  with  more  or  less  pain  throughout  the  entire  left  side.  Hot 
lead  water  and  laudanum  were  applied  the  painful  areas.  At  5  p.  m. 
the  temperature  was  100.2°.  August  31,  the  pain  and  stiffness  were  much 
less  marked.  September  i,  some  headache  and  stifTness  about  the  back 
of  the  neck.  September  2,  pains  all  over  the  body.  September  3,  pains 
had  disappeared,  and  patient  felt  better.  September  4,  patient  out  of  bed. 
No  medicine  was  given  during  this  series  of  tests. 

Table  H  and  Chart  II  give  the  amount  of  urine  in  24  hours,  the 
specific  gravity,  and  daily  excretion  of  uric  acid  and  phosphoric  acid. 
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Table  III— the  temperature,  pulse,  respiration,  stools,  and  leukocyte  counts. 
Table  IV — the  determinations  of  the  total  acidity  of  the  urine. 

Daily  microscopic  examinations  of  the  urine  showed  constantly  a  trace 
of  albumin,  and  a  few  hyaline  and  granular  casts.  Clinical  urea  determi- 
nations by  the  Doremus  method  gave  low  values — 17  grams  to  20  grams 
per  day. 

It  will  be  noted  from  a  study  of  the  tables  and  charts  that  the 
"endogenous''  uric  acid  elimination  was,  for  the  most  part,  below 
that  of  a  normal  individual.    According  to  the  investigations 

Table  III. 


Date 


August  12-13 
13-14 
"  14-15 

15-  16 

16-  17 

17-  18, 

18-  19 
"  19-20, 
"      2  0—2 1 
"      2 1—2  2 

22-  23 

23-  24, 

24-  25 

25-  26, 

26-  27 

27-  28, 
"  28-29, 

29-  30, 

30-  31 

31-  1- 
September  1-2 

3-  4 

4-  5; 


Hour. 

Tempera- 
ture. 

Pulse. 

10.30  a.m. 

98 

72 

9.20  a.m. 

97 

80 

II. 15  a.m. 

97. 

2 

80 

10.15  a.m. 

97. 

6 

72 

3.30  p.m. 

97. 

6 

72 

9.30  a.m. 

97. 

6 

72 

2.30  p.m. 

97. 

8 

80 

5.30  p.m. 

98 

8 

68 

2.30  p.m. 

98 

72 

3  p  m. 

98 

8 

64 

6.15  p.m. 

98. 

4 

68 

3.15  p.m. 

98 

4 

68 

4  p.m. 

98 

72 

9  p.m. 

99 

6 

72 

2.30  p.m. 

98 

64 

8.30  a.m. 

98 

84 

II  a.m. 

98 

8 

84 

9.30  a.m. 

98 

72 

5  p  m. 

100 

2 

72 

9.30  a.m. 

98 

72 

II  a.m. 

97 

72 

9  a.m. 

98 

72 

99 

80 

24 
25 
16 
24 

20 
20 

18 

30! 

20| 

24i 

20! 
20' 
18 
18 
20 
20 
20 
20 
20 
20 
16 


Leukocytes. 

Hour. 

Number 
per  cm. 



II. 15  a.m. 
4.30  p.m. 
3.30  p.m. 
9.30  a.m. 

9  , 000 

7 . 000 
7 , 000 
6 , 000 

5.30  p.m. 

6 , 400 

3  P  m. 
6.15  p.m. 
3.15  p.m. 

5 , 200 
5 , 200 
6 , 440 

2.30  p.m. 
8.30  a.m. 
II  a.  m. 

6 , 060 
6 , 000 
6 , 000 

5  pm. 

7  , 000 

1 1  a.m. 

7  ,000 

quoted,  the  extremes  in  daily  excretion  in  different  normal  indi- 
viduals were  0.2  grams  and  0.7  grams.  In  this  case  the  daily  ex- 
cretion was  always  belo\v  0.2  grams,  except  at  the  time  of 
acute  exacerbations,  when  the  highest  point  reached  was  0.27 
grams.  The  lowest  point  reached  was  0.046  grams.  Between 
these  two  extremes  were  marked  fluctuations.  The  values  in  the 
intervals  between  acute  exacerbations  w^ere  not  invariably  low, 
but  on  several  occasions  approached  the  highest  values  reached 
during  an  attack.  Kaufmann  and  Mohr^  found  the  endogenous 
uric  acid  excretion  in  five  cases  of  chronic  gout  to  be  within 
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-normal  limits,  varying  between  0.357  grams  and  0.660  grams 
per  day  in  different  cases.  One  of  Futcher's^^  patients,  during 
three  periods  of  twenty-four  hours  each,  had  practically  no  uric 
acid  excretion. 

In  a  general  way  in  the  first  series,  the  phosphoric  acid  curve 
follows  the  uric  acid  curve,  as  closely,  certainly,  as  in  Cases  II 
and  III,  reported  by  Futcher.^°  It  will  be  noted,  however,  that 
in  the  second  series  of  tests,  between  August  27  and  31,  the  phos- 
phoric acid  curve  fell,  while  the  uric  acid  curve  was  rising  to 


Table  IV. — Acidity. 


Date. 

Cc.     of  uranium 
solution  used  for 
socc.  urine. 

Freund  method. 

X  ' 

9.S 
0  0 

2" 

0  0 
U 

Folin  method. 

c  !r  . 

fc  1  -1  ° 

u 

It 

0 

^0 

H 

August  17-18. 

I  . 

35 

3- 

69 

43-54 

2 

8 

I  I  .  2 

132.  i6 

18-19. 

I  . 

2 

3- 

27 

38.91 

2 

9 

II  .6 

138.04 

"  19-20. 

2  . 

5. 

71 

77.08 

95 

15.8 

213-30 

"  20-21. 

I  . 

2 

3- 

27 

42.51 

I 

87 

23-58 

307.54 

"  21-22. 

I  . 

55 

4- 

23 

59-22 

5 

95 

23-8 

333-20 

22-23. 

I  . 

2 

3- 

27 

43.16 

I 

I 

20 . 4 

269.28 

23-24. 

I  . 

15 

3- 

17 

45.01 

15 

20 . 6 

288. 85 

24-25. 

25-26. 

"  26-27. 

27-28. 

2  . 

65 

7- 

24 

94.  12 

7 

67 

30.68 

398.84 

■:   "  28-29. 

2  . 

5 

6.83 

96.98 

6 

26.4 

374.88 

29-30. 

2 

5. 

46 

73-71 

5 

20.6 

278. 10 

30-31- 

I  . 

2 

3- 

27 

37.60 

19.4 

223 . 10 

31-1.. 

I 

2 . 

73 

34.94 

t 

20 . 52 

262 .71 

September  1-2 

47 

4- 

01 

51.32 

7 

28.8 

257.84 

2-3 

its  highest  point.  This  recalls  Futcher's  statement  in  regard 
to  his  Case  III :  ''There  was,  however,  an  unexplainable  drop 
in  the  phosphoric  acid  curve  between  April  8  and  17,^  when  it 
failed  to  correspond  at  all  with  the  uric  acid  curve."  In  the 
paper  referred  to  there  is  no  statement  indicating  that  the  patient 
was  kept  on  a  purin-free  diet.  It  will  be  noted  that  the  daily 
excretion  of  phosphoric  acid  in  this  case  is  considerably  below 
the  normal  given  by  Futcher  (2.5  grams)  ;  the  highest  point 
reached  in  our  determinations  being  1.57. 

The  leukocyte  counts  made  at  irregular  intervals  in  connection 
with  the  second  series  of  tests  do  not  suggest  any  definite  rela- 
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tionship  between  the  number  of  leukocytes  and  either  the  phos- 
phoric acid  or  uric  acid  excretion.  No  constant  digestive  leuko- 
cytosis was  noted,  and  the  count  was  always  distinctly  within 
normal  limits. 

The  total  acidity  was  determined  both  by  the  Freund^^  method 
(which  is  based  upon  the  assumption  that  the  acid  reaction  of 
the  urine  is  referable  exclusively  to  the  diacid  phosphates)  and 
by  the  .Folin^-  method.  Folin  believes  that  the  Freund  and  all 
similar  methods  are  open  to  the  fatal  objection  that  a  considerable 
part  of  the  acidity  of  the  urine  is  due  to  organic  acids.  He 
titrates  the  urine  with  decinormal  sodium  hydrate  solution  after 
first  guarding  against  the  disturbing  effect  of  calcium  and 
ammonium  salts  by  the  addition  of  about  20  grams  of  powdered 
potassium  oxalate  to  the  25  cubic  centimeters  of  urine  titrated. 

In  this  series  of  tests  the  Folin  method  gave  uniformly  higher 
values  than  the  Freund  method.  Even  the  determinations  by  the 
Folin  method  were  below  the  normal  values  given  by  Folin^^  as 
varying,  in  thirty  normal  urines,  between  554  cubic  centimeters 
and  669  cubic  centimeters  of  decinormal  sodium  hydrate 
solution  per  twenty-four  hours,  and  below  values  he  obtained 
for  individuals  on  a  similar  purin-free  diet.  The  highest  value 
obtained  in  this  series  was  398  and  was  found  on  August  28.  It 
was  nearly  as  high  on  August  29.  These  were  the  days  when  the 
patient  was  suffering  more  pain  than  usual.  No  constant  relation- 
ship appears  to  exist  between  the  total  acidity  and  the  excretion 
of  uric  acid  in  this  case. 

Definite  conclusions  regarding  uric  acid  formation  cannot  be 
drawn  from  such  experiments  as  are  here  reported.  While  it 
has  been  considered  justifiable  to  make  important  deductions 
regarding  uric  acid  formation  in  health  from  a  study  of  uric 
acid  excretion,  the  presence  of  disease  conditions  introduces 
disturbing  factors.  The  recent  work  of  Lowi,^*  Folin^^  and 
others,  indicates  that  even  the  widely  accepted  theories  of 
Burian  and  Schur  regarding  uric  acid  metabolism  in  health  may 
not  be  well  founded.  Lowi  claims  that  it  is  impossible  by 
our  present  methods  to  determine  accurately  the  amount  of  exog- 
enous or  endogenous  purin  eliminated.  Folin^^  has  found  the 
endogenous  uric  acid  elimination  in  health  not  to  be  constant 
on  certain  purin-free  diets.  He  questions  whether  all  the 
endogenous  uric  acid  eliminated  in  health  is  derived  from  the 
nuclein  of  body  cells.  The  possibility  of  the  synthetic  formation 
of  endogenous  uric  acid  in  man,  even  in  health,  is  asserted  by 
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several  investigators.^'''  If  it  were  true,  as  has  been  claimed 
by  Burian  and  Schur,  that  in  health  the  uric  acid  eliminated  in 
the  urine  represented  half  of  that  formed  in  the  body,  and 
this  proportion  remained  constant  in  disease,  quantitative  uric 
acid  determinations  would  certainly  be  of  great  value.  Other 
factors  in  metabolism,  such  as  digestion,  sleep  and  exercise, 
would,  however,  still  have  to  be  considered.  Digestion  affects 
uric  acid  elimination  decidedly,  if  constipation  or  diarrhea  oc- 
cur. According  to  Schittlhelm,^^  the  purin  bodies  found  in  feces 
are  in  part  derived  from  unabsorbed  parts  of  the  food,  in  part 
from  bacteria,  and  in  part  from  the  secretion  of  intestinal  glands. 
In  diarrhea,  a  rapid  passage  of  food  purins  through  the  intes- 
tine would  increase  the  fecal  output,  and  less  purin  would  be 
absorbed  to  be  excreted  in  the  urine.  In  this  case  there  was  no 
diarrhea,  the  bowels  moving  regularly,  as  noted  in  Table  III. 
Siven,^**  Pfeil  and  Rockwood  have  found  the  elimination  of 
uric  acid  to  be  greater  by  day  than  by  night ;  Rockwell  sug- 
gests that  the  difference  is  due  to  a  lessened  rate  of  cellular 
metabolism  during  rest  in  bed.  Sherman^^  has  failed  to 
find  any  increase  in  uric  acid  elimination  resulting  from  vigorous 
exercise.  Rockwood^^  found  an  increase  in  endogenous  uric 
acid  elimination  after  exhaustive  labor,  but  not  after  moderate 
exercise.  It  has  been  maintained-'^  that  if  the  subject  is  in 
poor  physical  training,  exercise  causes  an  increase  in  uric  acid 
elimination.  It  is  probable  that  there  was  chronic  nephritis  in 
this  case ;  this  introduces  another  disturbing  factor. 

Whether  there  is  really  a  constant  relationship  between  the 
endogenous  uric  acid  elimination  and  the  endogenous  "  phos- 
phoric acid  elimination  in  this  case,  cannot  be  inferred,  since 
the  diet,  while  purin-free,  was  not  free  from  elements  contain- 
ing exogenous  phosphoric  acid.  Phosphorous  may  be  taken 
into  the  food  in  other  forms  than  that  contained  in  the  nucleins, 
and  according  to  Chalmers  Watson  and  others,  this  prevents 
any  possible  parallelism  in  the  curves.  Kauffmann  and  Mohr 
state  that  phosphoric  acid  excretion  varies  with  the  varying 
needs  of  the  body  for  phosphoric  acid. 

Horbaczewski's  theory  that  endogenous  uric  acid  was  derived 
exclusively  from  the  breaking  down  of  leukocytes  is  no  longer 
accepted.  The  work  of  Magnus-Levy,^^  Richterj^"*  and  others, 
has  demonstrated  the  fallacies  of  his  arguments  and  there  does 
not  now  seem  to  be  any  reason  why  the  leukocyte  curves  should 
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parallel  the  uric  acid  curve.  There  is  no  constant  parallelism 
between  the  two  in  this  case. 

SUMMARY. 

The  uric  acid  elimination  in  a  case  of  chronic  gout  kept  on 
a  "  purin-free  "  diet  was  below  so-called  normal  limits.  In 
the  intervals  between  the  exacerbations  there  was  marked 
variation  in  the  amount  of  uric  acid  eliminated.  Low  values 
were  reached  preceding  acute  symptoms,  and  at  times  during 
the  intervals  the  excretion  was  very  low,  at  other  times,  how- 
ever, the  highest  values  reached  during  an  attack  were  ap- 
proached. 

The  phosphoric  acid  elimination  was  below  normal.  In  the 
first  series  of  tests  the  phosphoric  acid  curve  followed  the  uric 
acid  curve  quite  closely ;  in  the  second  series,  not  at  all. 

The  leukocyte  counts  were  normal.  They  did  not  vary  with 
the  uric  acid  excretion.    No  digestive  leukocytosis  was  noted. 

The  acidity  was  at  all  times  below  the  average  normal  acidity. 
The  highest  values  were  obtained  during  during  one  of  the;  acute 
exacerbations. 

Present  views  regarding  uric  acid  elimination  may  be  summed 
up  in  a  few  words :  The  principal  source  of  the  uric  acid 
eliminated  by  man  under  normal  conditions  is  the  nucleins. 
We  find  an  increased  elimination  of  uric  acid  following  the 
ingestion  of  substances  contained  nucleins.  This  source  of 
uric  acid  can  "be  controlled.  The  endogenous  uric  acid  is  prob- 
ably derived  from  more  than  one  source.  A  large  portion  comes 
from  the  decomposition  of  the  nuclein  of  body  cells,  but  a  part 
is  probably  formed  by  direct  synthesis.  When  certain  purin- 
free  diets  have  been  used,  the  endogenous  uric  acid  has  in  cer- 
tain individuals  shown  a  somewhat  constant  value  in  health, 
when  other  factors  in  metabolism  were  constant.  When  other 
forms  of  purin-free  diet  were  employed  the  amount  of  endo- 
genous uric  acid  was  not  constant,  even  in  health.  In  disease 
the  elimination  of  uric  acid  has  shown  marked  fluctuations. 
How  large  a  portion  of  the  endogenous  uric  acid  elimination 
under  pathologic  conditions  is  formed  by  synthesis  is  not  known. 
The  nucleins  are  one  source  of  the  phosphoric  acid  excretion 
in  the  urine,  but  not  the  only  source,  and  there  is  no  constant 
relationship  between  uric  acid  and  phosphoric  acid  excretion. 
Though  the  leukocytes  are  a  source  of  endogenous  uric  acid 
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they  are  by  no  means  the  only  source,  and  their  number  has 
no  constant  relationship  to  the  excretion  of  uric  acid.  The  work 
of  the  past  few  years  has  shown  the  fallacies  in  certain  gener- 
ally accepted  theories  regarding  the  source  of  uric  acid  and 
established  definitely  a  very  few  facts  in  regard  to  uric  acid 
metabolism.  The  part  which  uric  acid  plays  in  gout  is  still 
unsettled. 
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Editorial 

The  truth  is,  we  die  through  our  ancestors;  are 
murdered  by  our  ancestors.  Their  dead  hands  stretch 
forth  from  the  tomb  and  drag  us  down  to  their 
mouldering  bones.  We,  in  our  turn,  are  now  at  this 
moment  preparing  death  for  our  unborn  posterity, 
'ihis  day  those  that  die  do  not  die  in  the  sense  of 
old  age;  they  are  slain.  Nothing  has  been  accumu- 
lated for  our  benefit  in  ages  past.  All  the  labor  and 
the  toil  of  so  many  millions  continued  through  such 
vistas  of  time,  down  to  those  millions  who  at  this 
hour  are  rushing  to  and  fro  in  London,  has  accumu- 
lated nothing  for  us — nothing  for  our  good.  The 
only  things  that  have  been  stored  up  have  been  for 
our  evil  and  destruction — diseases  and  weaknesses, 
crossed  and  cultivated  and  rendered  almost  part  and 
parcel  of  our  very  bones. 

The  Story  of  My  Heart.  Richard  Jefferies. 


Under  the  title  of  Bulletin  No.  i,  the  Wistar 
The'Wistar  Institute  has  issued  a  circular  directing  attention 
Institute  to  the  circumstances  of  its  creation  and  its  pur- 
poses, which  is  of  general  interest.  The  Wistar 
Institute  is  one  of  the  few  American  corporations  endowed  for 
the  advancement  of  knowledge,  and  enabled  to  do  this  upon  its 
income,  without  other  financial  aid. 

In  1892  a  charter  was  secured  by  General  Isaac  J.  A\'istar,  of 
Philadelphia,  from  and  under  the  laws  of  the  Commonwealth  of 
Pennsylvania,  conferring  perpetual  incorporation,  with  the  right 
of  perpetual  succession  and  a  corporate  seal,  upon  a  corporation 
to  be  called  The  Wistar  Institute  of  Anatomy  and  Biology.  A 
modern  fireproof  building  costing  $125,000.  was  erected  at  Thirty- 
sixth  Street  and  Woodland  Avenue,  in  the  city  of  Philadelphia, 
upon  land  donated  by  the  University  of  Pennsylvania,  and  an 
endowment  sufficient  to  yield  an  annual  income  of  $3,000,  was 
vested  by  General  Wistar  in  a  trustee.  The  Institute  was  for- 
mally opened  on  May  21,  1894. 

The  principal  objects  of  the  Institute,  as  stated  in  its  charter, 
are  sheltering,  preserving  and  increasing  the  extent  and  useful- 
ness of  the  anatomical  museum  originally  instituted  by  Dr.  Caspar 
Wistar,  and  the  promotion  of  advanced  study  along  biological 
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lines.  Tlie  nucleus  of  the  Institute's  anatotnical  museum  was 
the  first  collection  of  the  kind  in  America,  beL2:^un  by  Dr.  Caspar 
Wistar,  while  Professor  of  Anatomy  in  the  University  of  Penn- 
sylvania, 1808-1818.  After  his  death  it  was  presented  by  his 
widow,  Elizabeth  Mifflin  Wistar,  to  the  University  of  Pennsyl- 
vania, and  the  University  of  Pennsylvania  presented  it  to  the 
Wistar  Institute. 

The  first  buildini^  of  tlie  Institute,  erected  in  1893',  is  approxi- 
mately 220x67  feet,  and  four  stories  hi.c^di.  In  1897  there  was 
erected  a  new  wine;,  72x46  feet,  and  of  the  same  height.  In  the 
basement  of  this  winp^  are  located  the  heatinj.^  and  lightin;;  plants. 

About  one-half  of  the  entire  building-  is  used  as  a  museum. 
The  other  half  is  devoted  to  laboratory  purposes.  During  the 
interval  between  the  opening  of  the  institute  in  1894  and  the 
present  year,  1905,  the  endowment  has  been  increased  by  the 
same  donor  until  the  annual  income  is  approximately  $40,000. 
Of  this  about  one-half  in  each  year  added  to  a  reserve  fund.  By 
the  will  of  General  Isaac  J.  Wistar,  who  died  September  18,  1905, 
the  Wistar  Institute  becomes  residuary  legatee  to  his  estate. 
During  this  interval  also,  under  the  successive  directorships  of 
Dr.  Harrison  Allen  and  Dr.  Horace  Jayne  the  collection  in  the 
lines  of  human  and  comparative  anatomy  has  grown  from  some 
3,000  objects  to  more  than  14,000;  the  value  of  the  collection 
having  increased  in  even  greater  proportion. 

A  good  w^orking  library  has  been  accumulated  and  the  labora- 
tories are  equipped  with  modern  apparatus.  In  accomplishing 
these  results  the  Institute  has  been  materially  assisted  by  special 
contributions  from  those  interested  in  the  work. 

In  January,  1905,  Dr.  Milton  J.  Greenman  was  elected  director. 
The  following  April  a  Conference  of  American  Anatomists  was 
called  at  the  Institute  for  the  purpose  of  considering  its  future 
policy. 

The  principal  object  of  the  Institute  is  research. 

The  research  shall  be:  (a)  in  the  field  of  neurolog>%  (b)  com- 
parative anatomy  and  embryology^ 

The  committee  of  management  recommends :  (a)  that  a  sub- 
vention to  the  Journal  of  Anatomy  be  granted;  (b)  that  a  com- 
mittee be  appointed  to  consider  the  relations  of  the  Wistar 
Institute  to  American  anatomists;  and  (c)  that  the  Wistar  Insti- 
tute apply  to  the  Association  of  American  Anatomists  for  co- 
operation. 
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An  Advisory  Board  of  Anatomists  has  been  chosen  as  follows : 
Dr.  Lewellys  F.  Barker,  Professor  of  Medicine,  Johns  Hopkins 
University,  Baltimore ;  Dr.  Edwin  G.  Conklin,  Professor  of 
Zoology,  University  of  Pennsylvania,  Philadelphia;  Dr.  Plenry 
H.  Donaldson,  Professor  of  Neurology,  University  of  Chicago, 
Chicago,  111.;  Mr.  Simon  H.  Gage,  Professor  of  Histology  and 
Embryology,  Cornell  University,  Ithaca,  N.  Y. ;  Dr!  G.  Carl 
Huber,  Professor  of  Histology  and  Embryology,  University  of 
Michigan,  Ann  Arbor,  Mich. ;  Dr.  George  S.  Huntington, 
Professor  of  Anaton>y,  Columbia  University,  New  York;  Dr. 
Franklin  P.  Mall,  Professor  of  Anatomy,  Johns  Hopkins  Univer- 
sity, Baltimore,  Md. ;  Dr.  J.  Playfair  McMurrich,  Professor  of 
Anatomy,  University  of  Mirliigan,  Ann  Arbor,  Mich. ;  Dr. 
Charles  S.  Minot,  Professor  of  Histology  and  Human  Embry- 
ology, Harvard  Medical  School,  Boston,  Mass. ;  and  Dr.  George 
A.  Piersol,  Professor  of  Anatomy,  University  of  Pennsylvania, 
Philadelphia,  Pa. 

It  is  desired  to  make  the  Institute  a  central  station  for  anatomi- 
cal research  in  this  country,  and  for  this  purpose  to  co-operate 
in  every  way  posible  with  University  work  in  this  field,  and  while 
-  it  is  proposed,  for  the  time  being,  to  direct  the  energies  of  the 
Institute  largely  to  problems  in  neurolog>',  opportunities  for  work 
will  always  be  granted  to  investigators  interested  in  other 
divisions  of  anatomy. 

At  present  the  Institute  does  not  undertake  any  independent 
publications,  but  will  utilize  the  existing  scientific  journals. 

The  Institute  will  act  as  conservator  of  series  of  specimens  or 
other  material  already  studied  which  should  be  preserved  for 
future  reference,  and  which  may  for  this  reason  be  presented  to 
the  Institute. 

It  will  send  out  to  investigators,  in  other  places,  materials  for 
research  work  which  it  may  have  in  its  museum  or  collect  and 
prepare  such  material  whenever  this  is  possible. 

The  reproduction  of  new  models  when  they  are  of  great  value 
for  teaching  will  also  be  undertaken. 

If  the  investigators  of  anatomy  in  our  country,  whether  they 
be  teachers,  physicians  or  surgeons,  will  make  use  of  this  Insti- 
tute, giving  their  advice  and  encouragement,  it  is  believed  that  it 
will  become  a  prolific  source  of  anatomical  knowledge. 
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Ultramicroscopic  Studies 

Raehlmann,  E. 

(1)  Ueber  ultramikroskopische  Untersuchung  von  Losungen  der  Albu- 
minsubstanzen  und  Kohlehydrate  und  eine  neue  optische  Methode 
der  Eiweissbestimmung  bei  Albuminuric,  Munchener  medizinische 
Wochenschrift,  1903,  xl,  2089. 

(2)  Die  ultramikroskopische  Untersuchung  nach  H.  Siedentopf  und  R. 
Zsigmondy  und  ihre  Anwendung  zur  Beobachtung  lebender  Mikro- 
organismen,  Munchener  medizinische  Wochenschrift,  1904,  xli,  58. 

(3)  Ueber  ultramikroskopisch  sichtbare  Blutbestandteile,  Deutsche  medi- 
zinische Wochenschrift,  1904,  xxx,  1050. 

(4)  Ueber  ultramikroskopische  Untersuchungen  von  Glycogen,  Albumin- 
substanzen  und  Bacterien,  Berliner  klinische  Wochenschrift,  1904, 
xli,  186,  862. 

(5)  Bisherige  Resultate  der  ultramikroskopischen  Untersuchung,  Zeit- 
schrift  fiir  arztliche  Fortbildung,  1904,  I,  120. 

(6)  Ultramikroskopische  Untersuchungen  von  Blut  und  Sekretbestand- 
teilen,  Wiener  medizinische  Wochenschrift,  1905,  Iv,  29. 

With  the  ordinary  microscope  it  is  not  possible  to  get  a  clear 
image  of  an  object  less  than  yl  oi  a.  micron  in  diameter.  In 
1903  Siedentopf  and  Zsigmondy  (Annalen  der  Physik.  1903 
Folge  4,  Bd.  10)  published  an  article  in  which  they  described 
an  apparatus  now  generally  called  the  "ultra-microscope,"  by 
the  use  of  which  very  much  smaller  objects  can  be  seen.  With 
it  one  is  able  to  detect  particles  0.005  microns  or  less  in  diame- 
ter. The  improvement  consists  not  in  an  increase  in  the  mag- 
nifying power  of  the  instrument,  but  in  a  change  in  the  method 
of  illumination.  Particles  are  seen  as  apparently  self  illumi- 
nated objects  in  a  dark  field.  This  appearance  is  produced  by 
lateral  illumination.  The  minute  particles  are  suspended  in 
fluid  or  a  transparent  solid  into  which  the  intensest  light 
obtainable  passes,  coming  from  the  side ;  the  particles  then  be- 
come visible  in  the  same  way  that  motes  in  a  dusty  room 
appear  in  a  sunbeam.  No  light  enters  the  miscroscope  except 
that  reflected  or  refracted  from  the  particles  themselves.  The 
original  apparatus  devised  by  Siedentopf  and  Zsigmondy  is 
represented  in  the  diagram.  I,  represents  an  arc  lamp,  the 
source  of  the  light.  This  is  enclosed  in  a  box  with  an  opening 
in  the  left  side.  Sunlight  may  be  used.  G  is  a  lense  which 
throws  a  real  image  of  the  source  of  light  on  a  slit  E,  behind 
the  slit  is  placed  an  iris  diaphragn  D  and  then  a  second  lens 
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which  forms  an  image  of  the  sht  j4  its  actual  size.  Behind 
this  image  is  placed  a  microscopic  objective  B  (A.  A.  of 
Zeiss)  which  acts  as  the  last  condenser  and  forms  an  image 
1/36  the  size  of  the  slit,  which  falls  on  the  preparation  to  be 
examined  and  intensely  illuminates  a  field  about  1.5  microns 
deep  and  3  microns  wide.  For  examining  solids  a  small  addi- 
tional stage  is  attached  to  the  large  stage  of  the  microscope 
stand.  This  can  be  moved  up  and  down.  For  the  examination 
of  liquids  a  small  container  is  screwed  to  the  objective,  bring- 
ing the  front  lens  of  the  objective  in.  contact  with  the  fluid 
and  thus  obviating  focusing.  The  sides  through  which  the 
light  enters  and  leaves  the  container  are  made  of  quartz  which 
has  been  deprived  of  its  double  refracting  power  by  melting. 

In  order  to  be  seen  the  particles  must  not  be  too  near  to- 
gether, at  least  0.25  microns  apart,  and  their  index  of  refrac- 
tion must  be  different  from  that  of  the  medium  in  which  they 
are  suspended.  Not  all  particles  of  the  same  size  are  seen  when 
any  given  intensity  of  light  is  used.  The  refraction  index  of 
particles  the  same  size  may  vary  and  so  some  comparatively 
large  objects  visible  by  the  ordinary  direct  illumination  may 
remain  invisible  with  the  ultra-microscope  because  too  little 
light  comes  from  them  into  the  eye.  The  images  seen  are 
merely  luminous  points,  and  the  size  and  shape  of  the  par- 
ticles cannot  be  judged  from  their  appearance.  Surround- 
ing each  particle  there  is  usually  one  and  sometimes  several 
rainbow  rings  or  halos.  These  are  more  conspicuous  about  the 
larger  and  more  highly  refracting  particles.  In  the  case  of  very 
small  particles  they  may  be  absent.  If  two  particles  lie  close 
together  these  halos  come  in  contact  with  each  other  and 
their  adjacent  sides  become  flattened.  If  several  such  parti- 
cles lie  side  by  side  an  appearance  resembling  tissue  is  seen. 
On  account  of  these  optical  difiiculties  the  method  is  not 
adapted  for  the  study  of  histological  sections. 

The  inventors  studied  the  small  particles  of  gold  found  in 
oflass.  colored  rubv  red  bv  the  addition  of  this  metal,  such  as 
is  used  in  the  comparison  wedge  of  hemoglobinometers.  With 
ordinary  illumination  and  the  highest  magnification  that  can 
be  obtained  this  glass  appears  perfectly  homogeneous,  but 
with  the  ultra-miscroscope  each  individual  particle  of  the  gold 
becomes  visible  as  a  luminous  point.  These  workers  were 
also  able  to  calculate  the  size  of  the  particles  seen.  The  amount 
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of  gold  in  the  glass  was  known,  the  number  of  the  particles 
seen  in  a  definite  volume  of  glass  was  counted  and  from  these 
data  the  size  of  the  particles  estimated.  They  found  that 
particles  as  small  as  0.005  rnicrons  in  diameter  could  be  seen. 
They  also  made  some  observations  on  colloidal  solutions. 

Raehlmann,  working  in  the  Zeiss  laboratory  at  Jena  with  the 
best  obtainable  ultra-microscopic  apparatus  has  investigated 
various  staining  solutions.  He  was  able  to  demonstrate,  in 
them  particles,  consisting  of  the  staining  material ;  these,  in 
some  cases,  reflected  light  of  their  own  color  and  appeared  as 
particles  the  color  of  the  stain.  This  method  of  examination, 
he  thinks,  will  be  found  useful  in  the  analysis  of  dyes  and  the 
detection  of  adulterations.  So-called  mixed  stains,  for  in- 
stance greens  produced  by  mixtures  of  yellow  and  blue, 
showed  separate  particles  of  the  constituent  stains  lying  side 
by  side ;  in  other  cases  new  combinations  were  found,  and  the 
fine  particles  presented  differed  in  form,  color  and  movement 
from  the  particles  of  either  of  the  two  components.  In  some 
cases  there  appeared  to  be  a  migration  of  the  particles  of  one 
component  to  the  particles  of  the -others,  which  they  covered 
over  and  enclosed.  These  appearances  noted  in  mixed  stains 
suggest  to  Raehlmann  a  new  explanation  of  the  staining  of 
histological  specimens.  Hitherto  the  staining  of  cell  protoplasm 
and  nuclei  has  been  thought  of  as  a  process  by  which  these 
parts  of  the  cell-  become  saturated  with  the  staining  solutions 
perhaps  held  in  the  meshes  of  the  protoplasmic  network,  the 
staining  material  being  in  solution  and  solid  matter  not  enter- 
ing into  the  cell.  Now  we  may  suppose  that  solid  particles 
are  transferred  to  the  cell  and  that  certain  portions  of  the 
cell  become  surrounded  and  covered  with  them.  In  this  way 
alterations  in  the  morphology  of  the  cell  or  its  contents  may 
occur,  due  solely  to  the  addition  of  particles  of  the  stain  to 
various  parts  of  the  cell.  The  occurrence  of  a  special  reaction 
of  a  cell  or  portion  of  a  cell  with  a  dye,  is  perhaps  due  to  the 
fact  that  these  parts  exert  an  attraction  for  particles  of  the 
stain  similar  to  that  shown  between  particles  in  mixtures  of 
two  staining  solutions. 

This  investigator  has  also  studied  solutions  of  albumin.  In 
all  solutions  of  alubumin,  when  sufficiently  diluted,  small 
particles  were  found  varying  in  size,  some  of  them  not  more 
than  0.005  microns  in  diameter;  all  of  these  were  in  movement, 
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the  smaller  ones  more  actively  than  the  larger  ones.  The 
movement  was  more  energetic  in  the  more  highly  diluted 
fluids.  The  particles  were  seen  in  dilutions  as  high  as  i  to  300,- 
000.  Body  fluids  and  albuminous  urine  exhibited  similar  phe- 
nomena. The  urine  moderately  diluted  showed  numerous 
particles;  when  it  was  boiled  and  the  precipitate  of  albumin 
was  filtered  out  only  very  few  particles  could  be  seen.  The 
author  believes  even  the  very  finest  of  the  particles  are  albu- 
minous. In  a  case  of  chronic  interstitial  nephritis  the  urine 
showed  a  large  number  of  particles  even  after  boiling  and  filter- 
ing out  the  albumin,  these  were  perhaps  propeptone.  Accord- 
ingly the  author  concludes  that  it  may  not  only  be  possible  to 
determine  optically  the  presence  of  albumin  in  the  urine  but 
even  to  determine  the  kind  of  albumin  present,  by  examination 
before  and  after  the  application  of  heat.  If  a  fixed  dilution  is 
used  it  may  be  possible  to  estimate  the  amount  of  albumin. 

Raehlmann  also  studied  solutions  of  gum  arabic,  dextrose  and 
maltose.  All  of  these  solutions  contained  particles.  Solutions 
of  glycogen  were  homogenous  until  diluted  up  to  i  to  10.000 
then  particles  were  noted  and  were  found  in  high  dilutions 
up  to  I  to  300,000,  though  glycogen  could  no  longer  be  detec- 
ted in  the  solution  by  any  chemical  test.  When  diastase  was 
added  to  the  glycogen  solutions,  the  glycogen  particles  dis- 
appeared and  in  their  place  appeared  particles  entirely  differ- 
ent, both  as  regards  appearance  and  size.  These  resembled 
those  seen  in  solutions  of  dextrose  and  other  sugars,  and  were 
much  less  numerous  than  the  glycogen  particles.  Thus  there 
was  observed  under  the  microscope  the  transformation  of  one 
substance  into  another  isomeric  with  it,  but  having  totally 
different  ultra-miscroscopic  characteristics.  No  clouding  or 
precipitation  of  the  solution  occurred. 

In  decomposing  solutions  of  albumin  this  author  found  sev- 
eral kinds  of  hitherto  unknown  organisms  not  visible  with  the 
usual  illumination.  Several  of  these  showed  various  changes 
in  form  and  were  motile.  Surrounding  the  organisms  were 
seen  rainbow  colored  areas.  The  movements  of  the  well  known 
motile  bacilli  could  be  f ollow^ed  much  m.ore  readily  with  the  ultra- 
microscope  than  in  the  ordinary  hanging  drop. 

Raehlmann's  more  recent  studies  of  the  blood  are  interesting, 
The  white  corpuscles  appear  under  the  microscope  as  rounded 
masses  made  up  of  a  large  number  of  very  small  confused  Hnes, 
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each  whirling,  twisting,  weaving  in  and  out  and  among  the 
others.  In  order  to  understand  this  picture  it  is  necessary  to 
remember  that  the  visibiHt}^  of  objects  with  the  ultra-micro- 
scope depends  not  on  the  size* of  the  object,  but  on  the  intens- 
ity of  the  light,  the  relative  thickness  of  the  object  and  its 
refraction  index.  Large  objects,  even  not  sub-microscopic 
may  not  be  visible  because  too  little  light  from  them  enters 
the  eye  to  affect  the  retina  when  examined  by  lateral  illumina- 
tion. (For  these  reasons  we  do  not  see  the  usual  elements  in 
the  white  corpuscle.)  Small  particles  seen  with  the  ultra- 
microscope  show  the  surrounding  rainbow-colored  halos 
already  mentioned.  Sometimes  particles  are  noted  whose 
length  is  greater  than  their  width;  if  a  number  of  these  short 
rods  and  particles  lie  close  together  or  on  top  of  one  another 
their  halos  come  in  contact  with  one  another.  If  all  are  in 
constant  motion  there  results  the  kaleidoscopic  appearance 
seen  in  the  white  cells,  due  in  this  instance  to  the  constant 
movement  of  submicroscopic,  albuminous  granules.  These 
movements  are  seen  in  fresh  leucocytes ;  in  many  of  them 
there  are  also  noted  comparatively  large  yellow  circles  or 
granules  which  move  here  and  there  across  the  cell.  They  give 
out  a  light  different  from  the  surrounding  whirling  mass.  In 
pus  from  inflamed  mucous  membranes  such  circles  or  granules 
are  numerous  and  cells  are  found  almost  completely  filled  with 
them.  The  movement  of  such  granules  frequently  outlasts 
that  of  the  protoplasm  itself.  The  movement  of  the  proto- 
plasm cases  when  the  cell  dies,  the  dead  part  of  the  cell  fre- 
quently becomes  dim  and  sometimes  entirely  disappears  from 
view. 

According  to  Schmidt  and  Landois  nine-tenths  of  the  leuco- 
cytes disappear  or  become  dissolved  as  soon  as  the  blood  leaves 
the  vessels.  With  the  ultra-microscope  there  are  found  in 
the  blood  plasma  very  numerous  protoplasmic  bodies  of  vari- 
ous sizes  down  to  the  most  minute  particles,  some  of  them 
showing  movement  and  presenting  an  appearance  similar  to 
that  of  the  leucocytes.  These  may  be  the  remains  of  the 
leucocytes  which  have  been  partially  destroyed.  In  almost  all 
blood  specimens,  and  especially  in  purulent  exudates,  there  is 
a  tendency  for  the  white  cells  and  the  masses  of  protoplasm 
just  mentioned  to  run  together  and  form  large  masses.  This 
property  of  living  protoplasmic  masses  which  allows  them  to 
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unite  in  free  iUiid  with  others  perhaps  heterogenenous,  Raehl- 
mann  considers  may  explain  regeneration  and  new  growth  of 
tissues  and  tumors. 

In  fresh  red  cells  there  may  be  seen  a  number  of  small  rain- 
bow rings,  probably  optical  phenomena  due  to  the  con- 
cave surface  of  the  cell.  As  the  cell  dies  and  becomes  a  shadow 
circle,  it  appears  under  the  ultra-microscope  as  a  dim  circle 
not  enclosing  any  of  the  rainbow  rings  just  referred  to,  but 
frequently  containing  granular  areas,  so  that  the  cell  comes  to 
look  like  a  leucocyte  except  that  no.  motion  is  noted  in  the 
granular  area.  In  many  cases  these  granular  masses  shrink 
and  leave  the  rest  of  the  cell  clear.  In  the  clear  space  left 
there  frequently  appear  one  or  more  of  large  yellow  granules  like 
those  seen  in  the  leucocyte,  and  they  often  show  movement. 
Similar  forms  are  also  found  free  in  the  blood  plasma.  Beside 
the  red  and  the  white  cells  the  author  has  also  found  cellular 
forms,  sometimes  only  one-quarter  the  size  of  a  red  cell,  which 
he  classes  with  the  lymphocytes ;  they  appear  as  dim  circles 
at  times  enclosing  perfectly  dark  area,  at  other  times  con- 
taining a  few  yellowish  particles  showing  movement.  Beside 
the  cellular  elements  described  there  are  seen  in  the  blood 
plasma,  small  mi  croscopic  and  sub-microscopic  particles  of  a 
gray  or  yellow  color.  The  larger  ones  appear  yellow,  and  the 
smaller,  finer  points  gray ;  they  are  continually  in  motion, 
whether  the  motion  is  purely  Brownian  or  not  is  not  clear. 
The  yellowish  bodies  appear  in  every  way  similar  to  the  yellow 
granules  seen  in  the  cells.  After  a  while  they  sink  to  the 
bottom  of  the  fluid.  The  blood  then  appears  to  contain  numer- 
ous small  protoplasmic  bodies  in  part  derived  from  the  break- 
ing down  of  white  cells  and  in  part  from  red  cells.  These 
particles  become  visible  by  virtue  of  their  optical  characteris- 
tics under  the  intense  illumination,  but  we  can  draw  no  ac- 
curate conclusions  in  regard  to  their  form  and  structure. 
Among  them  are  particles  only  a  few  millionths  of  a  milli- 
metre in  diamete;-.  From  these  small  dimensions  up  to  a  diame- 
ter of  one-quarter  of  micron  when  objects  become  vsible  by  the 
ordinary  microscope  there  is  such  an  interval  that  we  can  con- 
ceive of  the  greatest  variety  of  form  and  structure  as  occur- 
ring within  it.  If  we  suppose  that  certain  of  these  parti- 
cles have,  as  they  apparently  do,  spontaneous  movement,  al- 
though optically  they  are  only  points  of  light  they  must  pos- 
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sess  a  complex  structure.  If  we  could  prove  that  even  the 
yellow  granules  mentioned  were  spontaneously  motile,  we 
could  believe  them  to  be  particles  of  living  matter  and  Alt- 
man's  theory  that  there  are  elementary  organisms,  bioblasts, 
would  not  seem  unreasonable.  We  may  suppose  that  bacterial 
poisons  and  immune  bodies,  anti-toxins  and  anti-bodies  have 
close  relationship  with  the  ultra-microscopic  particles. 

Raehlmann's  work,  as  briefly  outlined  above,  includes  the  more 
recent  applications  which  have  been  made  of  the  ultra-micro- 
scopic method  of  study.  As  now  constructed  the  instruments 
are  large  and  expensive  and  have  not  come  into  general  use. 


Apparatus  for  Lateral  Illumination 
(after  Davis) 

Raehlmann's  opportunities  in  the  Zeiss  laboratory  have  been  ex- 
ceptional. There  have,  however,  been  a  number  of  interesting 
studies  by  other  workers.  Mouton  and  Cotton  {Comptes  Rendus 
de  VAcad.  des  Sciences,  190^,  No.  26)  have  modified  the  appa- 
ratus, using  a  Nernst  lamp  as  the  source  of  light.  A  concentrated 
pencil  of  light  passes  through  a  suitable  piece  of  glass  in  such 
a  way  that  the  light  is  totally  reflected  from  the  upper  surface 
of  a  coverslip  placed  upon  it  just  under  the  microscope.  Any 
objects  placed  between  the  glass  and  the  coverslip  become  in- 
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tensely  illuminated  and  can  be  directly  observed.  Davis,  of  Chi- 
cago {Journal  of  the  American  Medical  Association,  1904,  xlii, 
1075)  has  constructed  an  instrument  on  the  same  principle,  but 
does  not  consider  it  entirely  satisfactory.  He  reports  observa- 
tions of  colloidal  silver  and  platinum  solutions,  various  animal 
fluids  and  microorganisms,  especially  the  peripneumonia  organism 
which  is  just  at  the  limit  of  visiblity  of  the  highest  powers  of 
the  ordinary  microscipe.  Seibert  (Beitrdge  zur  experimentellen 
Thcrapie,  ipoj,  No.  10)  has  obtained  ultramicroscopic  photo- 
graphs of  various  bacteria.  V.  Behring  (Beitrdge  zur  experi- 
mentellen Therapie,  1905,  No.  10)  considers  that  the  ultra-micro- 
scope may  be  of  value  in  both  qualitative  and  quantitative  albumin 
determination  in  the  urine.  Michaelis  {Deutsche  medizinische 
IVochenschrift,  IQ04,  xxx,  1334;  Virchow's  Archiv,  1903,  clxxix, 
Ip5)  has  studied  staining  solutions  with  the  ultramicroscope. 
He  divides  them  into  three  classes :  i.  Those  which  remain  homo- 
geneous no  matter  how  highly  diluted.  2.  Those  which  contain 
numerous  particles  in  suspension  even  when  highly  diluted. 
3.  Those  which  show  a  lack  of  homogeneity,  containing  some 
particles  in  suspension,  but  not  eough  to  explain  the  staining 
properties  of  the  solution.  To  the  first  class  belong  eosin,  methy- 
lene blue,  and  others.  In  the  second  class  are  analin  blue,  violet 
black,  etc.  Dyes  of  this  group  stain  very  intensely.  Fuchsin, 
which  belongs  to  the  third  group,  may  be  changed  to  the  second 
by  adding  anilin  and  similar  substances.  This  is  done  in  staining 
for  tubercle  bacilli.  Michaelis  does  not  believe  that  the  ultra- 
microscope  can  be  used  for  the  quantitative  determination  of 
albumin.  He  studied  albumin  in  blood  serum,  ascitic  fluid  and 
other  solutions.  In  all  of  these  granules  were  found.  In  solu- 
tions diluted  so  as  to  be  almost  free  from  granules  a  new  series 
of  granules  appeared  when  the  solutions  were  boiled.  He  thinks 
that  albumin  in  complete  solution  cannot  be  seen  by  the  ultra- 
microscope.  In  studying  the  red  cells  of  the  blood  he  finds  that 
the  granules  present  in  punctate  basophilia  appear  very  large  on 
account  of  the  surrounding  rainbow  rings. 

It  will  be  seen  that  although  it  is  not  three  years  since  the  ultra- 
microscope  was  first  described  a  large  number  of  contributions 
have  been  made  by  Raehlmann  and  others  to  the  literature  regard- 
ing its  application  to  various  physical  and  biologic  problems. 
While  no  very  remarkable  discoveries  have  yet  been  made  in  this 
field,  the  instrument  certainly  is  a  valuable  addition  to  our  means 
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of  investigation.  The  peculiar  province  of  ultramicroscopic  work 
is  not  the  study  of  the  ordinary  histologic  objects  nor  of  the 
structure  of  tissues,  but  of  small  particles  held  in  suspension  in  a 
homogeneous  medium.  In  order  that  these  small  particles  be 
seen,  it  is  necessary  that  there  be  an  optical  difference  either  in 
color  or  refraction  between  them  and  the  medium.  The  im- 
portant class  of  substances  known  as  colloids,  both  organic  and 
inorganic,  may  be  studied  in  this  way.  This  includes  such  sub- 
stances as  toxins,  antitoxins,  ferments,  etc.,  minute  particles  have 
already  been  found  in  certain  of  them.  The  work  of  Raehlmann, 
Gruzewska  and  Biltz  {Pfliiger's  Archiv,  1904,  cv.)  and  others 
along  this  line  is  suggestive  and  encourages  further  research. 
Objects  not  too  small  to  be  seen  with  the  ordinary  microscope, 
but  which  are  not  visible  on  account  of  their  slight  refractive 
properties,  can  be  studied  with  advantage  by  this  method.  It  is 
probable,  also,  that  the  ultramicroscope  will  serve  a  valuable 
purpose  in  study  of  infectious  diseases,  the  causal  organism  of 
which  has  not  been  discovered.  Arthur  T.  Laird. 
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Deaths 

1901 

1902 

1903 

1904 

1905 

13 

12 

16 

18 

15 

3 

3 

3 

2 

3 

Scarlet  fever   

0 

0 

0 

0 

0 

Measles  

0 

0 

0 

0 

0 

0 

I 

0 

I 

I 

Diphtheria  and  croup  

2 

2 

I 

2 

Grippe  

0 

0 

0 

0 

0 

Pneumonia  

0 

0 

0 

0 

4 

Broncho-pneumonia  

2 

2 

2 

0 

I 

14 

8 

12 

15 

10 

Apoplexy   

6 

9 

3 

9 

6 

7 

10 

8 

7 

13 

9 

6 

7 

7 

20 

15 

16 

18 

30 

24 

25 

17 

36 

25 

24 

134 

126 

131 

161 

153 

Death  rate   

15-77 

14-83 

15-42 

18.94 

18.00 

Death    rate    less  non-resi- 

dents   

13.18 

14.01 

14.36 

17-53 

16.47 
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Deaths  in  Institutions. 

1902  1903  1904  1905 


Non- 

Non- 

Non- 

Non- 

Resi- 

Resi- 

Pool 

resi- 

Resi- 

resi- 

dent 

dtnt 

dent. 

dent. 

dent. 

dent. 

dent,  dent. 

3 

4 

15 

6 

6 

9 

II 

6 

Albany  County  Jail  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

o 

0 

0 

0 

I 

3 

2 

3 

0 

I 

2 

3 

I 

Homeopathic  Hospital   

I 

I 

I 

I 

I 

I 

2 

I 

Hospital  for  Incurables  

0 

0 

I 

0 

0 

I 

2 

0 

House  of  Good  Shepherd  

0 

0 

0 

0 

0 

0 

0 

0 

House  of  Shelter  

0 

0 

0 

0 

0 

0 

0 

0 

Friendless  Home   

0 

0 

I 

0 

0 

0 

0 

0 

Little  Sisters  of  the  Poor  

0 

0 

2 

0 

0 

0 

7 

2 

Public  Places  

0 

0 

0 

2 

I 

2 

0 

3 

St.   Francis   de   Sales  Orphan 

Asylum  

0 

0 

3 

0 

0 

0 

0 

0 

St.  Margaret's  Home  

4 

0 

4 

0 

I 

0 

2 

2 

St.   Peter's  Hospital  

4 

0 

2 

0 

2 

2 

2 

3 

St.     Vincent's     Male  Orphan 

0 

0 

0 

0 

0 

0 

0 

0 

St.    Vincent's    Female  Orphan 

Asylum  

0 

0 

0 

0 

0 

0 

0 

0 

Home  for  Aged  Men  

0 

0 

0 

0 

0 

0 

0 

0 

Dominican  Convent   

0 

0 

0 

0 

2 

0 

I 

0 

Fifth  Precinct   

0 

0 

0 

0 

0 

0 

I 

0 

Births  

76 

Marriages   57 

Still  Births    2 

A  considerable  increase  in  the  total  number  of  deaths  has  directed 
attention  to  the  conditions  responsible  for  them.  Aside  from  consump- 
tion and  diarrhoeal  diseases  there  has  been  a  diminution  rather  than  an 
increase  in  diseases  due  to  specific  germs,  there  having  been  no  deaths 
from  scarlet  fever  or  diphtheria,  but  one  each  from  typhoid  fever,  measles 
and  whooping-cough.  The  increase  in  deaths  from  consumption  has 
been  eight  for  the  month  in  comparison  with  the  same  month  last  year, 
and  four  in  comparison  with  the  same  month  of  1903.  There  has  been  an 
increase  also  in  four  deaths  from  diarrhoeal  diseases  over  the  month  of 
1904.  The  greatest  increase  is  in  diseases  not  due  to  germs.  Thus  there 
has  been  an  increase  of  ten  from  diseases  due  to  the  digestive  system, 
five  from  diseases  due  to  the  kidneys  and  bladder,  three  to  diseases  of 
the  heart  and  blood  vessels,  nine  to  diseases  of  the  brain  and  nervous 
system,  three  to  accidents  and  violence  and  eight  to  diseases  unclassified. 
The  cause  of  the  increase  in  deaths  must,  therefore,  be  looked  for  among 
conditions  other  than  bacterial  affections. 

Forty-four  certificates  have  been  issued  to  children  to  permit  their 
employment  in  manufacturing  and  mercantile  establishments,  sixty-nine 
reinspections  have  been  made  among  the  mercantile  establishments  of  the 
city.    In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation  it  is  to  be 
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noticed  that  a  number  of  plans  had  been  hied  for  new  buildings,  which 
is  an  indication  of  activity. 

Under  the  Bureau  of  Contagious  Diseases  the  most  interesting  statistics 
are  those  in  reference  to  typhoid  fever  and  scarlet  fever.  There  have 
been  six  cases  of  scarlet  fever  reported  during  the  month  with  no  deaths, 
and  while  that  is  an  increase  over  the  cases  reported  a  year  ago  during 
the  same  month,  it  is  believed  that  the  present  quarantine  will  be  efifective 
in  limiting  the  spread  of  the  disease.  Eighteen  cases  of  typhoid  were 
reported  during  the  month,  one  less  than  for  the  month  of  September, 
1904.  Of  these  eighteen  cases  eleven  were  probably  contracted  outside  of 
the  city  of  Albany  and  rnost  of  them  were  certainly  so  contracted.  The 
remaining  seven  were  probably  contracted  within  the  city  limits  and  every 
one  of  these  seven  resides  in  a  section  of  the  city  supplied  through  the 
lower  surface,  which  is  unfiltered  water  drawn  from  the  lake  supply.  The 
collective  investigation  undertaken  in  the  cases  of  typhoid  fever  does  not 
in  any  of  these  cases  seem  to  point  to  a  source  of  infection  in  either  the 
milk  or  ice  supply.  While  it  is  true  that  all  the  cases  presumably  con- 
tracting the  typhoid  within  the  city  use  ice  cut  from  the  Hudson  river 
still  it  is  also  true  that  the  same  ice  was  furnished  people  in  other  sections 
of  the  city  in  which  no  cases  of  typhoid  seem  to  have  developed.  The 
water  from  the  lake  supply  seems,  therefore,  to  be  the  only  constant  and 
probable  source  of  origin  of  the  disease. 

Plumbing  Inspections. 
In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation  there  were  311 
inspections,  of  which  228  were  of  old  buildings  and  eighty-three  of  new 
buildings.  Fifty-four  iron  drains  were  laid  and  inspected,  thirty  con- 
sections  with  street  sewers,  forty-one  tile  drains  laid,  two  urinals,  two 
latrines,  fifty-four  cesspools,  eighty-three  wash  basins,  eighty-five  sinks, 
seventy-two  bath  tubs,  fifty-eight  wash  trays,  one  butler's  pantry  sink, 
four  trap  hoppers  in  yar^,  129  tank  closets,  one  slop  hopper,  one  stable 
wash  stand,  one  horse  trough.  One  hundred  thirty-one  permits  were 
issued  of  which  one  hundred  were  for  plumbing  and  thirty-one  were  for 
building.  Twenty-three  plans  were  submitted,  of  which  seven  were  of  old 
buildings  and  sixteen  for  new  buildings.  Four  houses  were  tested  on 
complaint,  one  with  blue,  red  and  three  with  peppermint.  There  were 
eight  water  tests.  Twenty-three  houses  were  examined  on  complaint. 
There  were  forty-seven  houses  re-examined  and  sixteen  cases  were  found 
valid  and  seven  w^ere  without  cause.  There  were  three  plumbing  violations. 

Bureau  of  Contagious  Diseases. 
Cases  Reported. 


1901 

1902 

1903 

1904 

1905 

Tvphoid  Fever   

21 

8 

II 

19 

18 

Scarlet  Fever   

3 

I 

II 

I 

6 

43 

33 

21 

9 

7 

0 

2 

I 

3 

I 

0 

0 

4 

I 

I 

I 

0 

I 

2 

I 

Consumption  

0 

0 

I 

0 

0 

68 

44 

50 

35 

34 
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Contagious  Disease  in  Relation  to  Public  Schools. 

Public  School  No.  6   5 

Lady  of  Angels  School   i 

Number  of  days  quarantine  for  diphtheria : 

Longest   29    Shortest  3 

Number  of  days  quarantine  for  scarlet  fever : 

Longest   30    Shortest   13 

Fumigations : 

Houses   16  Rooms   28 


Average   162-3 

Average   21  1-2 


Antitoxin 

Cases   of   diphtheria    reported  »   7 

Cases  of  diphtheria  in  which  antitoxin  was  used   5 

Cases  in  which  antitoxin  was  not  used   2 

Deaths  after  use  of  antitoxin   o 


/IDebtcal  IFlews 

Edited  by  Arthur  J.  Bedell,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick. — Statistics  for 
September,  1905. — Number  of  new  cases,  97;  Classified  as  follows:  Dispen- 
sary patients  receiving  home  treatment,  5 ;  district  cases  reported  by  health 
physicians,  4;  charity  cases  reported  by  other  physicians,  49;  patients  of 
limited  means,  39;  old  cases  still  under  treatment,  36;  total  number  of 
patients  under  nursing  care  during  the  month,  133.  Classification  of 
diseases  (new  cases)  :  Medical,  25;  surgical,  8;  gynaecological,  6;  obstetrical 
work  of  the  Guild — mothers,  20;  infants,  19;  under  professional  care; 
dental,  4 ;  eye  and  ear,  i ;  contagious  diseases  in  medical  list,  i ;  trans- 
ferred to  hospitals,  4;  deaths,  5. 

Special  Obstetrical  Department. — Number  of  obstetricians  in  charge  of 
cases,  2 ;  attending  physicians,  i ;  medical  students  in  attendance,  2 ;  Guild 
nurses,  5;  patients,  4;  number  of  visits  by  head  obstetrician,  4;  by  attend- 
ing obstetricians,  2 ;  by  the  medical  students,  32 ;  by  the  Guild  nurses, 
44 ;  total  number  of  visits  in  this  department,  82. 

Visits  of  Guild  nurses  (all  departments)  :  Number  of  visits  with  nurs- 
ing treatment,  869;  for  professional  supervision  of  convalescents,  219; 
total  number  of  visits,  1,088.  Five  graduate  nurses  and  6  assistant  nurses 
were  on  duty.  Cases  were  reported  to  the  Guild  b}-  2  of  the  head 
physicians  and  by  32  other  physicians  and  by  2  dentists. 

The  Albany  Guild  fof  the  Care  of  the  Sick  has  through  its  chairman 
ot  the  dental  committee,  Mrs.  Wm.  MacDonald,  sent  a  letter  to  phy- 
sicians calling  attention  to  the  Guild's  fully  equipped  dental  department. 
Patients  may  be  sent  to  the  Guild  House,  Tuesday  and  Friday  from  four 
to  five  o'clock.  If  the  names  and  addresses  of  patients  are  sent,  the 
nurses  will  look  them  up  and  make  appointments. 
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Albany  College  'of  Pharmacy. — The  current  term  began  on  October 
2,  1905,  with  an  address  by  Dr.  WiUis  G.  Tucker,  dean  of  the  faculty. 
Short  addresses  were  also  given  by  Professor  Huested  and  Mr.  Bradley, 
secretary  of  the  faculty.    The  entering  class  is  a  large  one. 

Medical  Society  of  the  State  of  New  York. — The  president  of  the 
Society,  Dr.  Joseph  D.  Bryant,  has  issued  a  circular  letter  calling  atten- 
tion to  the  fact  that  after  the  consolidation  of  the  Medical  Society  cf 
the  State  of  New  York  and  the  New  York  Slate  Medical  Association  all 
members  in  good  standing  of  the  consolidated  body  will  be  entitled  to 
vote  on  the  question  of  the  principles  of  medical  ethics  of  the  American 
Medical  Association  when  ordered  by  the  court,  as  provided  in  section 
seven  of  the  agreement  of  the  joint  committee  on  conference,  as  follows: 

Section  seven:  It  is  further  covenanted  and  agreed  by  the  parties  hereto 
that  as  soon  as  practicable  after  the  entry  of  an  order  for  the  con- 
solidation of  the  corporations,  the  following  proposition  shall  be  sub- 
mitted by  referendum  to  the  vote  of  the  members  of  the  Society,  namely : 

"  The  principles  of  medical  ethics  of  the  American  Medical  Association, 
being  suggestive  and  advisory,  shall  be  the  guide  of  members  in  their 
relations  to  each  other  and  to  the  public." 

Yellow  Fev^r  Institute  Bulletin  Number  Fourteen. — Experimental 
studies  in  yellow  fever  and  malaria  at  Vera  Cruz,  Mexico,  by  Doctors 
Rosenau,  Parker,  Francis  and  Beyer,  have  been  issued  as  the  Report  of 
Working  Party  No.  2,  Yellow  Fever  Institute. 

This  communication  is  of  great  interest  at  this  time  because  of  the 
universal  interest  given  the  New  Orleans  epidemic.  It  deals  with  the 
supposed  causes  and  difficulties  involved  in  the  investigation  of  the  life 
history  and  biology  of  the  Stegomyia  fasciata  and  Culex  pipiens.  The 
conclusions  drawn  by  the  investigating  committee  are  as  follows : 

The  cause  of  yellow  fever  is  not  known.  The  infection  of  yellow 
fever  is  in  the  blood  serum  early  in  the  disease;  no  abnormal  elements 
that  bear  a  causal  relation  to  the  disease  could  be  distinguished  in 
the  serum  or  in  the  corpuscles  with  the  best  lenses  at  their  command. 
The  period  of  incubation  of  yellow  fever  induced  by  the  bites  of 
infected  mosquitoes  is  usually  three  days,  sometimes  five  days  and  in 
one  authentic  instance  six  days  and  two  hours;  but  when  the  disease 
is  transmitted  by  such  artificial  means  as  inoculation  of  blood  or  blood 
serum,  the  period  of  incubation  shows  less  regularity.  It  is  most  activ^e 
during  the  day  but  will  bite  at  night  under  artificial  light.  Stegomyia 
fasciata  may  pass  a  screen  containing  16  strands  or  15  meshes  to  an 
inch  but  not  one  of  20  strands  or  19  meshes  to  an  inch.  Tobacco  smoke 
produced  by  burning  two  pounds  per  10,000  cubic  feet  with  an  exposure 
of  two  hours  is  sufficient  to  kill  Stegomyia  fasciata.  This  method  is 
objectionable  on  account  of  the  yellow  stains  and  disagreeable  odor. 
Pyrethrum  burned  in  the  proportion  of  one  pound  per  1,000  cubic  feet 
with  an  exposure  of  two  hours  will  stupefy  Stegomyia  fasciata:  it  requires 
two  pounds  to  kill  them  outright.  From  the  limited  number  of  experi- 
ments and  from  previous  experiments  they  consider  sulphur  dioxid  the 
best  of  the  gaseous  insecticides  for  this  purpose.  Formaldehyd  gas  is 
not  an  insecticide  and  therefore  not  applicable. 
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The  United  States  Civil  Service. — The  United  States  Civil  Service 
Commission  announces  an  examination  on  November  22,  1905,  to  secure 
eligibles  from  which  to  make  certification  to  fill  a  vacancy  in  the  position 
of  physician  (male),  at  $1,000  per  annum,  San  Juan  Indian  Agency,  N. 
Mex. ;  another,  at  $900  per  annum,  at  Fort  Bidwell,  Cal.,  and  similar 
vacancies  as  they  may  occur  in  the  Indian  Service. 

As  the  Commission  has  experienced  considerable  difficulty  in  securing 
eligibles  for  this  position,  but  five  having  been  secured  as  the  result  of 
the  examination  held  on  September  13,  1905,  qualified  persons  are  urged 
to  enter  this  examination. 

The  examination  will  consist  of  the  subjects  mentioned  below,  weighted 
as  indicated : 

I  Letter-writing  (the  subject-matter  on  a  topic  relative  to  the  practice 
of  medicine),  5;  2  Anatomy  and  physiology  (general  questions  on  anatomy 
and  physiology,  and  histologic  or  minute  anatomy),  15;  3  Chemistry, 
materia  medica,  and  therapeutics  (elementary  questions  in  inorganic  and 
organic  chemistry;  the  physiologic  action  and  therapeutic  uses  and  doses 
of  drugs),  10;  4  Surgery  and  surgical  pathology  (general  surgery,  sur- 
gical diagnosis;  the  pathology  of  surgical  diseases),  20;  5  General  path- 
ology and  practice  (the  symptomatology,  etiology,  diagnosis,  pathology, 
and  treatment  of  disease),  25;  6  Bacteriology  and  hygiene  (bacteriologic 
methods,  especially  those  relating  to  diagnosis;  the  application  of  hygienic 
methods  in  phrophylaxis  and  treatment),  10;  7  Obstetrics  and  gynecology 
(the  general  practice  of  obstetrics;  diseases  of  women,  their  pathology, 
diagnosis,  symptoms,  and  treatment,  medical  and  surgical),  15. 

Seven  hours  will  be  allowed  for  this  examination. 

Age  limit,  25  to  55  years  on  the  date  of  the  examination. 

This  examination  is  open  to  all  male  citizens  of  the  United  States 
who  comply  with  the  requirements. 

Applicants  should  at  once  apply  either  to  the  United  States  Civil  Service 
Commission,  Washington,  D.  C,  or  to  the  secretary  of  the  board  of 
examiners  at  the  usual  places  of  examination  for  application  Form 
1312,  No  application  will  be  accepted  unless  properly  executed  and 
filed  with  the  Commission  at  Washington.  In  applying  for  this  examina- 
tion the  exact  title  as  given  at  the  head  of  this  announcement  should  be 
used  in  the  application. 

As  examination  papers  are  shipped  direct  from  the  Commission  to  the 
places  of  examination,  it  is  necessary  that  applications  be  received  in 
ample  time  to  arrange  for  the  examination  desired  at  the  place  indicated 
by  the  applicant.  The  Commission  will,  therefore,  arrange  to  examine 
any  applicant  whose  application  is  received  in  time  to  permit  the  shipment 
of  the  necessary  papers.' 

The  Bender  Hygiene  Laboratory. — The  following  changes  in  the  staff 
of  the  laboratory  are  announced : 

Dr.  Kenneth  D.  Blackfan,  (A.  M.  C,  1905)  has  been  appointed  bac- 
teriologist. 

Dr.  H.  E.  Robertson,  (University  of  Pennsylvania,  1905)  has  been 
appointed  an  assistant  in  surgical  pathology. 
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Dr.  Leon  K.  Baldauf,  (Johns  Hopkins  University,  1905)  has  been 
appointed  an  assistant  in  pathology. 

Personals. — Dr.  Douw  L.  Vanderzee,  (A.  M.  C,  1898)  has  changed 
his  address  from  Elmira  to  the  State  Industrial  School,  Rochester,  N.  Y. 

— Dr.  Edward  C.  Podvin,  (A.  M.  C,  1898)  has  removed  from  Johns- 
town to  184th  street  and  Morris  avenue,  New  York  City. 

— Dr.  Archibald  J.  Douglass,  (A.  M.  C,  1903),  after  two  years  as 
house  physician,  Albany  Hospital,  has  started  practice  in  Westtield,  Mass. 

— Dr.  Dennis  A.  Murphy,  (A.  M.  C,  1904)  is  in  practice  at  No.  78 
North  Main  street,  Gloversville,  N.  Y. 

— Dr.  Herbert  B.  Reece,  (A.  M.  C,  1905)  has  been  appointed  resident 
physician,  Livingston  Hospital,  New  York  City,  service  starting  October 
1st. 

— Dr.  Wm.  a.  Dwyer,  (A.  M.  C,  1905)  has  been  appointed  house 
pathologist,  Albany  Hospital. 

— Dr.  Hugh  M.  Cox,  (A.  M.  C,  1902)  has  changed  his  address  to 
The  Iowa,  Northwest  corner  St.  Nicholas  avenue  and  124th  street,  New 
York  City. 

— Dr.  Sherwood  Le  Fevre,  (A.  M.  C,  1891)  is  in  practice  at  No.  19 
Oak  street,  Glens  Falls,  N.  Y.,  not  at  Central  Bridge  as  stated  in  the 
October  Annals. 

— Dr.  Perlia  E.  Oarlock,  (A.  M.  C,  1905)  is  a  resident  physician 
at  Seton  Hospital,  New  York. 

— Dr.  Oscar  F.  Larson,  (A.  M.  C,  1905)  has  started  practice  at  Mon- 
son,  Maine. 

— Dr.  Thurman  A.  Hull,  (A.  M.  C,  1905)  has  been  appointed  resident 
physician  at  the  Samaritan  Hospital,  Troy,  N.  Y. 

— Dr.  John  I.  Cotter,  (A.  M.  C,  1904)  formerly  of  Milbrook,  N.  Y., 
has  removed  to  Campbell  Hall,  N.  Y. 

— Dr.  Sylvester  G.  Clemans,  (A.  M.  C,  1903)  has  removed  from 
Gloversville,  N.  Y.,  to  Barre,  Vt. 

— Dr.  Harold  E.  Hoyt,  (A.  M.  C,  1904)  has  removed  from  No.  195 
Hamilton  street,  Albany,  N.  Y.,  to  Ageuadilla,  West  Coast,  Porto  Rico. 
He  goes  as  a  medical  missionary  under  the  Presbyterian  Board  of 
Home  Missions. 

— Dr.  J.  P.  Faber,  (A.  M.  C,  1905)  has  left  practice  at  Clarksville, 
N.  Y.,  to  become  a  medical  missionary  under  the  Presbyterian  Board  of 
Home  Missions.    He  will  be  stationed  at  Porto  Rico. 

Married. — Gilmore-Studeman. — At  Schenectady,  N.  Y.,  October  10, 
1905,  Dr.  Reid  Gilmore,  of  Schenectady,  N.  Y.,  and  Miss  Emma  C.  Stude- 
man,  of  Schenectady,  N.  Y.  Dr.  and  Mrs.  Gilmore  will  reside  at  No. 
170  Lafayette  street,  Schenectady,  N.  "Y. 

Cullen-Dyer.— At  Watervliet,  N.  Y.,  September  6,  1905,  Dr.  Archie 
L  CuLLEN,  (A.  M.  C,  1903)  of  Watervliet,  N.  Y.,  and  Miss  Gertrude 
E.  Dyer,  also  of  Watervliet,  N.  Y.  Dr.  and  Mrs.  Cullen  will  reside 
at  No.  1445  Broadway,  Watervliet,  N.  Y. 


Death.— Dr.  James  Duane  Featherstonhaugh  (A.  M.  C,  1874)  died 
at  his  home  in  Cohoes,  N.  Y.,  after  a  long  illness,  on  October  21,  1905. 
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Wilson  T.  Bassett,  M.  D. 

Dr.  Wilson  T.  Bassett  died  at  his  home  in  Cooperstown,  N.  Y.,  on 
Tuesday,  October  3,  1905.  Dr.  Bassett  was  borne  in  the  town  of  New 
Lisbon,  Otsego  county,  February  2,  1821,  the  youngest  of  three  sons  of 
Benjamin  and  Elizabeth  Heughit  Bassett.  He  inherited  a  sound  consti- 
tution and  was  naturally  of  a  studious  disposition.  His  early  educational 
advantages  were  somewhat  limited,  consisting  of  only  four  months'  school 
in  the  year  from  the  time  he  was  eight  until  he  was  sixteen  years  old. 
But  he  made  the  most  of  his  opportunities,  and  at  the  age  of  sixteen 
years  he  taught  a  term  of  school,  continuing  to  teach  for  four  suc- 
cessive winters.  During  the  intervening  summers  he  employed  his  time 
in  stud}',  spending  a  part  of  it  in  the  Clinton  Classical  Institute,  one  of 
the  best  institutions  of  learning  in  the  State. 

At  the  age  of  nineteen  he  began  the  study  of  medicine  at  the  office 
of  Dr.  G.  W.  P.  Wheeler  of  Garrattsville,  and  at  the  age  of  twenty-one 
took  his  course  of  lectures  at  the  Albany  Medical  College,  paying  his 
expenses  with  the  money  he  had  saved  from  his  earnings.  He  gradu- 
ated from  that  institution  in  the  year  1844,  and  began  practice  almost 
immediately  at  Mt.  Vision. 

In  1858  he  left  a  large  practice  in  Mt.  Vision  and  went  to  New  York 
City  for  a  few  months  to  gain  a  more  thorough  knowledge  of  his  pro- 
fession. In  1863  he  again  returned  to  that  city  and  took  a  special  course 
in  surgery  with  Dr.  Frank  H.  Hamilton.  In  the  fall  of  1868  he  took  a 
special  course  in  the  Harvard  Medical  School,  making  a  special  study 
of  the  eye  and  of  surgery. 

During  the  civil  war  Dr.  Bassett  manifested  his  patriotism  by  treating 
all  returning  soldiers,  and  the  families  of  these  soldiers  while  absent  in 
the  field,  free  of  charge,  and  these  services  were  very  widely  and  grate- 
fully accepted.  In  the  spring  of  1869  he  removed  to  Cooperstown,  that 
he  might  have  a  wider  field  in  which  to  labor.  His  practice  here  was  a 
large  one,  and  embraced  many  very  difficult  cases  of  surgery. 

Dr.  Bassett  is  survived  by  his  daughter.  Dr.  M.  Imogene  Bassett.  who 
tenderly  administered  to  him  in  his  old  age,  a  dau(?hter,  Mrs.  M.  L. 
Keyes,  formerly  of  Oneonta,  and  a  son,  L.  B.  Bassett,  of  Norwich. 

For  many  years  Dr.  Bassett  was  a  warden  of  Christ  church,  Coopers- 
town. He  was  a  physician  for  years  in  attendance  upon  the  "Orphan 
House  of  the  Holy  Savior."  Dr.  Bassett  was  a  close  student  and  a  busy 
practitioner.  He  established  a  wide  practice,  and  was  known  throughout 
central  New  Y^ork.  In  the  field  of  medical  jurisprudence  and  of  prac- 
tical surgery  he  had  few  equals.  He  was  called  in  consultation  in 
every  town  in  Otsego  county  and  into  seven  other  counties.  He  was 
frequently  called  to  the  witness  chair  as  a  medical  expert  in  important 
trials  and  his  opinion  always  carried  great  w^eight.  He  performed  many 
of  the  most  difficult  surgical  operations. 
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Henry  Darwin  Didama^  M.  D. 

The  death  of  Dr.  Henry  Darwin  Didama  occurred  at  his  late  home, 
No.  424  South  Salina  street,  Syracuse,  N.  Y.,  on  October  4,  1905.  He 
had  been  in  feeble  health  for  months  and  his  death  had  been  expected. 
Last  May  he  had  sustained  a  severe  fall  in  his  office,  resulting  in  a 
fracture  of  the  hip,  and  since  that  time  had  not  left  the  house,  although 
he  made  a  good  recovery  from  the  injury.  His  constitution  was,  how- 
ever, not  sufficiently  strong  to  stand  the  strain.  A  week  before  his  death 
he  had  an  attack  of  syncope  and  a  few  days  later  there  was  a  recurrence. 
At  four  o'clock  he  became  unconscious.  Dr.  Didama  was  born  at  Perry- 
ville,  Madison  county,  on  June  17,  1823,  and  was  therefore  eighty-two 
years  of  age  at  the  time  of  his  death.  Both  his  father  and  his  grandfather 
were  physicians,  and  came  to  America  with  the  Holland  company  from 
Delft  in  the  latter  part  of  the  eighteenth  century,  when  Dr.  Didama's 
father  was  only  thirteen  years  of  age.  The  family  located  at  Trenton, 
in  Oneida  county.  Dr.  Didama's  mother  was  Lucinda  Gaylord  of  Con- 
necticut. He  remained  in  the  district  school  near  his  home  until  he  had  mas- 
tered the  rudiments  of  a  common  English  education,  and  then  he  entered 
Cazenovia  seminary,  for  three  years,  teaching  in  small  schools  through  the 
winters  of  1840  and  1841.  He  determined  to  follow  the  profession  of  his 
father  and  grandfather  and  in  1842  entered  the  office  of  Dr.  David  A.  Moore, 
of  Cazenovia,  and  later  completed  his  studies  with  Dr.  Nelson  C.  Powers, 
of  Syracuse.  During  this  time  he  attended  courses  of  lectures  at  the 
Geneva  Medical  College  and  at  the  Albany  Medical  College,  from  which 
latter  institution  he  received  a  diploma  in  1846.  He  first  located  at 
Romulus,  in  Seneca  county,  and  during  his  five  years  of  practice  there 
found  ample  time  for  study.  Before  leaving  Romulus,  Dr.  Didama  mar- 
ried Miss  Sarah  Miller,  daughter  of  Sherman  Miller,  of  Tompkins  county, 
and  in  1851  he  removed  with  his  wife  to  Syracuse,  where  he  at  once  took 
a  leading  position  and  became  conspicuous  in  the  life  of  the  town.  He 
was  appointed  recording  secretary  of  the  old  Onondaga  Agricultural 
Society,  which  was  organized  in  1840,  and  the  annual  exhibitions  of  which 
took  place  the  first  week  in  October  and  were  as  popular,  comparatively 
speaking,  as  the  State  fair  of  to-day.  Soon  after  his  arrival.  Dr.  Didama 
was  appointed  physician  to  the  Onondaga  penitentiary.  He  was  an  asso- 
ciate director  in  the  old  Franklin  Institute,  the  headquarters  of  which 
were  located  in  the  Dillaye  block  in  South  Salina  street.  He  was  also 
a  deacon  of  the  First  Ward  Presbyterian  church,  which  was  located  in 
Washington  square  and  Park  street  in  the  early  fifties  and  of  which  the 
Rev.  Dr.  W.  W.  Newell  was  pastor.  On  June  22,  1850,  the  Syracuse  Medi- 
cal School  was  organized  and  Dr.  Didama  was  made  a  teacher  of  physi- 
olog}-  and  patholog}-.  The  object  of  this  school  was  to  give  students  of 
medicine  a  more  complete  and  thorough  knowledge  of  their  profession 
than  could  be  obtained  in  the  offices  of  private  practitioners.  The  asso- 
ciation announced  that  it  "would  carry  on  dissection  upon  human  and 
animal  bodies  the  year  round  with  a  manikin  and  other  artificial  repre- 
sentations of  living  structures  constantly  by  their  side  for  detail  and  com- 
parison." Dr.  Didama  practiced  medicine  in  the  First  Ward  of  Syracuse 
for  twentj-  years.    Through  the  fifties  and  early  sixties  he  was  twelve 


776 


IN  MEMORIAM 


years  coroner.  As  time  went  on,  he  discovered  that  the  greater  part  of 
his  patients  Hved  "  down  town,"  and  a  general  demand  was  made  on 
their  part  for  his  location  in  a  more  central  portion  of  the  city,  where  he 
would  be  more  easily  accessible  in  case  of  need.  That  was  before  the 
days  of  the  telephone  and  the  electric  car,  and  a  journey  to  the  First  Ward 
to  secure  a  physician's  services  seemed  to  many  persons  a  strenuous  under- 
taking. At  that  time  Salina  was  practically  at  a  standstill,  while  Syracuse 
had  begun  to  increase  in  population.  In  1874,  Dr.  Didama  moved  from 
his  home  in  the  First  Ward  to  the  house  in  South  Salina  street  where  he 
died  and  which  had  been  formerly  occupied  by  Dr.  Amos  Westcott,  once 
mayor  of  Syracuse,  father  of  Edward  Noyes  Westcott,  author  of  "  David 
11  arum."  After  he  came  to  the  center  of  the  city  to  live.  Dr.  Didama's 
practice  increased  materially,  lie  was  professor  of  the  science  and  art 
of  medicine  in  the  Syracuse  University  Medical  College  from  the  time 
of  its  organization  in  1872  and  was  its  dean  emeritus  at  the  time  of  his 
death.  In  1889  he  received  the  degree  of  LL.  D.  from  the  university, 
which  has  in  every  way  delighted  to  honor  and  show  him  reverence.  Dr. 
Didama  served  as  president  of  the  New  York  State  Medical  Society  and 
as  president  of  the  New  York  State  Medical  Association.  He  served 
also  as  vice-president  of  the  American  Medical  Association  and  in  that 
capacity  delivered  the  annual  address  before  the  society  at  New  Orleans. 
He  has  been  president  of  about  every  medical  society  of  the  city,  county 
and  State  ever  organized,  has  delivered  almost  countless  addresses  before 
such  associations  and  acted  as  toastmaster  year  after  year  at  the  annual 
banquets  of  the  Syracuse  Medical  College  and  of  medical  societies.  For 
nearly  thirty  years  he  was  a  member  of  the  British  Medical  Association 
and  his  reputation  as  a  distinguished  physician  extended  to  the  other 
side  of  the  Atlantic.  • 

Among  the  associations  with  which  the  doctor  was  affiliated  were  the 
Academy  of  Medicine,  the  Onondaga  County  Medical  Society,  the  Central 
New  York  Medical  Association,  the  New  York  State  Medical  Society, 
the  New  York  State  Medical  Association,  the  American  Medical  Asso- 
ciation, the  American  Academy  of  Medicine,  the  American  Climatologica! 
Association  and  the  British  Medical  Association.  He  led  the  movement 
to  unite  the  New  York  State  Medical  Society  and  the  New  York  State 
Medical  Association,  both  of  which  he  had  served  as  president. 

For  several  years  Dr.  Didama  was  chief  of  the  staff  of  St.  Joseph's 
hospital  to  which  he  had  served  as  visiting  physician  from  the  time  of 
its  organization.  He  was  a  consulting  physician  of  the  Hospital  of  the 
Good  Shepherd  and  of  the  consulting  staff  of  the  Syracuse  Free  Dis- 
pensary. 

In  his  public  addresses  and  through  his  private  efforts  he  endeavored 
to  establish  a  higli  standard  of  medical  education.  He  favored  early 
thorough  entrance  examinations  by  every  medical  college  in  the  State 
and  favored  the  enactment  of  laws  tending  to  advance  the  standing  of 
medical  graduates.  One  of  his  strongest  convictions  was  in  regard  to 
the  inutility  of  any  form  of  alcohol  for  medicinal  purposes  and  he  refused 
to  prescribe  it  under  any  circumstances  whatever,  thereby  dissenting 
(often  strongly)  from  most  of  his  brother  physicians.    On  account  of 
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these  pronounced  views  he  was  in  demand  as  a  lecturer  for  various  tem- 
perance organizations  and  he  never  hesitated  to  speak  for  what  he  beheved 
to  be  best  for  the  standing  of  his  profession. 

Dr.  Didama  delivered  many  lectures  and  wrote  many  essays,  which 
have  been  printed  in  the  most  prominent  medical  journals,  and  some  of 
which  were  considered  and  reviewed  by  prominent  foreign  periodicals. 
He  visited  Europe  several  times,  and  his  letters  from  abroad  describing 
his  travels  were  printed  over  the  signature  "  Amos  Cottle."  Under  the 
same  signature  he  discussed  for  years  in  the  daily  press  topics  of  current 
interest.  He  was  possessed  of  a  strong  fund  of  wit  and  humor,  and  his 
pungent,  caustic  and  witty  sayings  gave  him  a  reputation  as  a  humorist 
v/hich  he  richly  deserved. 

He  was  a  member  of  the  First  Presbyterian  church,  and  in  politics  a 
Repubhcan,  as  he  had  been  since  the  organization  of  the  party. 

His  wife  died  May  i,  1900,  having  survived  all  her  three  children. 

Dr.  Didama  leaves  a  brother,  John  E.  Didama,  of  sheridan,  and  a 
sister,  Mrs.  Marie  Annas,  of  Fredonia;  also  two  nieces,  Mrs.  Stanley  G. 
Smith,  of  this  city,  and  Miss  Elma  Annas,  who  was  his  companion  and 
housekeeper  for  the  last  four  years  of  his  life. 


James  Henry  Salisbury,  M.  D. 

Dr.  James  Henry  Salisbury,  a  graduate  of  the  Albany  Medical  College  of 
the  class  of  1850,  and  widely  known  for  his  original  investigations  in  micro- 
scopy, died  at  his  country  home  at  Dobb's  Ferry,  N.  Y.,  August  23, 1905. 
Dr.  SaHsbury  was  born  at  "  Evergreen  Terrace,"  Scott,  Cortland  count>', 
N.  Y.,  October  13,  1823,  and  was  the  second  son  of  Nathan  Salisbury 
and  Lucretia  A.  Babcock.  He  received  his  early  education  at  the  Homer 
.A.cademy,  then  presided  over  by  the  justly  celebrated  Prof.  Samuel  Wool- 
worth,  who  for'  many  years  was  secretary  of  the  Board  of  Regents  of 
the  University  of  the  State  of  New  York.  He  received  the  degree  of 
Bachelor  of  Natural  Sciences  (B.  N.  S.)  at  the  Polytechnic  Institute  of 
Troy,  N.  Y.,  in  1846,  and  that  of  Master  of  Arts  from  Union  College 
in  1852.  He  had  been  appointed  assistant  under  Prof.  Ebenezer  Emmons, 
in  the  chemical  department  of  the  Geological  Survey  of  the  State  of 
New  York,  which  place  he  filled  until  Januar>'  i,  1849,  when  he  was  made 
principal.  He  remained  principal,  with  his  brother,  Charles  B.,  as  assistant, 
until  1852.  He  was  elected  a  member  of  the  American  Association  for 
the  Advancement  of  Science  in  1848,  and  the  same  year  was  also  made  a 
member  of  the  Albany  Institute.  In  1853  he  was  elected  corresponding 
member  of  the  Natural  History  Society  of  Montreal.  In  1878  he  was 
chosen  president  of  the  Institute  of  Microlog>-.  In  1857  he  was  elected 
member  of  the  American  Antiquarian  Societ}-,  and  in  1876  he  was  made 
vice-president  of  the  Western  Reserve  Historical  Society-.  In  1879  he 
was  elected  a  member  of  the  Philosophical  Society  of  Great  Britain.  In 
1848  Dr.  Salisbury  received  the  prize  gold  medal  from  the  Young  Men's 
Association  of  Albany,  for  the  best  essay  on  the  "Anatomy  and  Histology 
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of  Plants."  In  1849  he  won  the  prize  of  three  hundred  dollars  offered  by 
the  New  York  State  Agricultural  Society  for  the  best  essay  on  "  The 
Chemical  and  Physiological  Examinations  of  the  Maize  Plant,  during  the 
Various  Stages  of  its  Growth."  This  made  a  work  of  over  two  hundred 
pages,  and  was  published  in  the  New  York  Agricultural  Reports  for  1849, 
and  subsequently  copied  entire  in  the  State  Agricultural  Reports  of  Ohio. 
In  1851  and  1852  he  gave  two  courses  in  lectures  on  "  Elementary  and 
Applied  Chemistry"  in  the  New  York  State  Normal  School.  He  also 
conducted  a  series  of  experiments  on  different  subjects  which  were 
embodied  in  several  papers  read  before  the  American  Association  for  the 
Advancement  of  Science,  in  1851,  and  were  published  in  their  trans- 
actions, and  also  in  the  New  York  Journal  of  Medicine  of  a  later  date. 
While  in  charge  of  the  State  Laboratory  of  New  York  from  1849  to  1852 
he  was  constantly  engaged  in  chemical  and  medical  investigations,  the 
results  of  many  of  them  being  published  in  the  Transactions  of  the  Ameri- 
can Association  for  the  Advancement  of  Science,  in  the  State  Geological 
and  Agricultural  Reports,  and  in  the  various  scientific  and  medical  journals 
of  that  period.  In  1849  he  began  his  studies  of  Microscopic  Medicine, 
in  which  he  has  been  so  successful.*  He  has  persevered  in  these  studies, 
with  scarcely  any  intermission,  devoting  much  of  his  time  daily  to  micro- 
scopic investigations.  In  1858  he  became  the  student  of  "  Healthy  and 
Unhealthy  Alimentation,"  and  the  influence  the  latter  has  in  producing 
the  various  chronic  diseases  He  began  investigations  into  the  germ 
theory  as  early  as  1849,  and  in  i860  took  up  a  series  of  studies  on  the 
origin  of  the  blood.  He  embodied  these  researches  in  a  paper  published 
in  the  American  Journal  of  the  Medical  Sciences  in  April,  1866.  The 
extended  labors  of  himself  and  his  brother,  C.  B.  Salisbury,  on  the 
"Ancient  Earth  and  Rock-writing"  of  this  country,  in  connection  with 
the  earth  and  rock  works  of  the  ancient  mound  builders  have  been 
embodied  in  a  large  quarto  volume  with  thirty-nine  plates,  which  is  in 
the  hands  of  the  American  Antiquarian  Society.  In  January,  1864,  Dr. 
Salisbury  went  to  Cleveland  to  assist  in  starting  the  "  Charity  Hospital 
Medical  College."  He  gave  to  this  institution  two  courses  of  lectures  in 
1864-5  and  1865-6  on  physiology,  histology,  and  the  microscope  in  dis- 
ease. A  list  of  Salisbury's  works  pubished  between  1847  and  1865 
exhibits  no  less  than  seventy-five  volumes  and  pamphlets  on  a  great 
variety  of  abstruse  medical  subjects,  among  them  the  following  bound 
books:  "Relation  of  Alimentation  and  Disease,"  332  pages,  royal  octavo, 
19  full  page  plates ;  "  Malaria,"  McNaughton's  Prize  Essay,  Albany  Medi- 
cal College  Alumni  Association,  ten  plates,  152  pages,  octavo;  "Micro- 
scopic Examination  of  Blood  found  in  Variola  and  Typhoid  Fever,"  seven 
plates,  65  pages,  octavo ;  "  Original  Investigations  in  Diphtheria  and 
Scarlet  Fever,"  severe  full  page  plates,  31  pages,  octavo.  Dr.  Salisbury 
was  married  on  the  26th  day  of  June,  i860,  to  Clara  Brasee,  daughter  of 
Hon.  John  T.  Brasee,  of  Lancaster,  Ohio.  She  was  born  April  26,  1839. 
He  is  survived  by  the  widow  and  a  daughter,  Mrs.  W.  G.  Pollock,  of 
Cleveland,  O.,  and  Dr.  Trafford  B.  Salisbury,  of  New  York  city.  Inter- 
ment was  in  Lake  View  Cemetery,  Cleveland,  O. 
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Joseph  Langford  Wever^  M.  D. 

Dr.  Joseph  Langford  Wever,  a  pioneer  of  Leavenworth,  Kansas,  promi- 
nent in  educational  matters  in  the  city,  and  State  surgeon  in  the  army 
during  the  civil  war,  died  peacefully  at  his  home  in  Leavenworth,  Sep- 
tember II,  1905,  of  weakness  attendant  upon  extreme  age,  after  an  illness 
extending  over  more  than  a  year. 

Dr.  Wever  was  born  October  16,  1824,  at  the  village  of  Garoga,  near 
Johnston,  Fulton  county.  New  York,  in  the  famous  valley  where  General 
Herkimer  and  his  forces  played  their  tragic  role  during  the  Revolution. 
Receiving  the  rudiments  of  his  education  in  the  common  schools  of 
Garoga,  the  young  man  finished  at  the  Cazenovia  seminary,  going  from 
there  to  the  Albany  Medical  school,  and  from  there  to  the  New  York 
City  College  of  Physicians  and  Surgeons,  now  Columbia  University.  He 
received  the  degree  of  doctor  of  medicine  from  the  Albany  Medical 
College  in  1852.  He  first  practiced  medicine  under  his  father,  a  prac- 
titioner before  him,  at  his  native  village,  where  he  married  in  185 1 

Independently  he  practiced  in  Rhode  Island  for  a  time,  but  in  1859 
left  for  Kansas,  the  cynosure  of  the  nation's  eyes  in  those  days.  Early 
in  the  fall  of  1859  he  landed  from  a  steamer  in  Leavenworth.  Mrs. 
Wever  followed  him  a  few  months  later. 

From  the  outset  of  his  residence  Dr.  Wever  became  prominently  asso- 
ciated with  public  affairs,  particularly  with  free  public  education.  He 
was  a  member  of  the  first  school  boards  and  a  prominent  mover  for  the 
erection  of  the  first  school  houses  to  go  up  in  the  prospective  metropolis 
of  the  west.    The  first  was  built  under  his  personal  supervision. 

At  the  outbreak  of  the  war  Dr.  Wever  was  made  surgeon  of  the 
Seventh  Kansas  regiment,  serving  for  three  years.  On  his  return  he 
was  again  made  a  member  of  the  school  board,  soon  being  elected 
president  and  serving  more  than  twenty  years. 

Dr.  Wever  wa§.  among  the  earHest  regents  of  Kansas  University,  serv- 
ing a  number  of  terms  and  when  the  Soldiers'  home  was  built  seventeen 
years  ago  became  its  first  chief  surgeon  under  Governor  Smith.  Dr. 
Wever  also  was  a  prominent  Mason,  a  Knight  Templar  and  was  generally 
well  known  in  the  order. 

One  of  the  works  in  which  Dr.  Wever  took  great  pride  was  the  Mount 
Muncie  cemetery,  the  city's  most  beautiful  burial  ground.  He  had  been 
superintendent  of  the  place  since  1872,  had  managed  its  general  affairs, 
brought  about  the  vast  improvements  to  this  greatly  advanced  churchyard 
and  had  been  the  moving  spirit  in  the  enterprise.  The  extraordinary 
excellence  of  the  cemetery  where  his  own  remains  will  rest  will  be  a 
lasting  monument  to  Dr.  Wever. 

The  surviving  members  of  the  family  are:  Mrs.  Nancie  Jane  Wever; 
sons,  Robert  L.,  of  Seattle;  Joseph  C,  of  Los  Angeles,  and  John  S.,  of 
this  city;  daughters,  Mrs.  McCracken  of  Fairfield,  111.,  and  Miss  Jeanette 
Wever. 
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REVIEWS  AND  NOTICES  OF  BOOKS 

The  National  Standard  Dispensatory.  Containing  the  Natural  History, 
Chemistry,  Pharmacy,  Actions  and  Uses  of  Medicines,  including 
those  recognized  in  the  Pharmacopoeias  of  the  United  States,  Great 
Britain,  and  Germany,  with  numerous  references  to  other  Foreign 
Pharmacopoeias.  In  accordance  with  the  New  United  States 
Pharmacopoeia,  1905,  and  by  authority  of  the  Convention.  By 
HoBART  Amory  Hare,  B.  Sc.,  M.  D.,  Professor  of  Therapeutics  in 
the  Jefferson  Medical  College,  Philadelphia,  Member  of  the  Com- 
mittee of  Revision  of  the  U.  S.  P.;  Charles  Caspari,  Jr.,  Ph.  G, 
Phar.  D.,  Professor  of  Pharmacy  in  the  Maryland  College  of 
Pharmacy,  Baltimore,  Member  of  the  Committee  of  Revision  of 
the  U.  S.  P.;  and  Henry  H.  Rusby,  M.  D.,  Professor  of  Botany 
and  Materia  Medica  in  the  New  York  College  of  Pharmacy. 
Member  of  the  Committee  of  Revision  of  the  U.  S.  P.,  with  valu- 
able assistance  from  Edward  Kremers,  Ph.  D.,  Daniel  Base,  Ph.  O , 
and  Joseph  F.  Geisler,  Ph.  C.  Imperial  octavo,  1858  page?,  '\-'S 
engravings.  Cloth,  $7.25.  Lea  Brothers  &  Co.,  New  York  and 
Philadelphia.  ' 

This  Dispensatory  takes  the  place  of  the  National  Dispensatory  of 
Stille  and  Maisch. 

In  addition  to  the  articles  in  the  United  States  Pharmacopoeia,  it  con- 
tains many  unofficial  drugs  of  more  or  less  importance. 

The  work  is  intended  to  (and  certainly  does  in  a  most  admirable  way) 
supplement  the  Eighth  Decennial  Revision  of  the  United  States  Pharma- 
copoeia, containing  the  natural  history,  chemistry,  pharmacognosy,  physi- 
ological action  and  therapeutic  uses  of  medicines,  together  with  the  doses. 
The  illustrations  are  a  very  valuable  adjunct  to  the  text  and  are  remark- 
ably accurate. 

The  announcement  of  the  publishers,  which  follows,  is  a  faithful  and 
not  at  all  overdrawn  description  of  the  work : 

"  To  practitioners  of  medicine  and  pharmacy  this  new  work  of  the 
highest  authority  is  of  great  importance.  Published  on  the  date  officially 
fixed  for  the  new  U.  S.  Pharmacopoeia  to  go  into  effect,  it  contains  by 
the  authorization  of  the  U.  S.  P,  Convention  every  article  in  the  new 
Pharmacopoeia,  together  with  explanatory  notes  and  instructions  neces- 
sary to  a  full  understanding  of  the  brief  official  statements.  In  additioxi, 
it  covers  the  essentials  of  the  latest  foreign  pharmacopoeias,  and  the  very 
important  domain  of  unofficial  drugs  and  preparations  so  largely  in  use. 
Of  its  authors,  Prof.  Rusby  has  treated  the  department  of  Pharmacognosy, 
including  the  mmor  as  well  as  the  major  drugs  of  the  entire  globe,  a 
service  never  before  rendered;  Prof.  Caspari  deals  with  Pharmacy,  giving 
full  information  regarding  methods  and  products,  with  descriptions  and 
explanations  of  the  most  approved  apparatus  and  tests,  and  Dr.  Hare  has 
written  the  sections  on  Medical  Action  and  Uses,  giving  a  direct  and 
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compact  presentation  of  modern  therapeutics.  An  Appendix  of  60  pages 
contains  all  necessary  tables,  formulas,  tests,  etc.,  for  practical  use.  The 
General  Index,  of  about  90  pages,  contains  full  references  to  every  name 
in  the  text,  making  it  a  repertory  of  the  world's  knowledge  of  drugs,  and 
the  Therapeutical  Index,  of  about  40  pages,  contains,  under  the  name  of 
each  disease,  references  to  all  the  medicines  employed  in  its  treatment 
leading  the  reader  to  the  points  in  the  text  where  the  conditions  calling 
for  its  emplov-ment  will  be  found.  In  a  word,  The  National  Standard 
Dispensatory  is  a  new,  practical  and  authoritative  work  containing  infor- 
mation on  all  substances  used  in  medicine  and  pharmacy  at  the  present 
day."  s.  L.  D. 


The  Principles  and  Practice  of  Medicine.  Designed  for  the  Use  of 
Practitioners  and  Students  of  Medicine.  By  William  Osler,  M.  D., 
Fellow  of  the  Royal  Society;  Fellow  of  the  Royal  College  of  Phy- 
sicians; Regius  Professor  of  Medicine,  Oxford  Universitjs  Honor- 
ary Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore; 
formerly  Professor  of  the  Institutes  of  Medicine,  McGill  University, 
Montreal,  and  Professor  of  Clinical  Medicine  in  the  Universit\'  of 
Pennsylvania,  Philadelphia.  Sixth  Edition.  Thoroughly  Revised. 
From  New  Plates.  New  York  and  London.  D.  Appleton  &  Com- 
pany, 1905. 

This  is  by  far  the  best  text-book  on  the  practice  of  medicine  in  the 
English  language.  Its  spirit  is  thoroughly  scientific.  It  contains  all  the 
results  of  the  most  recent  and  the  most  accurate  investigations  in  the  vari- 
ous departments  of  medicine  in  a  condensed  form  and  yet  set  forth  in  such 
a  clear  and  beautiful  literary  st>'le  that  it  is  easily  comprehended  by  the 
ordinary  medical  student;  while  the  older  practitioner  turns  to  it  for 
authoritative  utterances  upon  the  latest  facts.  Indeed  it  may  truly  be 
said  to  be,  in  a  medical  sense,  "  all  things  to  all  men."  So  true  is  this 
and  so  excellent  is  its  section  on  nervous  diseases  that  for  many  years 
it  was  recommended  to  the  students  of  the  Albany  Medical  College  as 
a  text-book  on  nervous  diseases.  That  the  book  may  be  to  future  genera- 
tions in  medicine  the  light,  the  guide  and  the  inspiration  that  it  has  been 
to  the  present  is  the  wish  of  its  countless  readers. 


Manual  of  Diseases  of  the  Eye.  For  students  and  general  practitioners. 
By  Charles  H.  May,  M.  D.,  Chief  of  Clinics  and  Instructor  in 
Ophthalmology,  College  of  Physicians  and  Surgeons,  Columbia 
University,  etc.  Fourth  edition,  revised.  William  Wood  &  Com- 
pany, New  York,  1905. 

This  popular  work  has  been  rewritten,  t\-pe  reset  and  numerous  illus- 
trations added.  There  is  no  small  book  on  ophthalmology'  that  can 
compare  with  it  in  value  to  the  physician  who  has  had  limited  experi- 
ence in  eye  practice.  The  text  concisely  describes  conditions  which  are 
demonstrated  by  beautifully  realistic  color  photographs  of  the  external 
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diseases  of  the  eye.  Internal  disorders  are  also  reproduced  on  plates 
retaining  normal  color  and  relations. 

The  last  chapter  describes  the  best  of  the  late  therapeutic  aids,  includ- 
ing new  drugs  and  appliances. 

The  book  is  most  heartily  recommended.  a.  j.  bedell. 


Diet  of  Health  and  Disease.  By  Julius  Friedenwald,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physicians 
and  Surgeons,  Baltimore;  and  John  Rurah,  M.  D.,  Clinical  Pro- 
fessor in  the  College  of  Physicians  and  Surgeons,  Baltimore.  Phila- 
delphia— New  York — London.    W.  B.  Saunders  and  Company,  1905. 

The  first  two  hundred  and  seventy-six  pages  of  this  book  are  devoted 
fo  Diet  in  Health.  In  them  are  included :  First,  brief  statements  con- 
cerning the  chemistry  and  physiologj'  of  digestion  ;  then,  under  the  cap- 
tion "  Digestion  and  Absorption,"  alter  first  explaining  the  character  and 
action  of  the  various  enz3mies,  the  different  types  of  digestion  are  con- 
sidered, commencing  with  salivary  digestion  and  ending  with  bacterial 
changes.  This  is  followed  by  a  concise  explanation  of  absorption 
together  with  a  reference,  this  latter  all  too  brief,  to  the  peculiarities  of 
digestion  in  infants.  Under  Metabolism  is  included  vegetarian  diet,  milk 
diet,  fasting,  and  the  influence  of  drugs  on  metabolism.  The  portion  of 
this  section  entitled  "  Quantity  of  Food  Required,"  consists  largely  of 
tables  taken  from  the  writings  of  Hutchinson  and  Atwater.  The  influence 
of  various  factors  on  digestion  are  reviewed  and  the  authors  state  their 
belief  that  the  use  of  tobacco  is  frequently  an  aid  to  digestion.  In  dis- 
cussing animal  and  vegetable  foods  not  only  is  their  composition  con- 
sidered, but  tables  are  inserted  showing  their  fuel  value  and  their  total 
nutrients.  Fruits  and  nuts,  fungi,  algae  and  lichens,  sugars,  spices  and 
condiments,  fats  and  oils,  and  salts  are  studied  in  the  same  manner  and 
the  authors  incidentally  pay  their  compliments  to  vegetarians  and 
the  advocates  of  an  exclusive  nut  diet.  Water  as  a  beverage  is  gone  into 
very  thoroughly  and  the  different  classes  of  mineral  waters  touched 
upon.  Other  beverages  discussed  are  tea,  coffee,  cocoa  and  alcohol. 
In  considering  the  latter,  Prof.  Atwater's  experiments  are  frequently 
referred  to  and  the  good  as  well  as  the  evil  effects  and  the  best  way  to 
use  it  are  touched  upon.  Concentration  of  food,  artificial  food  prepara- 
tions, effect  of  cooking,  diseases  caused  by  errors  in  diet  and  various 
food  poisons,  food  adulteration,  diet  as  a  means  of  diagnosis,  and  diet 
during  athletic  training  occupy  but  forty-six  pages,  their  value  therefore, 
as  may  readily  be  seen  is  not  as  great  as  could  be  desired.  On  the 
other  hand  the  part  devoted  to  infant  feeding  is  all  that  can  be  asked 
for,  embodying  the  same  formulae  that  are  to  be  found  in  Rotch  and 
Holt.    The  section  closes  with  a  short  consideration  of  rectal  feeding. 

Diet  in  Disease  is  a  section  of  two  hundred  and  eighteen  pages.  This 
is  by  far  the  best  part  of  the  book  and  gives  many  valuable  directions 
and  much  information  for  the  busy  practitioner. 

Diseases  in  which  Diet  is  a  Primary  Factor  naturally  follows ;  then 
comes  Special  Cures;  Army  and  Navy  Rations;  Prison  and  Hospital 
Dietaries  and  many  Sick  Room  Recipes. 
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Not  the  least  valuable  part  of  the  book  (for  those  who  do  not  happen 
to  possess  Bulletin  No.  28  of  the  Experiment  Stations  of  the  Depart- 
ment of  Agriculture  of  the  United  States),  is  that  which  is  called 
Chemical  Composition  of  American  Food  Materials,  which  part  practically 
ends  the  book. 

As  a  whole  this  book  cannot  be  too  highly  commended  as  in  it  are 
gathered  together  statistics  and  various  valuable  data  on  diet  and  on 
foods  which  can  not  be  available  to  the  general  practitioner  and  added 
•to  this  are  the  opinions  of  the  men  best  qualified  to  write  on  such  subjects. 

s.  L.  D. 


Saunders'  Pocket  Medical  Formulary.  With  an  Appendix  containing 
Posological  Table;  Formulae  and  Doses  for  Hypodermic  Medica- 
tion; Poisons  and  their  Antidotes;  Diameters  of  the  Female 
Pelvis  and  Foetal  Head;  Obstetrical  Table;  Diet  List  for  Various 
Diseases;  Materials  and  Drugs  used  in  Antiseptic  Surgery;  Treat- 
ment of  Asphyxia  from  Drowning;  Surgical  Remembrancer;  Tables 
of  Incompatibles ;  Eruptive  Fevers;  Weights  and  Measures,  etc. 
By  William  M.  Powell,  M.  D.,  Author  of  "  Essentials  of  Dis- 
eases of  Children ;"  Member  of  the  Philadelphia  Pathological 
Society,  etc.  Seventh  Edition,  thoroughly  revised  and  enlarged. 
Philadelphia  and  London,  W.  B.  Saunders  &  Company,  1905. 

About  all  that  can  be  said,  for  or  against  this  book,  is  contained  in 
the  foregoing  description.  It  should  occupy,  from  a  scientific  standpoint, 
a  place  of  the  same  importance  in  the  library  of  the  practitioner  that 
the  "Quiz  Compend"  should  in  that  of  the  student;  that  is,  the  value 
of  each  depends  entirely  on  the  ignorance  and  laziness  of  its  reader.  It 
contains  formulae  for  the  cure  of  everything  from  "  abortion  "  to  "  yellow 
fever,"  231  pages  of  them,  and  the  doses  of  various  drugs  are  given  in 
both  the  "French"  (?)  and  Apothecaries'  systems;  it  lets  one  know 
at  what  ages  the  eruption  of  the  teeth  should  take  place  and  just  what 
to  do  in  asphyxia  from  drowning,  together  with  various  other  things 
as  indicated  on  the  title  page. 

It  is,  taking  it  altogether,  a  work  that  no  physician  with  a  faulty 
education,  a  poor  memory  and  an  aversion  for  work  can  afford  to  be 
without.  s.  L.  D. 


SURGERY 

Edited  by  A.  Vander  Veer,  M.  D.  and  Arthur  W.  Elting,  M.  D. 

Concerning  the  Nature  and  Cause  of  the  Haemolysis  which  Occurs  after 
Extensive  Burns.  (Ueber  Art  und  Ursache  der  nach  ausgedehnten 
Verbrennungen  auf  tretenden  h'dmolytischen  Erscheinungen.) 

BuRKHARDT.    Archiv  fiir  klinische  Chirurgie,  LXXV  Band,  4  Heft. 
In  spite  of  a  great  deal  of  experimental  and  clinical  investigation  there 

is  no  satisfactory  explanation  of  the  exact  cause  of  death  after  severe 

burns.    In  general  there  have  been  three  hypotheses  advanced  to  explain 
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death — first,  shock  acting  mainly  upon  the  nervous  system;  second,  the 
changes  in  the  blood,  and  third,  the  toxaemia. 

All  authors  are  agreed  upon  the  changes  in  the  blood  after  burns,  char- 
acterized by  the  destruction  of  considerable  numbers  of  red  corpuscles  and 
the  escape  of  haemoglobin  so  that  haemoglobinuria  results.  Ponfick 
and  Klebs  assume  that  these  changes  are  due  to  the  direct  action  of  heat 
upon  the  blood.  Lesser  believes  that  the  cause  of  death  is  the  destruction 
of  the  function  of  the  red  corpuscles.  Still  others  believe  that  as  the 
result  of  the  destruction  of  the  red  corpuscles  thrombi  and  emboli  occur 
and  that  these  are  the  cause  of  death. 

The  pathological  changes  in  the  red  corpuscles  reach  their  maximum 
within  the  first  twelve  hours  after  the  burn.  It  is  a  well  known  fact  that 
haemoglobinuria  does  not  always  occur  even  after  most  severe  and  exten- 
sive burns.  Certain  adherents  of  Ehrlich's  school  have  maintained  that 
the  haemolysis  was  due  to  a  specific  toxine  formed  as  the  result  of  bums. 
Dieterich  has  claimed  to  have  demonstrated  the  presence  of  this  specific 
haemolysin  in  the  blood  of  animals  experimentally  burned.  He  also 
claims  to  have  demonstrated  the  constant  occurrence  of  agglutination  of 
the  blood  of  individuals  who  have  been  burned. 

With  a  view  to  the  confirmation  or  disproval  of  these  observations 
the  writer  undertook  an  extended  series  of  experiments  performed  mainly 
upon  rabbits.  As  a  result  of  these  experiments  he  has  shown  conclu- 
sively that  it  is  impossible  to  demonstrate  in  the  blood  or  any  of  its  com- 
ponent parts  taken  from  animals  subjected  to  burns  the  presence  of  any 
specific  haemolysin,  and  he  is  unable  to  explain  the  results  claimed  to 
have  been  obtained  by  Dieterich.  He  has  also  shown  conclusively  that 
the  mechanical  effect  of  warming  the  blood  to  a  certain  temperature  will 
produce  destruction  and  haemolysis  of  the  corpuscles.  This  begins  at 
about  fifty  degrees  centigrade  and  is  most  marked  at  sixty  degrees. 
Higher  temperatures  produce  a  thickening  of  the  blood  with  a  complete 
destruction  of  the  corpuscles.  He  also  performed  a  series  of  experiments 
to  demonstrate  how  much  the  temperature  of  the  blood  of  the  veins  in  the 
burned  part  was  affected  by  the  heat  which  produced  the  burn.  He  found 
that  as  a  rule  the  temperature  of  this  blood  was  eight  to  ten  degrees  lower 
than  that  of  the  temperature  of  the  water  with  which  the  burn  was  pro- 
duced. Experiments  with  these  temperatures  suffice  to  produce  more  or 
less  destruction  of  the  red  corpuscles  and  escape  of  the  haemoglobin.  He 
believes  that  the  emboli  are  a  secondary  occurrence  resulting  from  the 
destruction  of  red  corpuscles.  He  therefore  believes  that  auto-haemoly- 
sins  are  not  developed  after  burns,  that  a  toxic  action  upon  blood  does  not 
occur  and  cannot  be  assumed  as  the  cause  of  death.  He  believes  that 
the  blood  changes  observed  are  usually  due  to  the  mechanical  action  of 
the  heat  which  results  not  only  in  the  disappearance  of  the  red  corpuscles 
but  also  produces  more  or  less  of  a  lesion  of  the  limiting  membrane  of  the 
corpuscle  which  allows  the  e.<icape  of  the  haemoglobin  without  solution  of 
the  corpuscle.  He  suggests  the  possibility  of  the  production  of  other  toxic 
substances  in  other  tissues  of  the  body  after  burns  although  there  is  no 
definite  proof  of  this.  He  believes,  however,  that  an  attempt  should  be 
made  to  demonstrate  whether  or  not  cyto-toxins  are  produced  after 
burns. 
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Concerning  Late  Rickets  (Ueber  Rachitis  tarda.) 

Hans  Curschmann.    Mitteilungen  aus  den  Grencgebieten  der  Medizin 
und  Chirurgie,  XIV  Bond,  3  Heft. 

The  question  as  to  whether  late  rickets  can  really  be  considered  as  a 
form  of  true  rickets  has  been  very  much  disputed.  Many  of  the  students 
of  early  rickets  have  denied  its  existence,  while  many  surgeons 
have  insisted  that  it  really  occurred.  The  writer  reports  the  case  of  a 
young  girl  in  whose  family  rickets  had  occurred  but  who  had  herself  never 
had  any  of  the  signs  of  early  rickets.  About  the  fourteenth  year  she 
ceased  to  grow  without  any  symptoms  of  disturbance  of  the  bone.  In  the 
seventeenth  year,  within  three  months,  there  developed  a  marked  change 
in  the  bony  skeleton  of  the  trunk  and  extremities,  associated  with  pain 
and  disturbance  of  locomotion.  A  rickety  rosary  developed,  as  did  a 
typical  rachitic  flat  pelvis,  with  a  marked  enlargement  of  the  epiphyses  of 
the  upper  and  lower  extremity,  together  with  more  or  less  marked  bending 
of  the  long  bones.  There  was  no  disturbance  of  the  bones  of  the  skull 
or  of  the  teeth.    There  was  only  a  slight  dorsal  scoliosis. 

Under  treatment,  which  consisted  of  rest  in  bed,  phosphorus  and  salt 
baths,  the  process  was  arrested  within  about  three  months  and  some  of 
the  disturbance  receded  somewhat. 

The  writer  believes  that  the  most  important  question  in  the  differential 
diagnosis  of  this  case  is  as  to  whether  it  may  have  been  a  case  of  osteo- 
malacia. He  points  out,  however,  that  practically  all  of  the  important  fea- 
tures of  this  case  are  not  the  features  of  osteomalacia,  but  are  the  features 
of  rickets.    The  radiographs  seemed  to  confirm  this  latter  view. 

As  to  the  etiology  of  the  condition  practically  nothing  is  known,  as 
only  comparatively  few  cases  have  been  reported.  Over-exertion,  which 
some  of  the  writers  have  assumed,  may  determine  the  localization  of  the 
process,  but  does-  not  explain  the  etiology.  As  to  the  age,  it  usually  occurs 
about  the  time  of  puberty — in  most  of  the  cases  reported,  from  the  fif- 
teenth to  the  twentieth  year,  in  a  few,  from  the  ninth  to  the  twelfth  year. 

The  question  as  to  whether  the  late  rickets  may  not  be  a  recurrence 
of  early  rickets  can  be  excluded  in  most  of  the  cases  reported.  The 
especial  predisposition  of  puberty  to  the  development  of  late  rickets  can 
be  explained  upon  the  basis  of  the  more  rapid  growth  and  the  increase  of 
ossification  at  this  time  in  a  fashion  quite  analogous  to  that  which  occurs 
during  the  infantile  period  of  development. 

The  symptomatology  is  rather  characteristic.  The  first  subjective  and 
objective  symptoms  appear  in  the  legs,  and  are  characterized  by 
stiffness,  with  pains  in  the  muscles  and  about  the  joints.  The  gait  at 
first  may  suggest  that  of  hip  joint  disease.  Enlargement  of  the  epiphyses 
and  bending  of  the  shaft  of  the  long  bones  soon  develop.  The  arch  of 
the  foot  becomes  flattened.  These  symptoms  do  not  develop  symmet- 
rically, but  appear  to  be  more  marked  in  one  leg  than  in  the  other.  The 
muscles  present  the  condition  of  hypertonicity.  The  patient  frequently 
shows  a  diminution  in  height.  Changes  in  the  spine  are  very  sHght, 
and  if  present  are  usually  confined  to  scoliosis.  The  changes  in  the 
pelvis  are  quite  characteristic  and  present  the  features  of  the  usual 
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flat  pelvis  of  rickets.  The  thorax  presents  little  or  no  deformity,  aside 
from  the  rachitic  rosary.  The  skull  and  the  teeth  show  practically  no 
change.  The  other  disturbariccs  associated  with  early  rickets  are  prac- 
tically never  seen  in  late  rickets. 

The  treatment  consists  of  rest  in  bed  for  some  weeks  or  months,  phos- 
phorus, salt  baths,  and  good  food.  Mikulicz  has  called  attention  to  the 
fact  that  the  so-called  idiopathic  genu  valgum  adolescentium  is  usually 
of  a  rachitic  character  and  is  only  a  part  of  a  late  rickets. 


Indurative  Pancreatitis.    (Ueber  indurative  Pankreatitis.) 
Barth.    Archiv  fiir  klinische  Chirurgie,  LXXIV  Band,  2  Heft. 

There  is  no  longer  any  doubt  that  chronic  interstitial  inflammation 
of  the  pancreas  results  relatively  frequently  from  an  infection  of  the 
common  bile  duct  and  that  this  condition  often  gives  rise  to  definite 
clinical  symptoms.  Mayo  Robson  has  reported  twenty-four  cases  of  this 
character  upon  which  he  has  operated.  The  symptom-complex  of  the 
disease  is  in  no  way  characteristic  and  the  diagnosis  is  very  often  not 
made.  The  writer  reports  a  case  which  presented  the  usual  symptoms  of  a 
cholecystitis,  presumably  due  to  stone.  At  operation  the  diagnosis  of 
cholecystitis  was  confirmed  but  no  stone  was  found.  The  gall-bladder 
was  drained  and  the  patient  did  extremely  well  for  a  time  thereafter, 
subsequently  however  the  pain  returned  and  became  almost  unbearable. 
There  was  no  fever  and  no  evidence  of  any  disturbance  of  the  gall  pas- 
sages. A  second  operation  was  performed  two  and  one-half  months  after 
the  first  and  at  this  time  marked  changes  were  found  in  the  pancreas,  the 
head  and  neck  of  which  were  very  hard  and  thickened  although  the  tail 
showed  relatively  slight  changes.  There  was  no  definite  disturbance  of 
the  tissues  around  the  organ.  Under  the  belief  that  the  case  was  one  of 
carcinoma  of  the  pancreas,  a  small  bit  was  excised  and  the  wound  in  the 
pancreas  closed  with  cat  gut.  The  patient  died  sixteen  days  after  the 
operation  from  infection. 

At  autopsy  the  duct  of  Wirsung  was  found  to  be  completely  obliterated 
and  the  duct  of  Santorini  was  patulous ;  the  wall  was  somewhat  thickened. 
The  bile  passages  were  normal.  There  were  no  other  associated  lesions. 
Microscopically  there  was  found  to  be  a  marked  destruction  of  the 
glandular  tissue  in  the  head  and  neck  associated  with  a  decided  increase 
and  infiltration  of  the  interstitial  tissue.  The  Islands  of  Langerhans 
did  not  appear  to  be  aflFected,  which  probably  explains  the  reason  why 
there  was  no  sugar  in  the  urine  of  the  patient.  The  writer  believed 
the  pain  to  be  entirelj*  due  to  a  chronic  inflammation  of  the  pancreas, 
very  likely  caused  by  infection  which  primarily  developed  in  the  gall- 
bladder. Such  conditions  as  this  developing  without  the  presence  of 
stone  in  the  gall-bladder  have  been  observed  by  others.  The  writer  sug- 
gests that  the  severe  pain  in  this  case  might  be  due  either  to  a  direct 
disturbance  of  the  solar  plexus  or  a  neuritis  ot  the  pancreatic  branches 
of  the  same.  This  would  also  serve  to  explain  the  nausea  and  vomiting. 
It  also  appears  that  in  certain  cases  simple  exploratory  laparotomy  with 
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palpation  of  the  swollen  gland  may  have  some  influence  upon  the  pain 
and  lead  to  an  improvement  of  the  same,  for  in  no  other  way  can  the 
improvement  which  has  followed  certain  operations  of  this  character 
be  explained. 

It  would  appear  to  be  desirable  in  cases  of  protracted  icterus  in  which 
at  operation  a  questionable  tumor  of  the  head  of  the  pancreas  is  found 
to  drain  the  gall-bladder  either  by  cholecystomy  or  a  cholecystenter- 
ostomy.  It  would  appear  that  a  relief  of  the  stasis  of  the  bile  exercises 
a  favorable  influence  on  the  infection  of  the  pancreatic  duct  as  well  as 
the  inflammation  of  the  pancreas  itself. 


Report  of  Fifty  Cases  of  Appendicitis  and  Fifty  Cases  of  Hernia,  zvitli 
Reference  to  Albuminuria. 

F,  E.  Bunts.    American  Journal  of  Medical  Sciences,  1905,  CXXIX, 
438. 

The  author  refers  to  a  paper  read  by  Dr.  John  C.  Monroe  before  the 
American  Surgical  Association  in  1893,  in  which  the  statement  is  made 
that  in  a  surgical  ward  thirty-five  per  cent  of  the  patients  showed  signs 
of  renal  trouble,  and  which  concludes  with  these  words :  "  The  mere 
presence  of  a  trace  of  albumin,  with  or  without  hyaline  and  glandular 
casts,  unattended  by  other  evidence  of  renal  damage,  should  not  influence 
the  prognosis  in  surgical  disease  or  operation;  and  furthermore  albumin 
and  casts  alone  are  apparently  no  contra-indication  to  the  administration 
of  ether." 

Dr.  Bunts  summarizes  the  100  cases  included  in  his  report  in  the  follow- 
ing manner:  Appendicitis,  fifty  cases;  of  these,  forty-three  were  operated 
upon  during  the  attack,  and  seven  between  attacks,  with  two  deaths. 
Examination  of-  the  urine  showed  albumin  present  in  eighteen  cases 
previous  to  operation,  disappearing  after  operation  in  five  cases.  Twenty 
patients  who  had  previously  been  free  from  albuminuria  developed  it 
subsequent  to  operation,  making  a  total  of  thirty-three  in  whom  it  was 
present  subsequent  to  operation.  Hernia  (non-inflammatory),  fifty  cases; 
no  deaths ;  of  these,  eleven  showed  albumin  in  the  urine  before  operation, 
disappearing  after  operation  in  but  two  cases.  Eleven  new  cases  of 
a-buminuria  developed  subsequent  to  operation,  making  a  total  of  twenty 
in  whom  it  was  then  present. 

Thus,  of  the  inflammatory  cases  thirty-six  per  cent,  had  albumin  before 
operation,  while  of  the  non-inflammatory  cases  but  twenty-two  per  cent, 
had  albumin.  Of  the  former  the  albumin  disappeared  in  twenty-eight 
per  cent,  after  operation,  while  in  the  latter,  it  disappeared  in  eighteen 
per  cent.  Judging  from  these  cases  it  would  seem  that  intraperitoneal 
inflammation  is  accompanied  by  the  appearance  of  albumin  in  the  urine 
in  about  eighteen  per  cent,  of  cases;  that  operations  in  this  class  cause 
the  development  of  albuminuria  in  about  forty  per  cent,  of  new  cases, 
and  an  improvement  or  disappearance  of  albuminuria  in  ten  per  cent. 

In  the  non-inflammatory  class,  operations  were  followed  by  the  develop- 
ment of  new  cases  of  albuminuria  in  but  eighteen  per  cent,  and  of 
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disappearance  of  albumin  in  but  four  per  cent.  The  smaller  percentage 
cured  by  operation  in  the  latter  group  suggests  that  the  presence  of 
albumin  in  non-inflammatory  cases  is  more  liable  to  be  a  permanent 
condition  than  in  inflammatory  cases. 

No  systematic  record  was  kept  of  the  condition  of  the  urine  at  the 
time  patients  left  the  hospital,  but  from  records  of  a  few  scattered  cases 
the  author  is  of  the  opinion  that  a  large  number  of  them  ultimately 
showed  no  trace  of  kidney  disturbance.  He  admits  that  statistics  are 
meagre  but  thinks  they  are  sufficient  to  emphasize  the  fact  that  albumin 
is  found  in  a  very  large  percentage  of  surgical  cases;  and  that  it  cannot 
on  any  ground  yet  established  be  considered  a  positive  indication  to 
operation. 

MATERIA  MEDICA  AND  THERAPEUTICS 
Edited  by  Spencer  L.  Dawes,  M.  D. 

Mesotan  in  the  Treatment  of  Rheumatism  and  Allied  States. 
Major  C.  F.  Kieffer,  U.  S.  A.    Special  Report  to  the  Surgeon  General. 
Therapeutic  Gazette,  March  15,  1905. 

It  was  proven  in  1876  by  Dresche  of  Vienna  that  absorption  ^ook  place 
after  the  external  application  of  alcoholic  or  watery  solutions  of  salicylic 
acid,  it  appearing  later  in  the  blood  as  salicylate  of  soda.  In  1883  Unna 
demonstrated  the  absorption  of  salicylic  acid  through  the  unbroken  skin 
and  a  year  later  Hasenfeld  introduced  enough  of  the  drug  in  this  way 
to  produce  tinnitus  and  other  toxic  symptoms  and  in  1893  Bourget 
recommmended  its  use  in  the  form  of  an  ointment  for  rheumatism.  The 
oil  of  wintergreen  has  long  been  popular  in  this  country  for  the  same 
purpose  but  its  unpleasant  odor  is  a  great  drawback. 

Mesotan  is  a  synthetic  compound  and  was  evolved  in  the  search  for 
a  salicylic  acid  ester  which  should  not  have  the  odor  of  gaultheria  (methyl- 
ester  of  salicylic  acid).  The  attempt  was  made  to  replace  the  methyl 
ester  by  the  ester  of  the  higher  homologous  alcohols.  Because,  as  Dreser 
lemarks,  the  higher  one  of  these  homologues  boils,  the  lower  is  the  pres- 
sure evolved  at  ordinary  temperatures,  and,  other  things  being  equal, 
the  less  pronounced  is  its  odor.  Mesotan  is  the  methyl-oxy-methyl  ester 
of  salicylic  acid.  It  is  a  clear,  yellowish,  oily  liquid  with  a  pronounced 
ethereal  but  not  unpleasant  odor.  It  is  formed  by  the  action  of  formalde- 
hyde, methyl  alcohol,  and  hydrochloric  acid  on  sodium  salicylate.  It 
contains,  approximatel}^  seventy-one  per  cent,  of  salicylic  acid,  is  sparingly 
soluble  in  water,  but  more  freely  in  oils.  The  methyl  ester  will  be  taken 
up  in  oils  2070  times  as  much  as  in  water;  mesotan,  on  the  other  hand, 
only  56  times  as  mucl\  or  one-thirty-seventh  of  the  affinity  for  fats  as 
the  oil  of  gaultheria.  It  is  argued  from  this  that  mesotan  should  have 
a  distinct  advantage,  clinically,  in  cases  where  the  skin  contains  a  heavy 
layer  of  fat;  since  the  body  fats  will  not  absorb  it  to  the  extent  that 
they  would  the  oil  of  gaultheria,  but  would  release  it  to  the  deeper  tissues, 
the  muscles,  and  the  fasciae.  Mesotan  is  saponified  readily  by  weak 
alkalies. 

Mesotan,  while  having  a  general  effect,  has  a  still  more  marked  local 
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action  producing  an  analgesic  effect  on  a  painful  area  if  applied  to  the 
overlying  skin  and  lightly  covered  with  a  linen  or  muslin  protective 
dressing.  No  increase  in  its  activity  is  observed  if  covered  with  oiled 
silk  or  if  vigorously  rubbed  in  as  advised  by  Ruhemann.  This  rubbing 
is  apt  to  occasion  a  troublesome  dermatitis.  Skin  symptoms  may  be 
avoided  by  mixing  the  mesotan  with  an  equal  part  of  olive  oil.  A  weaker 
proportion  (twenty  per  cent.)  is  sufficient  in  mild  cases.  Benzoated  lard 
may  be  substituted  and  castor  oil  or  glycerine  may  be  used  and  have 
been  recommended  in  cases  where  the  odor  of  the  olive  oil  is  not  well 
tolerated.  Foi  sharp  nerve  or  inflammatory  pains  the  pure  drug  is  pref- 
erable, applied  over  the  painful  area.  For  dull,  aching  pains,  as  in 
subacute  muscular  or  aponeurotic  rheumatism,  the  weaker  dilutions  are 
better  and  the  effect  is  slightly  prolonged.  Usually  the  drug  should  be 
applied  two  or  three  times  daily.  So  applied,  mesotan  is  rapidly  absorbed, 
the  salicylic  reaction  appearing  in  the  urine  in  from  thirty  to  sixty 
minutes,  never  longer  than  the  latter.  The  rate  of  absorption  differs  in 
different  individuals  and  in  different  parts  of  the  body  in  the  same  person. 
The  absorption  in  thin  skinned,  lean  persons  is  rapid,  while  in  men  with 
heavy,  greasy  skin  and  cutaneous  and  subcutaneous  fat,  it  is  delayed. 
7t  is  more  rapid  when  applied  to  flexor  than  to  extensor  surfaces,  quicker 
in  action  when  applied  to  the  trunk  than  when  applied  to  the  extremi- 
ties. It  takes  about  twice  as  long  for  the  reaction  to  appear  when  mesotan 
is  applied  to  the  skin  as  when  salicylic  acid  is  taken  by  the  mouth.  It 
seems  to  have  no  untoward  effects  and  although  systemically  absorbed 
m  large  quantities  has  no  effect  on  the  stomach  or  digestion.  Occasionally 
a  sHght  ringing  in  the  ears  is  complained  of  in  susceptible  individuals. 
The  first  effect  of  the  application  of  mesotan  is  a  feeling  of  slight  warmth 
and  tingling,  amounting  in  a  few  cases  to  a  burning  sensation  like/ 
that  produced  by  a  mustard  plaster.  Vigorous  rubbing  in  of  the  drug 
accentuated  the  burning  sensation,  particularly  when  applied  to  the  inner 
sides  of  the  afms  or  thighs  or  the  abdomen  or  groins.  The  feeling  of 
warmth  and  tingling  is  succeeded  by  a  pleasant  glow  in  the  parts  and 
the  rather  rapid  disappearance  of  pain.  Occasional  trivial  skin  erup- 
tions are  observed,  ranging  from  an  insignificant  vesication  to  such 
cases  as  are  reported  by  Ruhemann,  in  which  the  lesions  resembled  a 
vesicular  eczema  and  were  quite  severe.  With  the  exception  of  two  cases 
(reported  by  Pollitzer),  the  eruption  was  local  and  confined  to  the  area 
of  the  application  of  the  drug.  In  one  of  Pollitzer's  cases  a  fifty  per  cent, 
mixture  was  applied  to  the  elbow  and  "  a  vesicular  crusted  dermatitis  " 
developed  which  extended  over  both  arms,  the  abdomen,  and  both  thighs. 
In  the  second  case  a  general  vesicular  eruption  followed  the  application 
of  the  drug,  full  strength.  Three  cases  of  severe  bullous  dermatitis  are 
reported  from  Naunyn's  clinic  and  Frankenberg  reports  one  severe  case 
with  superficial  gangrene.  Korach  reports  a  case  of  general  dermatitis 
with  numerous  military,  watery  vesicles,  much  itching  and  requiring  two 
months  to  heal.  Kieffer  has  noted  no  cases  of  general  exanthem.  In 
all  his  cases  the  local  eruption  was  insignificant  and  required  but  three 
or  four  days  to  disappear.  To  prevent  the  skin  sv-mptoms  the  following 
precautions  should  be  observed:    Never  use  stronger  than  a  fifty  per 
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cent,  dilution  until  the  susceptibility  of  the  patient  has  been  ascertained; 
use  no  friction  in  making  the  application;  use  no  impervious  covering 
after  the  application  of  the  mesotan ;  in  general,  on  exposed  parts  of  the 
body,  such  as  the  hands,  wriirts  and  neck  a  light  covering  of  gauze  may 
be  applied  while  for  other  parts  of  the  body  the  pajamas  or  bedclothing 
are  sufficient.  Further,  do  not  continue  the  application  of  the  drug  over 
too  long  a  period  to  the  same  area  but  choose  adjacent  spots. 

Kieffer  reports  twenty-two  cases  of  acute  articular  rheumatism  treated 
with  mesotan  and  he  describes  the  effect  as  marvelous.  One  case  was 
admitted  with  severe  involvement  of  both  wrists,  both  elbows,  and  both 
shoulders,  temperature  104.8'^'.  Twelve  grammes  of  the  pure  drug  were 
applied  to  these  joints  in  the  morning  and  evening  of  the  first  and 
second  days.  The  pain  disappeared  in  twenty-four  hours  completely  and 
the  temperature  reached  normal  in  forty-eight  hours.  Slight  recurrences 
of  pain  in  the  joints  for  seven  days  following  were  controlled  by  one 
application  daily  of  forty  per  cent,  mesotan.  Several  very  similar  cases 
are  cited.  Very  marked  results  were  obtained  in  acute  cases  with  involve- 
ment of  the  costal  and  vertebral  articulations,  entirely  relieving  the 
severe  pain  occasioned  by  breathing.  In  four  cases  of  mono  arthritis 
of  a  gonorrhoeal  origin  the  remedy  was  of  no  service.  Four  cases  o! 
subacute  and  chronic  articular  rheumatism  were  treated,  two  being 
permanently  and  quickly  relieved ;  another  required  one  application  daily 
to  obtain  relief;  and  in  the  fourth  there  was  only  a  transient  analgesic 
effect,  a  tolerance  seeming  to  be  soon  established.  In  muscular  rheuma- 
tism and  rheumatism  of  the  fasciae  and  aponeuroses  the  results  were 
very  satisfactory,  especially  in  well  developed  muscles  with  thin  fascial 
coverings.  In  acute  torticillis  and  lumbago  good  results  were  obtained. 
Excellent  results  were  noted  in  a  case  of  rheumatic  iritis,  the  mesotan 
being  applied  to  the  brow  and  temples.  A  few  cases  of  neutritis  and 
trigeminal  neuralgia  were  benefited  by  its  use  but  no  good  results  were 
had  in  sciatica.  In  three  cases  of  arthritis  deformans  there  was  a  notable 
lelief  from  pain. 

The  only  remedial  value  of  mesotan  is  that  of  the  salicylates  but  while 
salicylic  acid  by  the  mouth  ha.:  only  a  systemic  effect,  mesotan  has  a  direct 
local  effect  as  well.  It  is  of  use  alone  or  in  connection  with  salicylic 
acid  internally.  Its  use  is  limited  to  the  purely  rheumatic  affections  and 
some  few  diseases  of  the  serous  structures.  It  has  none  of  the  toxic 
effects  of  salicylic  acid  or  the  salicylates  administered  internally.  Its 
one  untoward  action  is  the  tendency  to  produce  local  or  general  dermatitis, 
which  with  care  may  be  easily  avoided. 


The  Ahsorptiii\v  of  Mercurial  Ointments. 

Fedtschenko.    Wiener  klinischer  therapeutische  Wochenschrijt,  April  lo^. 
1904. 

One  hundred  and  fifty  careful  observations  were  made  for  the  purpose 
of  determining  what  base  most  favored  the  absorption  of  mercury.  In 
each  experiment  the  ointment  contained  thirty-three  and  one-third  per 
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cent  of  mercury  and  from  4.6  to  6.5  grammes  were  used,  rubbed  into 
the  skin  for  thirt>-  minutes. 

Blue  ointment  (old),  29  per  cent,  of  mercury  was  absorbed. 

Lanolin  ointment,  24  per  .cent,  of  mercury  was  absorbed. 

Mercurial  soap,  27  per  cent,  of  mercury  was  absorbed. 

Mollmum  ointment,  33  per  cent,  of  mercury  was  absorbed. 

Resorcin  ointment,  49  per  cent,  of  mercury  was  absorbed. 

Vasogen  ointment,  44  per  cent,  of  mercury  was  absorbed. 
Of  mercurial  ointment  he  found  that  it  is  much  more  rapidly  absorbed 
when  old  than  when  fresh.  The  rate  of  absorption  varies  much  with 
the  part  to  which  it  is  applied,  for  instance  being  much  more  rapidly 
taken  up  by  the  skin  of  the  leg  than  by  that  of  the  thigh.  When  the  length 
of  treatment  was  increased  to  sixty  minutes  the  absorption  was  increased 
by  from  eight  per  cent,  to  twelve  per  cent,  but  the  irritation  to  the  skin 
was  also  very  greatly  increased.  If  the  treatment  was  for  only  fifteen 
minutes  the  amount  of  mercury  absorbed  was  much  less,  frequently  as 
little  as  one-half.  The  more  frequently  the  same  area  was  used  the 
greater  its  power  of  absorption.  Frequent  bathing,  warmth  and  massage 
all  increased  the  rate  of  absorption  as  well  as  the  amount  of  mercury 
absorbed. 


Experiences  zvitli  the  Treatment  of  Scarlei  Fever  by  Antistreptococcic 
Serum.  {Erfahrungen  Ueber  die  Behandlung  des  Scharlachs  mit 
A  ntistreptococccnserum.) 

LuDwiG  Mendelsohn.  Deutsche  medicinische  Wochenschrift,  igoj,  Vol. 
XXXI,  p.  461. 

The  author  refers  to  the  laboratory  demonstrations  of  the  protective 
value  of  Aronson's  antistreptococcic  serum  by  Sommerfield,  and  to  the 
previous  clinical  results  obtamed  from  its  use  by  Baginsky. 

He  refers  to  the  recent  increase  in  the  strength  of  this  serum  and  to 
Aronson's  advice  to  use  larger  doses  than  formerly,  that  is,  up  to  100 
cubic  centimeters  or  over. 

In  some  of  the  cases  here  reported,  the  serum  was  mjected  directly 
into  the  tonsils  in  doses  of  2-3  cubic  centimeter.  The  author  also  con- 
siders in  outline  the  various  forms  of  skin  disturbances  as  well  as  the 
temperature  changes  due  to  the  injection  of  the  serum. 

Such  manifestations  were  present  in  forty-seven  out  of  one  hundred 
and  forty-four  cases.  He  points  out  the  now  well-known  fact  that  while 
an  increased  amount  of  serum  injected  usually  brings  a  greater  liability 
to  the  injection  rashes,  that  this  does  not  necessarily  follow  in  all  cases, 
for  in  his  series  some  patients  receiving  the  largest  doses  did  not  suffer 
any  of  these  disturbances. 

The  skin  affections  may  be  either  localized  or  general  in  character. 
The  former  generally  follow  the  injections  made  into  the  upper  extremi- 
ties and  appear  in  two  forms:  first,  as  a  diffuse  reddening  and  swelling 
near  the  site  of  injection,  and  not  rarely  becoming  generalized;  second, 
as  a  typical  localized  urticaria. 
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The  first  of  these  localized  forms  occur  within  a  day  or  two  of  the 
injection,  the  second  usually  on  the  fourth  or  fifth  day,  or  even  as  late 
as  the  tenth.  For  the  treatment  of  these  forms  the  author  beheves  local 
applications  of  acetic  acid  are  the  best. 

The  generalized  skin  disturbances  also  appear  in  two  forms:  first, 
as  a  well  pronounced  urticaria  in  the  form  of  small  or  large,  sometimes 
confluent  wheals,  and  second  as  an  er>thema  which  is  sometimes  strik- 
ingly like  the  exanthematous  conditions  of  some  acute  infectious  diseases. 

The  generalized  skin  disturbances  usually  occur  between  the  sixth  and 
seventeenth  days  after  injection,  but  they  may  occur  earlier.  They  are 
irequently  accompanied  by  fever. 

Joint  disturbances  followed  the  injection  of  serum  in  ten  out  of  144 
cases,  and  of  these  ten,  six  had  the  skin  disturbances  as  well. 

The  author  considers  the  effect  of  the  serimi  upon  the  disease  in  two 
parts,  first,  the  influence  upon  the  course  of  the  disease  in  its  acute  form 
and  second  upon  the  complications. 

Concerning  the  former  the  author  states  that  from  the  administration 
of  antistreptococcic  serum  in  165  cases  of  scarlet  fever,  he  fails  to  notice 
any  essential  alteration  of  the  course  of  the  true  scarlet  fever  5>Tnptoms 
due  to  such  infections. 

In  his  further  elaboration  of  this  point  the  author  claims  that  the 
temperature  courses  in  scarlet  fever  are  of  two  forms,  one  in  which  the 
fall  is  rapid,  and  the  second  is  a  prolonged  gradual  decline. 

In  126  of  his  cases  these  two  tj-pes  of  temperature  curves  were  unin- 
fluenced to  any  marked  extent  by  the  serum  injections.  He  furthermore 
calls  special  attention  to  the  similaritv-  between  the  first  or  rapid  tv-pe 
of  temperature  decline  to  similar  curves  shown  by  Moser  who  attributed 
the  rapid  fall  to  the  injections  of  his  antistreptococcic  sertun. 

Mendelsohn  considers  the  throat  s>-mptoms  of  scarlet  fever  to  be  much 
improved  by  the  serum  treatment,  and  more  especially  in  its  local  use  in 
the  tonsils. 

Of  seven  malignant  cases  two  were  moribund  when  first  treated,  and 
the  other  five  died  later,  although  they  were  given  large  serum  injections 
early  in  the  disease.  Ten  septic  cases  likewise  ended  fatally,  although 
some  were  injected  on  the  first  two  days  of  the  disease. 

Concerning  the  prevention  of  the  usual  complications,  affecting  the 
h-mph  glands,  the  ears  and  the  kidne>-s,  the  author  states  that  none  of 
these  were  altogether  prevented  by  the  use  of  the  serum.  He  showed, 
statistically,  that  if  the  character  of  a  given  epidemic  concerning  the 
frequenc>-  of  these  complications  is  taken  into  consideration,  the  power 
of  the  serum  to  prevent  them  is  not  strongly  manifest. 

Concerning  the  mortality.-  in  his  series,  he  states  that  eighteen  cases  out 
of  165  were  fatal.  Jhree  of  the  eighteen  were  moribimd  when  first 
treated,  and  of  the  remaining  fourteen  were  of  the  malignant  septic  t\-pe. 
and  the  other  case  had  otitis  media  and  mastoiditis. 

In  addition  to  the  series  of  cases  treated  with  Aronson's  senim,  he 
used  Moser's  antistreptococcic  serum  on  four  other  severe  cases.  In 
one  of  them  apparent  benefit  resulted,  but  the  course  of  the  fever  was 
not  definitely  influenced  in  any  case. 
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THE  SEQUENCE  OF  THE  PATHOLOGIC  CHANGES 
IN  APPENDICITIS* 

A  Study  of  the  Significance  of  the  Lesions  Found  in  Dif- 
ferent Stages  of  Appendicitis,  Based  on  the 
Pathologic  Findings  in  a  Series 
OF  Operative  Cases 

By  E.  MacD.  STANTON,  M.  D. 

(From  the  Bender  Laboratory,  Albany,  N,  Y.) 

Within  recent  years  much  has  been  written  concerning  the 
pathology  of  appendicitis.  The  anatomic  characteristics  of  the 
different  varieties  of  appendicitis,  together  with  the  secondary 
lesions  accompanying  the  primary  appendiceal  inflammation, 
have  been  most  carefully  described  and  abundant  statistics  deal- 
ing with  the  relative  frequency  of  the  different  types  of  appendi- 
ceal and  periappendiceal  lesions  exist.  In  spite  of  all  this  accumu- 
lated knowledge,  the  subject  of  the  pathology  of  appendicitis  is 
not  by  any  means  a  closed  chapter,  but  continues  to  be  prominent 
in  medical  discussions  and  literature.  The  reason  for  this,  per- 
haps, may  lie  in  the  fact  that  it  has  not  yet  been  generally  recog- 
nized that  the  different  pathologic  conditions,  as  they  are  encoun- 
tered at  operation  in  cases  of  appendicitis,  represent,  for  the  most 
part,  simply  different  stages  of  an  inflammatory  process  involv- 
ing primarily  the  appendix  and  accompanied,  in  a  large  propor- 
tion of  cases,  by  a  more  or  less  extensive  secondary  involvement 
of  the  peritoneal  cavity.  Most  of  the  studies  dealing  with  the 
description  and  classification  of  the  different  pathologic  varieties 
of  appendicitis  are  based  on  a  study  of  the  lesions  without  refer- 
ence to  the  duration  of  the  symptoms  previous  to  the  observation 
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of  the  pathologic  condition  and  for  this  reason  such  studies  throw 
little  light  on  the  pathologic  history  of  the  disease. 

A  study  of  the  pathologic  history  of  appendicitis  resolves  itself 
into  a  study  of  the  processes  of  inflammation  and  repair 
as  they  occur  in  this  disease,  and  a  knowledge  concerning  the 
progress  of  these  processes  can  best  be  obtained  by  a  combined 
clinical  and  pathologic  study  of  a  sufficiently  large  series  of  cases, 
tabulating  the  pathologic  findings  according  to  the  time  which 
has  elapsed  between  the  onset  of  the  attack  and  the  observation 
of  the  pathologic  condition.  When  the  lesions  are  studied  in 
this  way,  there  is  found  to  exist  a  striking  general  uniformity 
of  the  microscopic  appearances  at  each  of  the  succeeding  periods 
following  the  onset  of  symptoms.  This  uniformity  in  the  micro- 
scopic appearances  exists  in  spite  of  decided  variations  in  the 
gross  appearances  of  the  appendices,  and  the  fact  that  the  micro- 
scopic features  projninent  at  one  period  may  be  either  increased 
or  diminislicd  in  preceding  or  in  subsequent  stages,  shows  that 
we  have  to  do  with  a  continuous  process  and  that  it  is  probable 
that  the  majority  of  cases  presenting  the  characteristic  lesions 
of  patients  operated  on  on  the  tenth  day  would,  seven  days 
earlier,  have  presented  the  lesions  characteristic  of  the  third  day. 
The  results  of  such  studies,  therefore,  should  serve  not  only  as 
a  basis  for  a  knowledge  of  the  pathologic  history  of  the  disease, 
but  should  aid  also  in  the  diagnosis  of  the  probable  lesions  exist- 
ing at  any  given  period  during  the  attack. 

OBSERVATIONS  OF  CASES. 

The  following  observations  are  based  on  a  study  of  the  con- 
dition of  the  peritoneum  as  found  at  operation  in  485  cases  of 
appendicitis^  occurring  at  the  Albany  Hospital  during  the  past 
six  years,  and  of  the  condition  of  the  appendix  in  188  of  these 
cases,  the  descriptions  and  sections  of  which  are  on  file  in  the 
Bender  Laboratory.  The  pathologic  findings  in  this  series  of 
cases  were  studied 'with  special  reference  to  the  relations  exist- 

I.  The  data  referring  to  the  condition  of  the  peritoneum  is  taken  from  the  notes  made 
at  the  time  of  operation:  all  else  is  based  on  the  descriptions  and  sections  on  file  in  the 
Bender  Laboratory.  The  histologic  observations  have  necessarily  been  confined  to  those 
cases,  the  sections  of  which  have  been  preserved  and  are  available  for  present  study.  While 
the  anatomic  variations,  especially  as  regards  the  condition  of  the  peritoneimi,  are  so  vari- 
able as  to  require  a  large  series  of  cases  on  which  to  base  satisfactory  observations,  this 
is  not  the  case  with  the  histologic  changes  which  are  so  uniform  that  it  is  not  deemed 
necessary  to  include  a  larger  series  of  cases. 
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ing  between  the  character  of  tlie  lesions  and  the  stage  of  the 
disease. 

In  summarizing  the  results  of  the  observations  in  this  series 
of  cases,  those  cases  operated  on  during  the  first,  second,  third, 
fourth,  fifth  and  sixth  days  of  the  attack  are  considered  in 
separate  groups  for  each  day.  Those  cases  operated  on  from 
the  seventh  to  the  tenth,  from  the  eleventh  to  the  fifteenth  and 
from  the  sixteenth  to  the  thirtieth  day  are  considered  in  three 
corresponding  groups;  while  all  cases  operated  on  one  month 
or  more  after  the  occurrence  of  a  definite  attack  are  considered 
as  a  separate  group. 

The  following  is  a  summary  of  the  more  striking  features  of 
the  pathologic  process  •} 

First  Day  Group. — This  was  made  up  of  ten  patients  operated 
on  during  the  first  twenty-four  hours  following  the  onset  of 
symptoms.  In  two  cases  (20  per  cent.)  there  was  a  sero-purulent 
intraperitoneal  exudate  without  perforation  of  the  appendix.  In 
one  other  case,  the  omentum  was  adherent  by  a  fibrinous  exudate 
to  a  gangrenous  appendix.  The  gross  appearances  of  the  nine 
appendices  studied  histologically  varied  greatly.  Two  showed 
plainly  visible  gangrenous  areas,  one  was  described  as  normal, 
while  in  others  the  only  macroscopic  evidence  of  disease  was  a 
congestion  or  slight  opacity  of  the  peritoneum,  with  a  swollen 
or  hemorrhagic  mucosa. 

In  sharp  gontrast  to  the  often  apparently  insignificant  gross 
lesions  is  the  microscopic  picture,  which  is  essentially  similar 
in  all  cases  and  consists  of  an  intense,  diffuse,  polynuclear  leuco- 
cytic  infiltration  with  focal  areas  of  hemorrhage  and  necrosis 
involving  all  coats  with  a  more  or  less  extensive  destruction  of 
the  mucosa  and,  in  many  cases,  a  fibrinous  or  fibrino-hemorrhagic 
exudate  on  the  peritoneal  surface.  One  of  the  most  striking 
features  in  these  cases  is  the  presence  throughout  the  majority 
of  the  sections  of  numerous  areas  of  necrosis.  These  areas  are 
larger,  but  are  not  more  numerous  in  those  cases  which  show 
macroscopic  evidences  of  gangrene. 


2.  The  accompanying  charts  show  graphically  the  relative  frequency  of  the  various 
types  of  lesions  grouped  according  to  the  different  periods  as  enumerated  above  and  also 
serve  to  give  an  idea  of  the  relationships  existing  between  the  character  of  the  pathologic 
lesions  and  the  duration  of  the  disease.  The  absence  of  irregular  fluctuations  in  the  plattt  d 
curves  is  evidence  that  the  series  of  cases  here  studied  has  been  sufficiently  large  for  the 
purposes  of  this  investigation,  although  the  relative  heights  of  the  different  curves  must 
vary  somewhat  in  different  series  of  cases. 
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Second  Day  Group. — This  was  made  up  of  twenty-three 
patients  operated  on  during  the  second  twenty-four  hours  follow- 
ing the  onset  of  symptoms.  In  eight  (34.8  per  cent.)  of  the  cases 
of  this  group  intraperitoneal  fluid  exudates,  usually  of  consider- 
able extent  and  of  a  sero-purulent  or  purulent  character  were 
present.  As  in  the  first-day  cases,  the  appendices  in  this  group 
which  were  studied  histologically,  presented  no  uniformity 
as  to  gross  appearances.  Some  of  them  are  described  as  ''gan- 
grenous," others  as  "catarrhal"  and  "ulcerative"  or  "slight  peri- 
appendicitis." 

Microscopically,  all  the  appendices  show  an  intense  leucocytic 
infiltration  involving  all  coats,  together  with  a  more  or  less  ex- 
tensive ulceration  of  the  mucosa,  while  70  per  cent,  show  a  well- 
marked  fibrinous  or  fibrino-purulent  exudate  on  the  peritoneal 
surface.  In  those  cases  which  presented  macroscopic  evidence 
of  gangrene  the  areas  of  necrosis  as  seen  microscopically  are 
decidedly  more  extensive  than  in  the  similar  cases  of  the  first- 
day  group,  while  in  those  cases  which  did  not  present  macro- 
scopic evidences  of  gangrene  the  focal  areas  of  necrosis  so 
prominent  in  the  first-day  cases  are  still  evident  in  the  majority 
of  sections,  but  are  often  obscured  by  the  leucocytic  infiltration. 

Third  Day  Group. — This  was  made  up  of  fifty-three  patients 
operated  on  during  the  third  day  following  the  onset  of  symp- 
toms. Twenty-nine  (53.7  per  cent.)  of  the  cases  in  this  group 
were  characterized  by  intraperitoneal  fluid  exudates  which  were 
of  a  distinctly  purulent  character  and  usually  described  as  peri- 
appendiceal abscesses.  The  macroscopic  evidences  of  disease 
were  distinctly  more  prominent  than  in  the  earlier  cases.  Forty 
per  cent,  of  the  appendices  studied  histologically  were  described 
as  "gangrenous"  and  all  but  three  of  the  others  as  "acute"  or 
"acute  ulcerative." 

Microscopically,  two  recurrent  cases  show  decided  chronic 
changes,  but  no  evidence  of  an  acute  process.  The  remaining 
cases  all  show  a  dififuse  inflammation  like  that  seen  in  the  earlier 
groups.  In  the  macroscopically  gangrenous  cases  the  necrosis 
is. prominent,  while  in  the  non-gangrenous  cases  focal  areas  of 
necrosis  are  seen  only  in  the  mucosa.  The  most  striking  his- 
tologic feature  which  distinguishes  this  group  from  the  earlier 
groups  is  the  evidence  of  beginning  repair  as  seen  by  the  pres- 
ence of  fibroblasts  in  all  sections.  These  new-formed  connective 
tissue  cells  are  especially  numerous  in  the  region  of  the  peri- 
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toneum,  although  present  in  other  areas,  particularly  in  those 
cases  showing  the  least  marked  leucocytic  infiltration. 

Fourth  Day  Group. — Thrs  was  made  up  of  thirty-one  patients 
operated  on  during  the  fourth  day  following  the  onset  of  symp- 
toms. In  seventeen  (54.5  per  cent.)  of  the  cases  in  this  group 
purulent  periappendiceal  exudates  usually  described  as  abscesses 
were  present.  With  the  exception  of  one  normal  and  one 
chronic  atrophic  appendix  (microscopic  diagnosis),  all  of  the 
appendices  in  this  group  presented  well-marked  anatomic  changes 
in  general  similar  to  those  seen  in  the  third-day  cases. 

Microscopically,  the  gangrenous  cases  show  large  areas  of 
complete  necrosis,  the  histologic  picture  differing  but  little  from 
that  seen  in  the  gangrenous  cases  of  the  third-day  group.  In 
sections  of  the.  non-gangrenous  cases,  and  in  sections  taken  at 
some  distance  from  the  necrotic  areas  in  the  gangrenous  appen- 
dices, the  most  noticeable  histologic  feature  which  distinguishes 
this  group  from  the  preceding  one  is  a  decided  increase  in  the 
relative  number  of  fibroblasts  and  the  presence  of  numerous 
lymphocytes  and,  in  several  cases,  plasma  cells.  In  those  cases 
accompanied  by  a  periappendiceal  exudate  a  few  fibroblasts  and 
many  new-formed  blood  vessels  can  be  seen  extending  into  the 
exudate  from  the  peritoneal  surface.  Focal  areas  of  hemorrhage 
into  the  exudate  occurring  from  these  new-formed  blood  vessels 
are  seen  in  maiiy  of  the  sections. 

Fifth  Day  Group. — This  was  made  up  of  twenty-seven  patients 
operated  on  during  the  fifth  day  following  the  onset  of  symptoms. 
In  fifteen  (55.5  per  cent.)  of  the  cases  of  this  group  periappen- 
diceal suppuration  was  noted.  With  the  exception  of  one  recur- 
rent case,  all  of  the  appendices  presented  easily  recognizable 
anatomic  changes  most  evident  in  the  mucosa  or  on  the  peri- 
toneal surface. 

Microscopically,  the  lesions  may  be  divided  into  two  rather 
sharply  defined  groups.  In  the  cases  presenting  macroscopic  evi- 
dence of  gangrene,  the  necrosis  and  polynuclear  leucocytic  infil- 
tration is  the  predominating  characteristic,  although  the  repair 
process  is  well  advanced  in  several  instances.  In  the  non-gangre- 
nous cases  the  polynuclear  leucocytes  have  practically  disappeared 
except  at  the  surfaces  of  the  ulcerations  in  the  mucosa  and  of  the 
periappendiceal  exudates.  Throughout  the  coats  of  the  appendix 
there  is  a  marked  increase  in  the  number  of  fibroblasts  and  often 
an  intense  lymphocytic  infiltration.    In  the  periappendiceal  cxu- 
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dates  tlie  new- formed  blood  vessels  penetrate  to  a  greater  dis- 
tance than  in  the  fourth-day  group  and  this  granulation  tissue 
is  decidedly  richer  in  fibroblasts. 

Sixih  Day  Group. — This  was  made  up  of  twenty-four  patients 
operated  on  during  the  sixth  day  following  the  onset  of  symp- 
toms. Twelve  (50  per  cent.)  of  the  cases  in  this  group  showed 
evidence  of  periappendiceal  suppuration  and  all  the  appendices 
showed  well-marked  anatomic  changes.  The  partially  organized 
periappendiceal  exudates  were  very  noticeable  in  those  cases 
accompanied  by  abscess  formation. 

Histologically,  the  repair  processes  are  decidedly  more  ad- 
vanced than  in  the  fifth-day  group.  The  gangrenous  cases  show 
well-marked  evidences  of  repair,  the  histologic  picture  of  which 
is  similar  to  that  seen  in  the  non-gangrenous  cases  of  the  pre- 
ceding group.  A  number  of  these  cases,  however,  present  the 
picture  of  a  fresh  acute  process  engrafted  on  the  subacute  process, 
there  being  a  diffuse  leucocytic  infiltration  with  areas  of  hemor- 
rhage and  necrosis,  the  latter  often  involvii\g  areas  rich  in  fibro- 
blasts. The  non-gangrenous  cases  now  show  areas  in  which 
the  fibroblasts  are  massed  together  and  elongated  so  as  to  resem- 
ble young  connective  tissue  cells.  Small  ulcers  in  the  mucosa 
have  apparently  been  largely  repaired. 

Seventh  to  Tenth  Day  Group. — This  was  made  up  of  one  hun- 
dred and  six  patients  operated  on  from  the  seventh  to  the  tenth 
day  of  the  attack.  Fifty  (47.1  per  cent.)  of  the  patients  operated 
on  during  this  period  had  also  periappendiceal  suppuration, 
which  in  all  but  six  cases  was  more  or  less  localized  and  usually 
accompanied  by  marked  evidences  of  organization.  Anatomic 
changes,  for  the  most  part,  were  well  marked,  particularly  so  in 
those  cases  characterized  by  partially  organized  periappendiceal 
exudates.  In  the  cases  unaccompanied  by  periappendiceal  exu- 
dates the  anatomic  lesions  were  decidedly  less  prominent  than 
in  the  earlier  groups,  and  four  of  the  appendices  studied  histo- 
logically were  described  anatomically  as  cases  of  catarrhal  appen- 
dicitis. 

Histologically,  the  repair  process  has  become  still  more  ad- 
vanced, so  that  in  18  per  cent,  of  the  appendices  in  this  group 
the  organization  is  so  far  advanced  as  to  present  the  picture  of 
a  distinctly  chronic  process,  the  evidence  of  a  previous  active 
inflammation  being  shown  by  the  presence  of  new-formed  fibrous 
tissue  which  is  rich  in  connective  tissue  cells.    In  addition  to 
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the  new-formed  connective  tissue  in  these  cases,  numerous  focal 
collections  of  lymphocytes  are  seen,  which  are  most  noticeable 
in  the  subperitoneal  tissues 'and  muscular  coats.  In  64  per  cent, 
of  the  appendices  in  this  group  the  presence  of  the  fibroblasts 
and  other  evidences  of  active  repair  is  noticeable,  being  most 
marked  in  those  cases  showing  partially  organized  periappendi- 
ceal abscesses.  Eighteen  per  cent,  of  the  cases  show  evidences 
of  an  acute  process,  which  is  seen  as  a  diffuse  polynuclear  leu- 
cocytic  infiltration,  often  accompanied  by  hemorrhage  and 
necrosis.  In  all  but  one  of  these  acute  cases,  however,  there  are 
also  evidences  of  an  older  subacute  process. 

Eleventh  to  Fifteenth  Day  Group. — This  was  made  up  of  forty- 
eight  patients  operated  on  from  the  eleventh  to  the  fifteenth  day 
following  the  onset  of  symptoms.  In  this  group  in  but  sixteen 
cases  (33.3  per  cent.)  were  periappendiceal  abscesses  found, 
and  when  present  the  pus  usually  occurred  in  small  col- 
lections surrounded  by  thick  masses  of  new-formed  connective 
tissue.  The  macroscopic  appearances  of  the  appendices  in  this 
group  varied  greatly:  Two  were  described  as  "gangrenous,"  two 
as  ''acute,"  three  as  ''normal,"  and  the  rest  as  "subacute," 
"chronic,"  "chronic  obliterative,"  "chronic  periappendicitis"  ^nd 
"catarrhal."  Except  in  those  cases  showing  an  acute  process 
and  in  those  accompanied  by  evidences  of  periappendiceal  organi- 
zation, the  gross  changes  in  the  appendices,  as  a  rule,  were  not 
prominent. 

Microscopically,  68  per  cent,  of  the  appendices  present  lesions 
of  a  typically  chronic  character,  the  most  constant  feature  of 
which  is  an  increase  of  connective  tissue,  usually  well  marked 
and  accompanied  by  conspicuous  focal  collections  of  lymphocytes ; 
the  latter  occur,  as  a  rule,  within  the  perivascular  and  interstitial 
lymph  channels  of  the  peritoneal  and  muscular  coats.  An  addi- 
tional 10  per  cent,  show  a  less  advanced  stage  of  repair  corre- 
sponding to  the  predominating  lesion  in  the  preceding  group. 
Ten  per  cent,  show  changes  confined  to  the  mucosa,  such  as  are 
usually  described  as  catarrhal  appendicitis.  Ten  per  cent,  show 
the  presence  of  acute  inflammation,  in  addition  to  subacute  or 
chronic  changes. 

Sixteenth  to  Thirtieth  Day  Group. — This  was  made  up  of  forty- 
six  patients  operated  on  from  the  sixteenth  to  the  thirtieth  day 
following  the  onset  of  symptoms.  Abscesses  were  present  in 
19  per  cent,  of  the  patients  operated  on  at  this  period  of  the  dis- 
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ease;  this  decrease  in  the. frequency  of  pus  being  accompanied 
by  a  corresponding  increase  in  the  number  of  cases  showing 
adhesions  without  the  presence  of  pus.  In  the  cases  in  which 
there  was  no  histologic  evidence  of  an  acute  or  subacute  inflamma- 
tory process,  the  macroscopic  changes  in  the  appendices  were 
not  prominent  except  in  those  cases  showing  an  obHteration  of 
the  himen  or  evidences  of  periappendiceal  organization. 

Microscopically,  69  per  cent,  of  the  cases  show  only  chronic 
changes.  In  these  the  new-formed  connective  tissue  is 
more  fibrous  than  in  the  similar  cases  of  the  preceding  group, 
while  the  focal  collections  of  lymphocytes,  so  prominent  in  the 
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Chart  I. — Condition  of  the  peritoneum  and  death  rate.  The  term  "pus  outside  of 
appendix"  is  used  to  include  all  cases  accompanied  by  purulent  intraperitoneal  fluid 
exudates,  either  localized  or  general.  The  term  "adhesions"  is  limited  to  those  cases 
presenting  organized  adhesions  without  the  presence  of  pus. 


preceding  group,  are  now  less  numerous.  A  few  cases  still  show 
acute  or  subacute  lesions,  in  addition  to  more  chronic  changes. 
Ten  per  cent,  of  the  cases  must  be  considered  as  examples  of 
catarrhal  appendicitis,  as  the  demonstrable  pathologic  changes 
are  confined  entifely  to  the  mucosa. 

Patients  Operated  on  One  Month  or  More  After  a  Well-defined 
Attack. — In  this  group  are  included  one  hundred  and  seventeen 
patients,  having,  for  the  most  part,  histories  of  long-standing 
chronic,  recurrent  or  relapsing  appendicitis.  In  three  cases 
(2.5  per  cent.)  small  foci  of  pus  were  found  in  connection  with 
extensive  adhesions.    In  44  per  cent,  of  the  cases  there  were 
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well-marked  adhesions,  without  the  presence  of  pus.  With  the 
exception  of  the  cases  of  chronic  obliterative  appendicitis,  the 
macroscopic  changes  in  the  appendices  were  usually  not  promi- 
nent, and  many  of  the  cases  which  show  an  extensive  increase 
of  interstitial  connective  tissue  were  described  as  macroscopically 
normal. 

No  appendices  in  this  group  show  microscopic  evidence  of  an 
acute  or  subacute  inflammator}'  process.    Six  per  cent,  of  the 
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Chart  3 — Histologic  condition  of  appendix.  The  term  "acute  diffuse"  is  used  to  include 
all  appendices  showing  a  diffuse  polynuclear  leucocytic  infiltration  without  the  presence 
of  macroscopic  evidences  of  gangrene.  Under  the  term  "gangrenous"  are  included  all 
appendices  showing  macroscopic  areas  of  gangrene  with  or  without  perforation.  Under 
the  term  "subacute"  are  included  all  appendices  showing  evidences  of  active  repair  unac- 
companied by  a  polynuclear  leucocytic  infiltration.  Under  the  term  ' '  chronic ' '  are  included 
all  appendices  showing  a  distinct  increase  of  connective  tissue  without  evidences  of  active 
repair  or  leucocytic  infiltration.  All  appendices  showing  changes  confined  to  the  mucosa 
are  included  under  the  term  "catarrhal." 

appendices  are  microscopically  normal ;  16  per  cent,  are  exam- 
ples of  catarrhal  appendicitis;  52  per  cent,  are  microscopically 
examples  of  more  or  less  well-defined  chronic  interstitial  appendi- 
citis; 26  per  cent,  are  examples  of  chronic  obliterative  appendi- 
citis. 

SUMMARY. 

The  character  of  the  histologic  changes  is  essentially  similar 
in  all  of  the  appendices  of  this  series  which  were  removed  during 
the  first  few  days  of  the  disease  and  is  that  of  a  severe,  diflfuse 
inflammation,  accompanied  by  focal  areas  of  hemorrhage  and 
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necrosis'.  These  focal  areas  of  necrosis  may  increase  in  extent 
during  the  first  few  days  and  give  rise  to  macroscopic  areas  of 
gangrene  or  they  may  remain  of  microscopic  size  and  be  quickly 
repaired.  The  various  anatomic  varieties,  such  as  the  gangrenous, 
perforative  and  ulcerative  forms,  are  determined  by  the  extent 
and  distribution  of  these  necroses.'"' 

Evidences  of  repair  are  seen  as  early  as  the  third  day,  and  in 
the  non-gangrenous  cases  the  histologic  picture  of  an  acute 
process  has  changed  to  that  of  a  distinctly  reparative  process 
by  the  fifth  day.  In  those  cases  in  which  the  necrosis  is  so 
extensive  as  to  give  macroscopic  evidences  of  gangrene,  the  his- 
tologic picture  of  an  acute  process  persists  for  a  longer  period, 
but  even  in  these  cases  (unless  there  is  a  later  acute  process 
engrafted  on  the  earlier  lesion)  the  evidences  of  repair  are  by  the 
sixth  or  seventh  day  the  predominating  feature  of  the  lesion. 
Evidences  of  a  recurrent  acute  process  are  by  no  means  uncom- 
mon, and  were  present  in  from  lo  to  15  per  cent,  of  all  cases 
after  the  first  week. 

During  the  second  week  of  the  attack  the  repair  proceeds 
rapidly.  Fibroblasts,  new-formed  blood  vessels  and  lymphocytes 
making  up  the  chief  features  of  the  histologic  picture.  The 
rapidity  with  which  the  repair  of  the  appendix  itself  is  accom- 
plished depends  chiefly  on  the  extent  of  the  primary  destruction 
and  on  the  presence  or  absence  of  a  periappendiceal  exudate. 
By  the  end  of  the  second  week,  in  the  majority  of  cases,  the 
repair  is  so  far  advanced  that  the  new-formed  connective  tissue 
may  constitute  the  only  evidence  of  a  previous  inflammation, 
although  in  cases  with  extensive  periappendiceal  exudates  evi- 
dences of  active  organization  of  the  exudate  itself  are  still  to 
be  seen. 

Except  for  the  completion  of  the  repair  in  those  cases  accom- 
panied by  more  extensive  periappendiceal  lesions,  the  histologic 
changes  occurring  after  the  second  week  are  seen  chiefly  in  the 
more  fibrous  nature  of  the  new-formed  connective  tissue  which 
persists  so  as  to  be  readily  recognizable  in  the  majority  of  cases. 
Of  the  patients  operated  on  one  month  or  more  following  an 

3.  In  connection  with  the  well-known  difficulties  encountered  in  attempting  to  predict 
the  subsequent  course  of  a  case  of  appendicitis  seen  dviring  the  first  few  davs  of  the  disease, 
it  is  a  fact  worthy  of  emphasis  that  the  early  histologic  changes  were  essentially  similar, 
irrespective  of  the  severity  of  the  clinical  symptoms,  in  all  the  cases  observed;  and  that  the 
later  more  important  gross  changes,  such  as  gangrene  and  perforation,  were  dependent 
on  the  apparently  more  or  less  accidental  factors  which  determined  the  extent  and  distri- 
bution of  the  necrosis. 
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acute  attack,  78  per  cent,  were  cases  of  chronic  interstitial  or 
chronic  obhterative  appendicitis  very  often  accompanied  by  ad- 
hesions. Six  per  cent,  of  the  appendices  were  apparently  normal, 
while  in  16  per  cent,  the  demonstrable  pathologic  changes  were 
confined  to  the  mucosa. 

A  notable  feature  seen  in  the  histologic  examination  of  these 
cases  is  the  fact  that  in  no  instance  was  the  pathologic  change 
confined  to  the  mucosa  in  the  appendices  examined  during  the 
first  ten  days  of  the  attack. 

In  this  series  of  cases,  purulent  fluid  outside  of  the  appendix 
was  present  in  51  per  cent,  of  the  patients  operated  on  from  the 
third  to  the  tenth  day  of  the  attack.^  After  the  tenth  day  the 
relative  number  of  cases  accompanied  by  abscesses  decreases 
steadily,  while  on  the  other  hand  occurs  corresponding  rise  in 
the  number  of  cases  presenting  adhesions  without  the  presence 
of  pus,  which  would  seem  to  indicate  that  resolution  by  absorp- 
tion had  played  an  important  role  in  the  repair  of  this  lesion. 
This  is  doubtful,  however,  and  is  probably  in  large  measure  due 
to  the  fact  that  the  involvement  of  the  peritoneal  cavity  was  less 
extensive  in  those  cases  in  which  operation  was  delayed.  In  a 
number  of  cases,  however,  the  adhesions  were  so  massive  as  to 
leave  little  doubt  of  the  previous  presence  of  an  extensive  peri- 
appendiceal exudate. 

After  the  third  day  the  exudates  on  the  peritoneal  surface  con- 
tain highly  vascular  granulation  tissue,  and  it  is  probable  that 
the  high  operative  death  rate  between  the  third  and  tenth  days 
in  part  may  be  accounted  for  by  absorption  from  the  denuded 
granulating  surfaces  as  well  as  by  the  extent  of  the  peritonitis 
and  the  bad  general  condition  of  the  patients. 

4.  This  includes  the  cases  of  j?eneral  peritonitis  as  well  as  those  accompanied  by  a  more 
localized  periappendiceal  exudate.  According  to  the  reports  of  the  operations,  the  cases 
of  general  peritonitis  were  distributed  as  follows: 

First  day  No  case. 

Second  day  One  case  with  recovery. 

Third  day  Seven  cases  with  five  deaths. 

Fourth  day  Four  cases  with  four  deaths. 

Fifth  day  Six  cases  with  five  deaths. 

Sixth  day  Four  cases  with  four  deaths. 

Seventh  to  tenth  day  Six  cases  with  six  deaths. 

Eleventh  to  fourteenth  day  One  fatal  case. 
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PRIMARY  CARCINOMA  OF  THE  VERMIFORM  APPEN- 
DIX,  WITH  A  REPORT  OF  THREE  CASES. 

Read  before  the  Medical  Society  of  the  County  of  Albany,  November 

8, 1905. 

By  LEON  K.  BALDAUF,  M.  D. 

(From  The  Bender  Laboratory,  Albany,  N.  Y.  ) 

The  recognition  of  primary  carinoma  as  a  not  infrequent 
disease  of  the  appendix  has  been  brought  about  during  the  past 
ten  years  as  the  direct  result  of  the  increasing  tendency  to 
examine  microscopically  all  tissues  removed  by  the  surgeon. 
Casuistic  reports  of  instances  of  this  disease,  thus  brought  to 
light,  have  appeared  in  rapid  succession  since  1896.  Letulle  and 
Weinberg,  Harte  and  Willson,  A.  O.  J.  Kelly,  Elting  and 
Moschowitz  have  each  reported  small  groups  of  cases  observed 
in  comparatively  short  periods  of  time.  Their  communications 
containing,  as  they  do,  general  conclusions  drawn  from  a  criti- 
cal review  of  the  literature,  have  done  much  to  bring  the  im- 
portant facts  concerning  primary  carinoma  of  the  appendix 
to  the  general  attention  of  the  profession.  Nevertheless  from 
a  perusal  of  this  literature  it  is  evident  that  many  points  are 
still  in  doubt  and  that  final  general  conclusions  can  be  reached 
only  after  a  much  larger  number  of  cases  have  been  placed 
on  record. 

It  is  with  the  desire  therefore  to  add  to  the  material  already 
available,  and  not  necessarily  to  present  anything  new,  that  this 
communication  comprising  a  report  of  three  cases  and  a  brief 
summary  of  those  already  described  is  presented. 

Case  I — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  04:128. 

Clinical  History — Mr.  H.,  male,  aged  thirty-eight,  was  admitted  to  the 
Albany  Hospital  on  February  22,  1904 :  service  of  Dr.  Albert  Vander  Veer. 

Family  history — Negative.  Past  history — Typhoid  fever  at  fourteen; 
otherwise  negative.  Present  illness — On  Sunday,  February  21st,  the 
patient  experienced  sharp  pains  radiating  from  the  center  of  the  abdomen 
to  the  right  iliac  fossa;  several  attacks  of  vomiting;  no  constipation. 
Blood  count  showed  a  leucocytosis  of  19,000.  Clinical  Diagnosis — Acute 
appendicitis. 

Operation,  February  22,  1904 — "Appendix  bound  down  by  adhesions  and 
underneath  umbilicus.  Beginning  peritonitis.  Appendix  easily  removed." 
Recovery  uneventful.    Discharged  March  9,  1904. 
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Pathological  Examination — The  specimen  consists  of  the  distal  portion 
of  the  appendix,  which  is  five  centimeters  in  length.  The  meso-appendix 
is  considerably  thickened.  The  peritoneal  surface  is  covered  with  greyish 
yellow  fibrin.  The  Imnen  is  j)atent  throughout.  The  mucosa,  which  in 
general,  is  of  an  opaque  yellowish  color,  and  deeply  injected,  exhibits 
a  few  small  foci  of  necrosis.   Anatomical  Diagnosis — Acute  appendicitis. 

Microscopic  Description — The  lumen  is  much  smaller  than  normal  and 
contains  desquamated  epithelial  cells,  leucocytes  and  granular  debris. 
The  mucosa,  slightly  infiltrated  with  leucocytes,  is  intact  in  about  two- 
thirds  of  its  circumference,  but  has  entirely  disappeared  at  that  portion 
of  the  organ  to  which  the  mesentery  is  attached.  Here  is  a  slightly 
irregular  ulcerated  surface.  The  tissue  beneath  this  ulcer  is  composed 
of  closely  arranged  connective  tissue  forming  small  alveoli,  in  which  are 
masses  of  epithelial  cells.  This  new  growth  replaces  entirely  the  mucosa 
at  this  point  and  invades  the  muscular  coat.  The  masses  of  cells  are 
of  small  size  near  the  base  of  the  ulcer,  but  increase  in  size  as  the 
muscularis  is  reached :  though  in  the  outer  portions  of  the  latter  they 
again  diminish  in  size  and  are  not  very  abundant.  Beneath  the  peri- 
toneum are  found  numerous  nests  of  epithelial  cells  larger  than  those 
seen  in  any  other  portion  of  the  appendix.  These  pass  for  a  short  dis- 
tance into  the  loose  fatty  tissue  of  the  meso-appendix,  extending  ap- 
parently along  the  lymphatics.  The  cells  composing  the  epithelial  masses 
are  oval  or  polygonal  in  shape  with  considerable  light  protoplasm  and 
vesicular  nuclei.  No  tendency  to  tubular  arrangement  is  evident.  The 
stroma  is  a  loose  connective  tissue  with  numerous  lymphoid  and  plasma 
cells. 

Except  at  the  mesenteric  attachment  the  serosa  is  obscured  by  a  mass 
of  young  granulation  tissue  diffusely  infiltrated  with  leucocytes  and  con- 
taining small  areas  of  haemorrhage. 

Microscopic  Diagnosis — Carcinoma  simplex  of  the  appendix  with  ulcera- 
tion.   Acute  appendicitis ;  periappendicular  suppuration. 

Case  II — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  04:200. 

Clinical  History— 'Mr.  B..  aged  twent}-three,  was  admitted  to  the 
Albany  Hospital  on  March  15.  1904;  service  of  Dr.  W.  G.  MacDonald. 
Family  history — Negative.  Previous  history — Negative.  Present  illness — 
Patient  thinks  it  began  in  September,  1903,  when  he  had  severe  pains  in 
right  iliac  region  lasting  for  a  week.  He  had  a  similar  but  more  severe 
attach  in  October.  Present  attack  began  on  evening  of  March  13th,  with 
pain  in  right  lower  quadrant  of  abdomen.  Pain  of  varying  severity  has 
continued  since.    Clinical  Diagnosis — Subacute  appendicitis. 

Operation,  March  18th — "Appendix  removed  with  difficulty." 

Pathological  Examination — Specimen  consists  of  appendix  and  a  piece 
of  blood  stained  fatty  tissue.  The  appendix  considerably  thickened  meas- 
ures seven  centimeters  in  length  and  eight-tenths  of  a  centimeter  in 
greatest  diameter.  The  serosa  is  covered  with  tags  of  fairly  firm  fibrous 
tissue.  The  mucosa  is  swollen  and  granular,  while  the  lumen  is  com- 
pletely obliterated  at  a  point  five  centimeters  from  the  distal  end.  The 
fat  tissue  accompanying  appendix  is  haemorrhagic  and  firmer  than  usual. 
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Anatomical  Diagnosis — Chronic  appendicitis  and  periappendicitis. 

Microscopic  Description — The  lumen  of  the  appendix  is  entirely  oblit- 
erated, and  mucosa  and  submucosa  are  replaced  by  a  new  growth  of 
loose  connective  tissue,  in  the  meshes  of  which  are  epithelial  cells  closely 
massed.  This  new  growth  penetrates  to  a  slight  extent  the  muscular 
coat,  and  at  cnly  one  point,  opposite  the  attachment  of  the  meso-appendix, 
the  masses  of  epithelial  cells  reach  the  subserous  tissues.  Here  however 
the  invasion  is  sharply  limited,  and  no  extension  to  the  meso-appendix 
is  apparent.  The  muscular  and  subserous  coats  show  evidence  of  a  slight 
chronic  inflammation,  but  it  is  impossible  to  say  whether  the  obliteration 
of  the  lumen  preceded  or  was  the  result  of  the  new  growth.  Although 
serial  sections  have  been  made  at  various  levels  of  the  tumor,  it  has  been 
impossible  to  determine  definitely  this  question.  Above  the  level  of  the 
tumor  the  organ  shows  evidence  of  a  mild  chronic  inflammation,  but  is 
otherwise  negative. 

Microscopic  Diagnosis — Carcinoma  simplex  of  appendix  with  oblitera- 
tion of  lumen.    Chronic  appendicitis. 

,   Case  III — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  04:406. 

Clinical  History — Miss.  A.,  aged  eight  years,  admitted  to  •  the 
Albany  Hospital  on  May  14,  1904,  service  of  Dr.  Edgar  A.  Vander  Veer. 
Nothing  of  interest  in  family  or  previous  history.  There  were  no 
symptoms  referable  to  the  appendix  until  May  14th,  when  a  severe  acute 
attack  of  appendicitis  developed.  At  the  operation,  on  May  i6th,  the 
appendix  was  found  to  be  surrounded  by  an  inflammatory  mass,  which 
was  adherent  also  to  the  omentum.  In  the  manipulations  attending  the 
removal  of  this  mass,  it  ruptured  and  a  small  amount  of  pus  escaped. 

Pathological  Examination — Specimen  consists  of  appendix  measuring 
five  and  five-tenths  centimeters  in  length,  the  upper  half  of  which  aver- 
aging five  millimeters  in  diameter,  is  practically  normal.  The  lower  half 
is  buried  in  a  mass  of  partially  organized  tissue  which  surrounds  the  tip 
of  the  appendix  in  a  layer  approximately  five  millimeters  in  thickness. 
The  wall  of  this  portion  of  the  appendix  is  thickened  and  indurated. 
The  mucosa  is  injected,  and  at  one  point  shows  a  superficial  loss  of  sub- 
stance. Lumen  normal.  Accompanying  the  specimen  is  a  piece  of 
omentum  measuring  4  x  3  x  1.5  centimeters,  showing  a  core  of  soft  yellow- 
ish material  surrounded  by  a  zone  of  translucent  granulation  tissue. 

Anatomical  Diagnosis — Partial  organization  of  periappendicular  abscess. 

Microscopic  Description — The  organ  is  entirely  surrounded  by  a  mass 
of  granulation  tissue,  which  in  some  places  is  quite  fibrous  while  in  other 
.places  it  is  very  loose  and  vascular.  Leucocytes  are  abundant  throughout, 
and  here  and  there  are  grouped  in  distinct  foci.  The  meso-appendix  is 
extensively  involved.  The  appendix,  greatly  distorted,  is  found  a  little 
to  one  side  of  the  center  of  this  mass.  The  lumen  is  compressed,  tri- 
angular in  shape,  and  contains  a  few  leucocytes  and  a  small  amount  of 
granulate  material.  A  very  definite  mucosa  is  seen,  but  the  glands  are 
few  in  number  and  irregularly  arranged.  The  cylindrical  surface  epithe- 
lium of  the  mucosa  is  very  distinct  and  show  a  superficial  ulceration 
over  an  area  corresponding  to  a  new  growth  which  involves  the  sub- 
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mucosa.  Here  the  mucosa  contains  but  few  glands  and  several  small 
irregular  masses  of  epithelial  cells  separated  by  a  loose  stroma  rich  in 
lymphoid  and  plasma  cells.  This  new  growth  involves  the  entire  sub- 
mucosa,  in  which  the  masses  of  epithelial  cells  are  larger  and  the  stroma 
more  fibrous.    There  is  no  invasion  of  the  muscular  coat. 

Microscopic  Diagnosis — Carcinoma  simplex  with  ulceration;  periap- 
pendicular abscess. 

With  the  exception  of  Case  III,  which  is  the  first  reported 
instance  of  cancer  of  the  appendix  occurring  in  the  first  decade 
of  life,  these  cases  add  little  that  is  new  to  our  knowledge  of 
cancer  of  this  organ.  They  however  increase  the  number  of 
reported  cases  available  for  comparison  and  as  the  total  is  now 
34,  if  we  include  the  three  here  reported,  a  brief  resume  of  the 
subject  may  be  justifiable. 

Summary  of  Reported  Cases  of  Primary  Cancer  of  the 

Appendix. 

In  the  following  paragraphs  is  given  a  brief  summary  of 
each  of  the  cases*  of  primary  cancer  of  the  appendix  reported 
prevous  to  1905.  The  first  twenty  are  those  examined  and  ac- 
cepted by  Elting  in  1903.  To  these,  others  since  reported  have 
been  added  and  although  the  list  may  not  be  completed,  it  rep- 
resents the  result  of  a  very  thorough  search  of  the  literature. 
No  case  has  been  included  unless  the  diagnosis  was  confirmed 
by  microscopic  examination. 

1.  Beger  (1882).  Male,  aged  forty-seven.  Three  and  one  half  years 
before  final  operation  a  tumor  of  right  inguinal  region  was  incised;  a 
litre  of  pus  was  removed ;  sinus  persisted.  Adenocarcinoma  of  appendix 
involving  caecum  by  extension;  metastases  in  retroperitoneal  lymph 
nodes.    Died  thirty-six  hours  after  operation. 

2.  Stimson  (1896).  Female,  aged  forty-four.  Severe  attack  of  ap- 
pendicitis ten  years  previously.  Two  mild  attacks  within  two  months 
before  operation.    "  Degenerated  carcinoma." 

3.  Letidle  and  Weinburg  (1897).  Autopsy  on  individual  dying  of 
tuberculosis.  Starting  point  of  carcinoma  at  line  of  fusion  in  appendix, 
the  lumen  of  which  had  been  obliterated  by  preexisting  chronic 
inflammation. 

4.  Leiulle  and  Weinburg  (1807).  Terminal  extremitv  of  appendix  seat 
of  a  peculiar  adenomatous  hyperthrophy  associated  with  obliterative 
appendicitis.  The  carcinoma  had  begun  in  scar  and  had  involved  all 
the  coats  of  the  appendix. 

5.  Mosse  and  Dannie  (1897).    Female,  aged  fifty.    Autopsy.    No  his- 

♦Since  preparing  this  list  Kelly  and  Hurdon  have  reported  three  additional  case<;. 
See  Kelly  and  Hurdon,  The  Vermiform  Appendix  and  Its  Diseases,  W.  B.  Saunders 
and  Co.,  Philadelphia  and  London,  1905. 
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tory  of  appendicitis.  Tumor  in  mucosa  and  nmscularis  in  part  alveolar 
and  in  part  cylindrical  cell  in  type. 

6.  Wright  (1898).  Autopsy.  No  history.  Adeno-carcinoma  at  base 
of  appendix.    Peritonitis  due  to  perforation  of  appendix. 

7.  Hurdon  (1900).  Female,  aged  twenty-four.  Pain  in  lower  part  of 
abdomen  and  back  since  first  child  birth,  associated  latterly  with  con- 
stant aching  in  right  lumbar  region.  Operation  for  retroflexed  uterus; 
appendix  involved  in  dense  adhesions.  Adeno-carcinoma  involving  all 
coats  of  appendix. 

8.  Giscard  (1900).  Male,  aged  thirty-seven.  Two  severe  attacks  of 
appendicitis  within  nine  months.  Operation;  abscess  about  appendix; 
adeno-carcinoma. 

9.  Rollcston  (1900).  Female,  aged  twenty-six.  Four  attacks  of  ap- 
pendicitis within  fifteen  months.  "  Spheroidal-cell  carcinoma  near  tip." 
In  poor  health  several  months  after  operation. 

10.  LctuUc  and  Wcinburg  (1900).  Twelve  and  a  half  years  of  age. 
**  Muco-memlTaneous  colic"  since  infancy;  history  of  two  attacks  of 
appendicitis  at  mtervals  of  a  year.  Operation  after  subsidence  of  second 
attack,  which  was  very  acute.  Appendix  adherent  to  iliac  fossa,  upper 
portion  dilated,  lower  portion  contracted,  contains  an  enterolith.  His- 
tological examination — chronic  appendicitis  with  ulceration  in  upper  por- 
tion and  obliteration  and  carcinoma  in  lower  portion. 

11.  Letulle  and  JVcinburg  (1900).  Autopsy.  No  history.  Chronic 
obliterative  appendicitis  with  cancer  at  tip  of  organ. 

12.  McBurney  (1901).  Female,  aged  twenty-three.  Attack  of  appen- 
dicitis two  years  before  she  came  under  observation.  A  second  attack 
two  months  before  operation.  Strictures  at  base  and  tip  of  appendix; 
tumor  at  tip.    Carcinoma  simplex. 

13.  McBurney  (1901).  Male,  aged  thirty.  Autopsy.  No  previous  his- 
tory of  appendicitis.    Carcinoma  simplex. 

14.  Goffe  (1901).  Female,  aged  fifteen.  For  more  than  a  year  pain 
in  the  appendiceal  region  on  exercising.  Chronic  appendicitis.  Car- 
cinoma simplex. 

15.  Harte  and  JVillson  (1902).  Female,  aged  twenty-four.  At  nine- 
teen appendicitis;  in  bed  four  weeks.  Free  from  symptoms  for  three 
years.  At  twenty-three,  during  period  extending  over  whole  winter, 
experienced  pains  similar  to  those  three  j^ears  previous.  Symptoms  dis- 
appeared finally,  but  reappeared  in  the  summer.  Operation — almost  com- 
plete obliteration  of  appendix.    Scirrhus  carcinoma  at  tip. 

16.  Harte  and  Willson.  Male,  aged  twenty-five.  Eight  months  prior 
to  the  operation  had  more  or  less  continuous  pain  in  the  right  iliac  fossa. 
Operation — adhesions;  perforation,  acute  suppurative  appendicitis.  Car- 
cinoma simplex  near  tip. 

17.  Wier  (1902).  No  clinical  history  or  pathological  description. 
*'  Carcinoma."    No  return  after  three  years. 

18.  Jessup  (1902).  Female,  aged  thirty-six.  No  symptoms  of  ap- 
pendicitis; operation  for  disease  of  uterine  adnexia.  Cyst  of  ovary. 
Appendix  bound  down  with  adhesions  and  therefore  removed.  Adeno- 
carcinoma in  middle  third. 
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19..  Kelly,  A.  O.  J.  U902).  No  clinical  history.  Operation— acute 
ulcerative  appendicitis.    Carcinoma  simplex. 

20.  Kelly,  A.  O.  J.  (1902).  Male,  aged  eighteen.  Well  until  eight 
days  prior  to  admission,  when  symptoms  of  acute  appendicitis  developed. 
Operation — pus  about  appendix,  acute  ulcerative  appendicitis.  Carcinoma 
simplex  at  base. 

21.  Elting  (1903).  Male,  aged  eighty-one.  Autopsy.  No  symptoms 
of  appendicitis.  Colloid  cancer  of  appendix  with  perforation.  No 
metastases. 

22.  Elting  U903)-  Female,  aged  thirty-six.  Patient  enjoyed  good 
health  until  eight  years  previously,  when  she  had  an  attack  of  what  was 
called  "  peritonitis,"  from  which  she  made  a  fairly  good  recovery.  Opera- 
tion for  "  pelvic  disease."  No  symptoms  of  appendicitis.  Appendix  re- 
moved with  pelvic  organs.  Obliteration  of  lumen  of  entire  appendix 
with  carcinoma  simplex  of  distal  end.    In  good  health  three  years  after. 

23.  Elting  (1903)-  Male,  age  ten.  Present  illness  began  in  January, 
1902,  with  an  attack  of  acute  appendicitis  which  was  associated  with  the 
formation  of  an  indurated  mass  in  the  right  iliac  fossa,  in  which  after 
a  short  time  an  abscess  formed,  which  opened  internally  in  the  right 
lower  quarrant  of  the  abdomen.  The  sinus  still  existed  when  patient 
was  admitted  to  the  hospital.  Patient  had  lost  forty  pounds.  Operation — 
new  growth  involving  appendix,  caecum,  ilium,  and  portions  of  colon 
and  jejunum,  with  metastases  in  adjacent  lymph  nodes.  Died  about  two 
weeks  after  operation.  "  Primary'  colloid  carcinoma  of  the  appendix  of 
an  adenomatous  type." 

24.  Moschcozi'ita  (1903).  Male,  aged  thirty-seven.  Disturbance  for 
three  years,  supposed  to  be  alcoholic  gastritis;  later  symptoms  of  ap- 
pendicitis with  general  peritonitis.  Operation — general  peritonitis.  Ap- 
pendix surrouDded  by  adhesions  and  partially  gangrenous  with  tumor  at 
tip  size  of  a  bean.  Adeno-carcinoma.  No  recurrence  eighteen  months 
after  operation. 

25.  Moschcowitz.  Female,  aged  twenty.  Typical  attack  of  appen- 
dicitis. Operation — acute  inflamed  appendix;  carcinoma  simplex  one  inch 
from  tip. 

26.  Moschcoziitz..  Female,  aged  twenty-four.  Five  months  pregnant. 
Foetal  movements  felt  for  two  weeks.  Present  history  five  days  duration. 
Pain  in  epigastrium,  fever,  leucocytosis.  Exploratory  laparotomy.  Ap- 
pendix ?dherent  to  iliac  fossa.  Chronic  appendicitis;  medullary  car- 
cinoma of  distal  portion. 

27.  Burnam  (1904).  Male,  aged  twenty-five  years.  For  two  years 
patient  had  recurring  attacks  of  pain  in  right  lower  quadrant  of  ab- 
domen. Operation — acute  appendicitis  with  adeno-carcinoma  of  distal 
end  of  appendix. 

28.  N orris  (1904).  Female,  aged  twenty-seven.  No  historj'  of  ap- 
pendicitis. Operation  for  retroflexed  uterus,  pyosalpinx  and  inguinal 
hernia.  Appendix  removed  because  of  reddened  and  adherent  distal  end. 
Obliterative  appendicitis  with  carcinoma  simplex  at  tip. 

29.  Neri  (1904).  Male,  aged  twenty-nine.  Repeated  attacks  of  ap- 
pendicitis.   Chronic  appendicitis  with  adeno-carcinoma. 
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30.  Jones  and  Simmons  (1904).  Female,  aged  twenty-six.  Four 
attacks  in  twelve  years,  termed  colic.  Chronic  appendicitis  with  car- 
cinoma simplex  at  base  of  appendix. 

31.  Cullingworth  and  Corner  (1904).  Female,  aged  thirty-one.  Had 
had  two  attacks  of  pain  in  right  side.  Operation  for  tumor  of  right 
broad  ligament.  Appendix  removed  on  account  of  bulbous  enlargement 
at  distal  end.  "  Spheroidal  cell  "  carcinoma.  No  recurrence  after  three 
years. 

Frequency  of  occurrence.  The  older  statistics,  as  quoted  by 
A.  O.  J.  Kelly,  indicate  that  before  the  days  of  routine  micro- 
scopic examination  carcinoma  of  the  appendix  was  but  rarely 
seen.  Thus  in  40,838  autopsies  at  the  Vienna  General  Hos- 
pital from  1870-1892  carcinoma  of  the  appendix  occurred,  ac- 
cording to  the  compilation  of  Madyl  and  Nothnagel,  but  twice. 
Leichtenstern's  series  of  770  cases  of  intestinal  carcinoma  con- 
tains three  examples  of  cancer  of  the  appendix.  Kelynack  in 
1893  could  find  no  record  of  an  undoubted  primary  cancer  of 
the  appendix.  In  this  connection  he  quotes  the  records  of  four 
London  hospitals  which  gave  a  total  of  15,481  new  growths 
but  with  no  mention  of  a  neoplasm  of  the  appendix.  Since 
that  time  thirty-one  cases  nearly  all  detected  only  upon  micro- 
scopic examination  have  been  reported.  In  1900  Hurdon  found 
but  ten  cases  in  the  literature  and  of  these  but  three  were  con- 
firmed by  microscopic  examination.  Elting  in  1903  brought  to- 
gether forty  cases,  only  twenty  of  which  however  he  accepted  as 
primary.  With  the  three  cases  here  reported  the  total  number 
of  cancers  apparently  primary  in  the  appendix  and  confirmed 
by  a  microscopic  examination  is  now  thirty-four.  Cancer  of 
the  appendix  is  therefore  no  longer  a  rarity,  but  these  figures 
unfortunately  give  no  adequate  idea  of  its  frequency  in  relation 
to  other  diseases  of  the  appendix.  Few  operators  make  it  a  rule 
to  have  all  appendices  which  they  remove  examined  micro- 
scopically. As  a  rule  only  those  which  show  to  the  naked  eye 
some  unusual  appearance  are  investigated  and  thus  most  of  the 
reported  cases  have  been  discovered.  Little  information  con- 
cerning the  incidence  of  cancer  in  a  large  number  of  appendices 
examined  microscopically  as  a  matter  of  routine  is  available. 
Practically  the  only  series  is  that  of  Kelly,  who  found  primary 
cancer  twice  in  706  appendices  removed  at  operation.  The 
three  tumors  here  reported  occurred  in  a  series  of  201  appen- 
dices   removed    at   operation   and    examined  microscopically 
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bet\Yeen  August  31,  1903,  and  September  i,  1904.*  Previous 
to  September  i,  1903,  320  appendices  removed  at  operation  had 
been  examined  at  the  Bender  Laboratory,  though  not  always 
histologically,  and  as  two  of  Elting's  cases  were  drawn  from 
this  number,  we  have  a  total  of  five  primary  cancers  in  a  group 
of  521  examinations  in  one  laboratory  and  representing  practi- 
cally the  operations  of  one  hospital  (Albany  Hospital)  for  a 
period  of  eight  years.  Moschcowitz's  three  cases  occurred  at 
the  Mount  Sinai  Hospital  within  a  period  of  sixteen  months 
in  a  service  averaging  yearly  200  to  300  operations  for  appendi- 
citis ;  all  appendices  however  were  not  examined  microscopic- 
ally. Neri  reports  one  cancer  occurring  in  a  series  of  eighty 
appendices  removed  in  Biondi's  clinic.  It  is  obviously  impossible 
to  draw  definite  conclusions  from  these  figures.  Of  the  two 
properly  controlled  series,  Kelly's  indicates  that  cancer  occurs 
in  relation  to  other  diseases  of  the  appendix  as  i  :353,  while 
our  series  shows  a  proportion  of  1 167.  Estimating  the  other 
series  of  cases  in  the  same  way,  we  have  for  Elting's  group 
a  ratio  of  1:160,  for  Moschcowitz's  1 1125,  while  the  total  num- 
ber of  specimens  examined  at  Bender  Laboratory  would 
yield  a  proportion  i  :i04.  Although  these  figures  vary  consider- 
ably, it  would  nevertheless  appear  justifiable  to  conclude  that 
routine  histological  examination  of  all  appendices  removed  at 
operation  would  demonstrate  primary  carcinoma  to  be  present 
in  about  one  per  cent  of  all  cases. 

Etiology. 

The  only  factors  worthy  of  consideration  in  this  connection 
are  sex,  age  and  antecedent  pathological  conditions  of  the  ap- 
pendix. 

Sex.  An  analysis  of  the  twenty-seven  cases  in  which  the  sex 
of  the  patient  is  stated  shows  that  fifteen  were  females  and  twelve 
males.  These  figures  would  indicate  that  sex  is  not  a  predispos- 
ing factor,  as  might  appear  to  be  the  case  from  some  of  the 
earlier  reports  which  show  that  three-fourths  of  the  cases  occur 
in  females. 

Age.  One  is  accustomed  to  regard  carcinoma  as  a  disease  of 
those  in  or  past  the  fourth  decade  of  life.    Carcinoma  of  the 


*Dr.  Pearce  tells  me  that  in  the  following  nine  months,  ending  July  1,  1905, 
214  appendices  were  examined  at  the  Bender  Laboratory  and  that  but  one  primary 
cancer  was  found. 
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appendix  is  a  surprising  exception  to  this  view.  Of  the  twenty- 
eight  cases  in  which  the  age  is  stated,  it  is  seen  that  all  but  four 
of  the  individuals  were  under  forty  years  of  age  and  seventeen, 
or  60.7  per  cent.,  were  under  thirty. 

The  largest  number  of  cases  in  any  one  decade  occurred  in 
the  third ;  the  extremes  are  represented  by  individuals  aged 
eight  and  eighty-one  years  respectively.  The  first  decade  is 
represented  by  one,  the  second  by  five,  the  third  by  eleven,  the 
fourth  by  seven,  the  fifth  by  two,  the  sixth  by  one,  the  seventh 
and  eighth  by  none,  and  the  ninth  by  one  case. 

Relation  to  inflammatory  conditions.  The  frequent  occurrence 
of  carcinoma  of  the  appendix  as  shown  by  the  above  analysis 
in  the  earlier  years  of  life  has  been  noted  by  all  who  have  in- 
vestigated this  subject.  This  has  led  to  the  general  opinion 
that  the  inflammatory  lesions  of  the  appendix  which  occur  so 
commonly  in  the  same  period  have  some  etiological  relation  to 
the  new  growth.  Letulle  and  Weinburg  especially  have  empha- 
sized the  relation  of  cancer  to  chronic  obliterative  appendicitis. 
Their  view  is  exceedingly  plausible  for  the  appendix  is  a  vestigial 
organ  and  it  is  well  known  that  in  such,  as  well  as  in  atrophied 
organs,  lawless  growth  of  epithelium  is  prone  to  occur.  Chronic 
obliterative  appendicitis  is  usually  accompanied  by  some  atrophy 
and  considerable  displacement  of  epithelial  elements.  Under 
such  circumstances  irregular  growth  of  epithelium  in  the  midst 
of  the  irregular  connective  tissue  proliferation  could  readily 
be  understood.  There  is  however  as  yet  insuf¥icient  evidence 
to  support  this  view.  Aside  from  Letulle  and  Weinburg's  four 
cases,  in  but  two  is  an  obliteration  of  the  lumen  mentioned 
and  in  these  it  is  not  clear  whether  the  obliteration  pre- 
ceded or  was  the  result  of  the  new  growth.  In  one  of  our 
cases  it  was  impossible  to  determine  this  point.  In  five  other 
cases  a  definite  microscopic  diagnosis  of  chronic  appendicitis 
is  made.  It  is  of  interest  also  that  a  large  proportion  of  the 
cases  give  a  history  of  previous  attacks  referable  to  the  ap- 
pendix. On  the  other  hand  in  a  larger  number  of  cases  the 
tumor  gave  rise  to  no  symptoms  or  to  but  one  acute  attack.  It 
is  obvious  therefore,  that  while  it  is  possible  that  cancer  of  the 
appendix  may  bear  some  relation  to  chronic  inflammatory  dis- 
turbance of  the  organ,  further  detailed  investigations  are  neces- 
sary before  it  can  be  determined  whether  the  latter  are  the  cause 
or  the  result  of  the  new  growth. 
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Pathology. 

Location  of  tumor.  The  location  of  the  tumor  is  more  or 
less  definitely  stated  in  twenty  of  the  descriptions ;  in  twelve  it 
occurred  at  the  distal  end  usually  at  the  tip  of  the  organ,  in 
three  at  the  base,  in  two  in  the  middle  third  and  in  three  it  in- 
volved the  caecum.  In  these  last  it  is  possible  that  the  point  of 
origin  was  in  the  caecum. 

Gross  appearance.  The  tumor  in  most  instances  was  obscured 
by  acute  inflammation  or  in  an  obliteration  of  the  lumen  of 
the  appendix  and  therefore  was  not  recognized  upon  micro- 
scopic examination ;  such  was  the  case  in  each  of  the  three 
cases  here  reported.  In  those  reports  accompanied  by  a  gross 
description,  the  new  growth  is  usually  described  as  a  firm 
white  nodule.  The  size  of  the  tumor  varies  considerably ;  the 
larger  ones  are  described  variously  as  of  the  size  of  a  marble, 
a  pea  or  a  cherry  pit;  others  measure  from  five  to  thirteen 
millimetres  in  diameter.  Occasionally  no  distinct  tumor  is  evi- 
dent but  merely  a  localized  thickening  of  the  wall,  or  more 
frequently,  an  obliteration  of  the  lumen  indistinguishable  from 
a  chronic  obliterative  inflammation. 

Histology.  Seventeen  tumors  have  been  described  as  carci- 
noma simplex,  alveolar  or  spheroidal  cancer ;  in  one  of  these 
the  qualifying  adjective,  medullary,  was  used  and  in  one, 
scirrhus.  Eight  have  been  termed  adeno-carcinoma  or  cylindri- 
cal cell  cancer,  two  colloid  and  seven  merely  carcinoma.  The 
predominating  type  of  tumor  therefore  appears  to  be  the  simple 
alveolar  cancer. 

Extension,  Metastases  and  Recurrence.  Appendiceal  cancer 
shows  little  tendency  to  invade  other  tissues.  Three  cases  of 
involvment  of  the  caecum  have  been  reported.  In  one  (Jones 
and  Simmons)  the  invasion  of  the  caecum  was  slight ;  in  another 
(Beger)  a  tumor  the  size  of  a  walnut  projected  into  the  caecum 
and  metastases  were  found  in  the  retroperitoneal  glands ;  in 
Elting's  case,  the  adjacent  coils  of  small  and  large  intestine 
were  a^^ected  as  were  also  the  lymph  nodes.  With  these  ex- 
ceptions, cancer  of  the  appendix  appears  to  have  little  tendency 
to  extension ;  the  growth  being  limited  as  a  rule  to  submucos 
and  muscular  coats.  In  Norris'  case  and  in  Case  II  here  re- 
ported a  tendency  to  extend  into  the  meso-appendix  was 
observed.    Metastases  have  been  described  only  in  the  two  cases 
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of  Beger  and  Elting  just  cited.  Little  information  concerning 
recurrence  of  the  tumor  after  removal  is  available.  Few  re- 
ports contain  the  after  history  of  the  patient  and  indeed  the 
majority  of  reports  are  so  recent  that  sufficient  time  has  hardly 
elapsed  for  observations  on  this  point.  Rolleston,  on  account 
of  the  poor  health  of  his  patient  several  months  after  opera- 
tion, suspected  a  recurrence.  Wier's  patient  was  in  good  health 
three  years  after  operation.  Harte  and  Willson  quote  a  personal 
communication  from  Hurdon  stating  that  her  patient  was  m 
good  health  two  years  after  operation,  with  no  evidence  of 
recurrence.  Moschcowitz  had  occasion  to  open  the  abdomen 
of  his  first  patient  one  and  one-half  years  after  removal  of  the 
appendix  and  found  no  evidence  of  recurrence  of  carcinoma  at 
the  site  of  the  previous  operation. 

Associated  Lesions.  These  include  practically  all  the  acute 
and  chronic  inflammatory  conditions  which  may  affect  the  ap- 
pendix. Acute  lesions  were  present  in  twelve  of  the  cases  cited 
above,  and  include  suppurative,  ulcerative  and  gangrenous  ap- 
pendicitis, periappendiceal  abscess  and  peritonitis.  The  chronic 
lesions  in  thirteen  cases  include  chronic  interstitial  and  oblitera- 
tive  appendicitis,  chronic  periappendicitis  and  organization  about 
chronic  abscess.  Not  infrequently  acute  and  chronic  lesions 
were  associated.  A  sinus  discharging  externally  was  present 
in  each  of  two  of  the  cases  of  periappendiceal,  abscess.  Per- 
foration is  noted  in  two  cases.  In  one,  discovered  at  autopsy, 
a  general  peritonitis  was  present ;  in  the  other,  at  operation, 
a  brownish  fluid  with  faecal  odor  escaped  on  opening  the  peri- 
toneum. Elting's  case  of  colloid  cancer,  found  at  autopsy, 
showed  rupture  without  evidence  of  inflammation.  Enteroliths 
have  been  noted  in  a  few  instances. 

Clinical  History.  On  examination,  the  clinical  data  accom- 
panying the  cases  here  recorded  shows  that  appendiceal  carci- 
noma gives  rise  to  no  peculiar  symptoms ;  the  symptoms  demand- 
ing operation  have  in  all  instances  been  those  of  the  associated 
acute  or  chronic  inflamrrgation.  An  analysis  gives  the  following 
results:  Six  tumors  discovered  at  autopsy,  death  being  due  to 
other  causes,  with  no  history  of  symptoms  referable  to  the  ap- 
pendix ;  six  discovered  w^hile  operating  for  the  relief  of  symptoms 
referable  to  disease  of  the  pelvic  organs,  and  tw^enty-two  in 
which  the  operation  was  done  on  account  of  symptoms  more 
or  less  definitely  those  of  appendicitis.    Of  the  latter  in  two 
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no  details  of  the  clinical  history  are  given ;  in  four  there  is  a 
history  of  a  single  sharp  attack ;  in  ten  a  history  of  recurrent 
appendicitis  with  from  'two  to  four  definite  exacerbations 
and  in  six  a  history  of  symptoms  referable  to  the  appendix 
and  covering  a  considerable  period  of  time.  It  is  worthy  of 
note  that  in  all  cases  which  demanded  operation  the  symptoms 
were  those  of  inflammation  of  the  appendix.  The  four  cases  in 
which  no  inflammation  was  found  were  among  those  discovered 
at  autopsy  or  during  operation  for  disease  of  other  organs. 
It  would  seen  therefore  justifiable  to  conclude  that  the  tumor 
itself  while  limited  to  the  appendix  gives  rise  to  no  pathognomo- 
nic symptoms ;  all  manifestations  demanding  operation  are  those 
of  the  associated  inflammation. 

Conclusions. 

1.  Primary  carcinoma  of  the  appendix  is  present  in  from  one- 
third  to  one  per  cent,  of  the  appendices  removed  at  operation; 
its  discovery  at  autopsy  is  very  unusual. 

2.  It  is  a  tumor  of  early  life,  occurring  usually  between  the 
ages  of  ten  and  forty ;  the  largest  number  being  in  the  third 
decade. 

3.  It  occurs  wnth  equal  frequency  in  either  sex. 

4.  Acute  or  chronic  inflammatory  lesions  are  usually  present 
and  are  responsible  for  the  symptoms  demanding  operation;  the 
tumor  itself  while  localized  gives  rise  to  no  pathognomonic 
symptoms. 

5.  Direct  extension  to  other  organs  and  metastasis  are  rare. 

6.  The  usual  type  is  the  simple  alveolar  cancer;  adeno-carci- 
noma  occurring  next  in  frequency,  while  colloid  cancer  is 
unusual. 

7.  Conclusive  information  concerning  the  relation  of  this 
lesion  to  other  diseases  of  the  appendix  can  only  be  obtained 
by  the  careful  routine  histological  examination  of  all  appendices 
removed  at  operation. 
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RETENTION   CYST   AND   DIVERTICULUM   OF  THE 
VERMIFORM  APPENDIX. 

By  ERASTUS  CORNING. 

(From  the  Bender  Laboratory,  Albany,  N.  Y.) 

Retention  eyst  of  appendix. — The  reco2:nition  of  retention  cyst, 
known  also  as  cystic  dilation,  hydrops  and  mucocele  of  the  appen- 
dix, is  generally  ascribed  to  Virchow,^  who  characterizes  it  as 
simple  cyst  caused  by  the  retention  of  mucus  in  an  organ,  partially 
or  completely  obliterated  in  its  proximal  portion.  Virchow,  how- 
ever, refers  to  Rokitansky's^  earlier  observation  that  an  obstruc- 
tion of  the  appendix  leads  to  an  accumulation  of  colloid  material 
and  a  cystic  condition  which  he  terms  hydrops  of  the  appendix. 
Some  of  the  lesions  of  the  appendix  reported  at  about  this  time 
as  tumor  would  appear  rather  to  be  retention  cysts.  \^irchow 
states  that  he  considers  the  colloid  tumor  described  by  Gahtgens 
in  1853  to  be  such.  There  is  also  some  doubt  concerning  the 
nature  of  the  tumors  of  the  appendix  reported  by  Rokitansky^  in 
1^67  as  colloid  cancer.  The  gross  descriptions  of  these 
accurately  characterize  cystic  dilation  and  in  the  absence  of 
microscopic  examinaton  there  is  reasonable  doubt  as  to  whether 
they  are  examples  of  cancer  or  cyst. 

The  subject  of  cystic  dilation  has  never  attracted  much  atten- 
tion, probably  because  it  is  never  recognized  clinically  and  also 
because  pathologically  it  is  generally  considered  to  be  merely  an 
unusual  form  of  chronic  appendicitis.    Still  the  literature  con- 
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tains  many  reports  of  cases.  Van  Hook^  in  1896  was  able  to 
collect  thirty-two  cases  in  which  the  condition  was  found  either 
at  autopsy  or  operation :  a  cursorv'  review  of  the  literature  indi- 
cates that  to  date  only  about  sixty  cases  have  been  reported. 
The  largest  number  reported  by  a  single  investigator  are  the  six 
described  by  Ribbert^  in  1893.  Statistics  based  on  autopsy 
material  indicate,  however,  that  it  is  not  very  infrequent.  Rib- 
bert's  cases  were  found  in  the  course  of  400  post  mortem  exam- 
inations. Bryant"^  found  one  in  124  autopsies,  Steener'  three  in 
2,286  autopsies,  Boody*  one  in  528,  and  Christian^  sixteen  in 
3,770.  These  figures,  however,  give  no  information  concerning 
the  frequency  of  cystic  dilation  as  compared  with  other  diseases 
of  the  appendix  as  seen  at  operation  and  as  far  as  I  am  aware, 
no  series  showing  such  incidence  exists.  On  this  point  tlie 
records  of  the  Bender  Laboratory  offer  some  definite  informa- 
tion. During  a  period  of  somewhat  less  than  nine  years  735 
appendices  removed  at  operation  have  been  examined ;  five  or 
0.68  per  cent,  were  examples  of  cystic  dilation.  These  figures 
and  those  of  Christian,  which  gave  0.42  per  cent,  for  autopsy 
material,  indicate  that  this  lesion  is  relatively  not  infrequent. 

The  size  of  the  tumor  is  variable.  Mrchow  mentions  a  dilation 
the  size  of  a  man's  fist ;  Kelly^'*  describes  one  the  size  of  a  small 
orange ;  and  Guttman^^  one  fourteen  centimetres  in  length  and 
twenty-one  centimetres  in  its  greatest  circumference.  As  a  rule, 
however,  the  size  is  stated  to  be  that  of  a  walnut,  a  goose  egg,  a 
hen's  egg  or  a  small  sausage.  The  smaller  localized  protrusions 
occasionally  described  are  in  all  probability  divertcula. 

The  gross  appearance  of  the  cyst  varies  according  to  the  loca- 
tion of  the  constriction.  If  the  latter  is  at  or  near  the  caecum 
the  cyst  appears  to  be  more  or  less  continuous  with  the  caecum 
and  may  have  a  tendency  to  an  erect  position.  Occasionally  the 
intra-appendiceal  pressure  may  cause  the  cyst  to  protrude  into 
the  caecum.  When  the  obstruction  is  some  distance  from  the 
caecum  the  cyst  has  the  appearance  of  a  tumor  with  a  pedicle 
connecting  it  with  the  caecum.  Yevy  rarely  two  cysts  may 
develop.  The  walls  may  be  thick  and  firm  or  thin  and  trans- 
lucent. Adhesions  to  adjacent  organs  are  common.  The  shape 
of  the  cyst  is  as  a  rule  cylindrical,  unless  the  structure  is  near 
the  tip.  Kelly  and  Hurdon^-  describe  an  appendix  which  was 
seen  at  operation  six  years  before  its  removal.  At  that  time  in 
the  median  portion  was  a  single  cyst  with  obliteration  of  the 
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lumen  beyond.  Upon  its  removal  after  six  years  three  cysts 
separated  by  fibrous  partitions  had  formed ;  the  later  ones  had 
developed  in  the  proximal  portion.  The  material  within  the  cyst 
is,  as  a  rule,  a  thick  gelatinous  substance  so  tenacious  that,  as 
Virchow  states,  it  may  be  picked  up  with  forceps  and  cut  with 
scissors.  As  a  rule  this  substance  is  more  or  less  turbid,  but 
occasionally  it  is  distinctly  translucent  and  of  a  greenish  yellow 
color.  Sometimes  thin  watery  clear  fluid  or  a  thicker  milky 
fluid  is  found.  The  material  may  be  blood  stained.  The  con- 
sistence of  the  fluid  depends  on  the  functional  activity  of  the 
mucosa  and  is  therefore  an  index  of  the  degree  of  atrophy  of  the 
latter.  If  the  cyst  becomes  infected,  suppuration  (empyaema  of 
the  appendix)  may  result. 

The  mucosa  is  usually  smooth  and  glistening  with  evidence  of 
atrophy  due  to  mechanical  pressure.  The  finely  granular  velvet 
like  surface  due  to  the  presence  of  lymphoid  tissue  is  absent. 
Histologically  the  picture  is  that  of  a  chronic  inflammation  and 
atrophy.  Submucosa  and  lymphoid  nodules  have  as  a  rule  en- 
tirely disappeared.  The  mucosa  is  very  thin,  seldom  contains 
glands  and  is  usually  represented  by  a  layer  of  low  columnar 
or  cuboidal  epithelium.  In  the  muscular  coat  fibrous  thickening, 
often  hyaline,  occurs,  and  infiltration  of  lymphoid  cells  is  com- 
mon. Occasionally  small  strands  of  fibrous  tissue  may  bridge 
the  lumen  irregularly. 

Cystic  dilation  is  usually  due  to  a  chronic  appendicitis  in 
which,  in  the  process  of  healing,  opposing  denuded  surfaces 
become  fused  together  and  cause  obliteration  of  the  lumen.  The 
secretion  in  the  distal  end  accumulates  and  as  there  is  no  outlet 
a  cyst  results.  The  followng  description  by  A.  O.  J.  Kelly  of 
repair  of  appendiceal  inflammation  puts  the  matter  very  accu- 
rately: ''That  portion  of  the  wall  of  the  appendix  which  is  the 
seat  of  erosion  or  ulceration  is  replaced  by  newly  formed  con- 
nective tissue,  which  like  all  newly  formed  connective  tissue, 
tends  to  contract  and  to  form  cicatricial  tissue.  As  a  conse- 
quence the  lumen  becomes  contracted.  If  there  have  been  several 
points  of  ulceration,  there  will  also  be  several  points  of  stenosis 
of  the  lumen.  Depending  upon  the  situation,  size,  and  shape  of 
these  cicatrices,  there  results  either  a  transverse  narrowing  of 
the  lumen,  or,  particularly  if  the  cicatrix  be  longitudinal  rather 
than  annular,  there  will  ensue  a  shortening  of  the  organ  along 
one  side — a  curling  up  of  the  appendix,  or  an  angulation,  flexure. 


ERASTUS  CORNING 


819 


twist,  etc.  If  there  be  several  cicatrices,  the  utmost  distortion 
of  the  appendix  may  be  produced.  On  the  other  hand,  there  may 
be  complete  obliteration  of  the  lumen  of  the  appendix  at  one 
or  more  points  along  its  length.  It  is  readily  conceivable  that  in 
the  event  of  annular  ulceration,  granulating  surfaces  being  every- 
where opposed  to  granulating  surfaces,  these  adhere,  and,  as  the 
processes  of  regeneration  and  organization  go  on,  become  per- 
manently united  by  means  of  newly  formed  connective,  tissue. 
Such  obliteration  of  the  lumen  may  be  circumscribed  or  general- 
ized. In  the  latter  case  obliterating  appendicitis  results;  in  the 
former  merely  a  local  obliteration.  The  latter  may  be  situated 
anywhere,  and  not  uncommonly  gives  rise  to  a  condition  known 
as  cystic  dilation,  retention  cyst,  hydrops,  or  mucocele  (Fere) 
of  the  appendix.  The  development  of  this  condition  of  cystic 
dilatation  of  the  appendix  depends  upon  several  factors.  The 
obstruction  of  the  lumen  must  be  complete,  or  almost  so:  the 
obstruction  or  obliteration  must  have  obtained  at  a  time  when 
the  affected  portion  of  the  organ  contained  no  pathogenic  micro- 
organisms, the  mucus  membrane  of  the  affected  portion  must  be 
intact,  or  at  least  capable  of  functionating;  and  the  secretion  by 
the  mucus  membrane  must  be  more  rapid  than  the  absorption 
from  the  portion  of  the  appendix  involved.  If  the  obstruction 
be  not  complete,  the  secretion  is  likely  to  be  forced  through 
even  a  narrow  opening  with  sufficient  rapidity  to  prevent  a  large 
accumulation,  and,  on  the  other  hand,  infection  is  likely  to  occur 
through  the  patulous  lumen,  converting  a  cystic  dilatation  into 
an  empyaema.  If  there  are  already  virulent  bacteria  in  the 
affected  portion  of  the  appendix,  an  empyaema,  of  course,  rather 
than  a  cystic  dilatation,  will  develop  in  the  first  place.  If  the 
mucous  membrane  is  incapable  of  functionating,  there  can  be  no 
accumulation  of  fluid,  and  the  same  is  also  true  if  absorption 
be  more  rapid  than  secretion." 

It  is  a  matter  of  interest  that  in  a  case  reported  by  Gruber^^  a 
tuberculous  ulcer  apparently  aided  in  bringing  about  complete 
stricture  of  the  appendix. 

It  is  obvious  that  it  is  only  in  connection  with  inflammatory 
obliteration  of  the  lumen — a  formation  of  synechia  similar  to 
that  seen  in  various  cavities  of  the  body — that  retention  cyst 
can  develop.  It  cannot  develop  in  that  form  of  obliteration 
which  Ribbert  and  others  regard  as  an  involution  process  in  a 
vestigial  functionless  organ  for  in  such  appendices  the  oblitera- 
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tion  begins  at  the  tip  and  gradually  involves  the  entire  organ; 
there  is,  under  such  circumstances,  no  possibility  of  the  retention 
of  secretion. 

Not  all  cases,  however,  are  due  to  obliteration  of  the  lumen. 
A  cystic  condition  may  be  caused,  as  in  the  case  reported  by 
Treves  and  Swallow  by  a  twist,  kink  or  angulation  of  the  appen- 
dix. Periappendiceal  adhesions  may  assist  in  maintaining  such 
a  condition. 

Other  forms  of  cyst  as  the  hydatid  reported  b)-  Laftorgue  and 
the  subserous  cyst  mentioned  by  Christian  do  not  come  within 
the  scope  of  this  communication. 

Clinically,  cystic  dilation  gives  rise  to  no  pathognomonic  symp- 
toms and  the  condition  is  usually  mistaken  for  some  other  form 
of  appendicitis  or  is  discovered  accidentally.  A  palpable  tumor 
in  the  right  iliac  fossa,  as  in  the  cases  of  Wier^^  and  Landen- 
berger^**  should,  in  the  absence  of  acute  symptoms,  cause  reten- 
tion cyst  to  be  considered.  Aside  from  this  the  symptoms  are 
usually  obscure  or  suggestive  of  chronic  appendicitis.  Wood*^ 
has  called  attention  to  the  possibility  of  mistaking  the  tumor  for 
floating  kidney  and  also  to  the  danger  of  rupture  by  taxis  when 
the  cyst  is  in  an  inguinal  hernia.  Such  an  accident  is  reported 
by  Van  Hook.  ,Wolfer  and  ^IcArthur^"*  each  report  a  case  of 
cystic  appendix  in  the  sac  of  a  hernia. 

There  appears  to  be  no  relation  between  cystic  dilation  and 
cancer  of  the  appendix,  though  both  have  an  interesting  relation 
to  obliterative  lesions.  In  a  small  proportion  of  the  cases  of 
cancer  the  tumor  develops  in  an  obliterated  portion  of  the  ap- 
pendix, usually  the  tip  of  the  organ.  Obliteration  at  this  point 
is,  however,  as  a  rule  that  due  to  involution  rather  than  to  inflam- 
mation. The  only  cystic  carcinoma  limited  to  the  appendix,  is 
the  case  of  colloid  cancer  reported  by  Elting,^^  if  we  exclude 
Rokitansky's  cases,  which  in  the  absence  of  microscopic  examina- 
tion appear  to  be  retention  cysts.  On  the  other  hand  Elting's 
tumor  appears  to  be  a  primary  lesion,  for  in  the  description,  no 
mention  is  made  of  an  obliteration  of  the  proximal  portion  of 
the  appendix.  Furtheriliore,  in  cystic  dilation  the  changes  in  the 
epithelial  cells  are  those  of  atrophy  rather  than  of  proliferation. 

Diverticulum  of  the  appendix. — The  condition  known  as 
diverticulum  of  the  appendix  has  attracted  but  little  attention. 
Ribbert  appears  to  have  been  the  first  to  report  this  conditon. 
He  describes  a  retention  cyst  on  the  surface  of  which,  at  the 
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mesenteric  border,  was  a  group  of  small  cysts  which  he  con- 
sidered to  be  caused  by  the  cystic  dilatation  of  glands  in  the 
mucosa.  Kelynack^^  reports  a  somewhat  similar  condition  in 
which  two  diverticula  were  directed  beneath  the  folds  of  the 
mesentery.  Hawkins  mentions  an  appendix  with  five  or  six 
diverticula.  Kelly  and  Hurdon  refer  to  a  case  in  which  the 
diverticulum  was  associated  with  retention  cyst.  Edel,^^ 
Fischer,^^  and  Hedinger^^  each  report  single  cases  of  diverti- 
culum ;  Lejars  and  Menetrier,^*  two  cases ;  and  Mertens,^^ 
three  cases  in  a  series  of  139  specimens  examined. 

In  the  cases  above  quoted,  cystic  dilation  of  the  appendix  ex- 
isted in  four,  cancer  in  one,  and  tuberculosis  in  one.  Periap- 
pendicular adhesions  are  frequently  mentioned.  Lejars  and 
Menetrier  describe  an  acute  inflammation  affecting  the  diverti- 
cula in  one  of  their  cases ;  to  this  condition  they  give  the  name 
of  "  appendicite  diverticulaire."  The  size  of  the  diverticula 
varies.  In  some  cases  they  were  found  only  on  histologic  exam- 
ination; in  others  they  are  small  nodular  protuberances  on  the 
surface  of  the  appendix.  Lejars  and  Menetrier  describe  them  as 
hemispherical  elevations  varying  in  size  from  that  of  a  raisin 
to  a  small  pea.  The  largest  apparently  is  that  of  Fischer,  which 
measures  11  x  12  millimetres. 

It  is  a  general  rule  that  diverticula  of  various  portions  of  the 
intestine  occur  in  individuals  past  middle  life ;  to  this  rule 
diverticulum"  of  the  appendix  is  not  an  exception.  The  age  is 
given  in  seven  of  the  twelve  cases  collected  by  Hedinger ;  in  five 
of  these  it  varied  from  sixty-six  to  seventy-five;  in  one  it  was 
forty-seven  and  in  another  fifteen.  Ribbert  states  that  the  lesion 
which  he  reports  occurred  in  an  old  man,  while  Fischer's  was  in 
an  individual  about  fifty.  On  the  other  hand  the  appendix  de- 
scribed by  Hedinger  was  that  of  a  newly-born  child. 

Most  if  not  all  of  the  diverticula  of  the  appendix  belong  to  the 
group  of  false  diverticula,  that  is,  they  are  a  protrusion  of  the 
mucosa  and  submucosa  through  the  muscular  coat.  The  wall 
of  the  sac  therefore  has  no  muscular  coat  thus  differing  from 
true  diverticula  in  which  all  coats  are  represented.  False  diverti- 
cula, as  far  as  is  known,  are  acquired  and  never  congenital.  It 
is  of  interest  therefore  to  consider  the  conditions  in  the  appendix 
which  may  be  concerned  in  the  etiology  of  diverticula.  The  asso- 
ciation of  obstructed  lumen  and  cystic  dilation  in  five  of  the 
cases,  including  the  one  here  reported,  strongly  supports  the 
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theory  which  ascribes  the  chief  influence  to  increased  intra- 
intestinal  pressure;  in  this  instance,  of  course,  intra-appendiceal 
pressure.  Likewise  the  frequency  with  which  the  processes 
penetrate  the  mesentery  supports  those  observations  which  indi- 
cate that  the  diverticulum  forms  at  the  point  of  least  resistance, 
that  is  along  the  sheath  of  a  blood  vessel  (vein)  passing  from 
the  intestine  into  the  mesentery. 

Traction  is  not  believed  to  be  a  common  cause  of  diverticulum 
though  true  diverticula  of  the  intestine  have  several  times  been 
described  as  the  result  of  traction  exerted  by  accessory  pancreas 
or  connective  tissue  bands.  Such  traction  on  the  appendix  asso- 
ciated with  inflammation,  or  the  pressure  of  faeces,  might  lead 
to  pressure  atrophy  of  the  mucosa  and  muscularis  and  a  condi- 
tion analagous  to  false  diverticulum. 

That  diverticulum  of  the  appendix  may  be  congenital  has  been 
definitely  determined  by  Hedinger's  observation  of  the  condition 
in  a  newly-born  child. 

Report  of  Cases. 

The  records  of  the  Bender  Laboratory  covering  a  period  of 
nine  years  contain  descriptions  of  735  appendices  removed  at 
operation;  among  these  are  found  four  examples  of  cystic  dila- 
tion, with  also,  in  one,  a  peculiar  form  of  diverticulum.  Other 
diverticula  of  lesser  degree  may  have  occurred  during  this  period, 
but  if  so  have  not  been  sufiiciently  characteristic  to  attract  atten- 
tion.   The  descriptions  of  these  appendices  follow: 

Case  I. — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  49:60. 

Clinical  History — Mr,  B.,  aged  16,  admitted  to  the  Albany  Hospital 
Service  of  Dr.  AV.  G.  Macdonald,  February  16,  1900.  Past  history — 
Negative.  Family  history — Negative.  Present  illness — Six  weeks  ago 
and  again  three  weeks  ago  well-marked  attacks  of  appendicitis,  the  sec- 
ond lasting  two  weeks.  Attacks  began  with  diffuse  pain,  starting  in  the 
region  of  the  stomach,  finally  localizing  in  the  right  side.  Clinical  diag- 
nosis— Chronic  appendicitis.  Operation — February  17th;  uneventful  recov- 
ery; discharged  March  3d,  cured. 

Pathological  Examination. — Gross  Description — The  specimen  consists 
of  an  appendix  removed  at  operation.  It  is  6  cm.  in  length ;  the  proximal 
portion  for  a  distance  of  cm.  averages  7  mm.  in  diameter;  the  distal 
half  is  much  enlarged,  and  measures  from  13  to  16  mm.  in  greatest 
transverse  diameter.  The  vessels  of  the  peritoneal  covering  are  much 
congested.  The  enlarged  distal  portion  is  distinctly  cystic  and  on  pressure 
a  small  quantity  of  mucoid  material  can  be  expressed  through  the  nar- 
rowed lumen  of  the  proximal  portion  of  the  appendix.    The  dilated  por- 
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tion  of  the  appendix  is  found  to  contain  a  considerable  amount  of  gela- 
tinous mucoid  material.  On  the  side  opposite  the  mesenteric  attachment, 
the  walls  of  the  appendix  are  distinctly  hypertrophied  and  the  mucous 
membrane  is  thickened.  Along  the  mesenteric  attachment  in  the  upper 
portion  of  the  cystic  enlargement  the  walls  of  the  organ  are  greatly 
thinned  and  at  one  point  is  a  minute  opening  2  mm.  in  diameter,  which 
is  plugged  with  mucoid  material.  On  this  side  of  the  appendix  the  mucosa 
appears  to  be  entirely  atrophied  for  some  distance.  A  similar  atrophy 
of.  the  muscular  coat  over  a  small  area  is  also  evident.  Again  at  a 
lower  point  the  material  in  the  lumen  of  the  appendix  appears  to  have 
destroyed  by  pressure  all  portions  of  the  wall  except  the  peritoneal  coat 


Illustrates  lesions  of  Case  I.  Larger  ca\-ity  is  that  of  cystic  appendix  with  marked 
atrophy  of  mucosa  and  submucosa;  smaller  ca\'ity  is  the  diverticulum  in  the  mesen- 
tery,   (x  6.) 

and  has  separated  the  peritoneum  from  the  muscle  for  a  short  distance, 
forming  a  small  cystic  cavit>-  4  mm.  in  diameter,  the  walls  of  which  are 
somewhat  irregular.  At  a  point  14  mm.  from  the  beginning  of  the  dila- 
tion of  the  appendix  the  lumen  rapidly  narrows  until  it  measures  but 
2  mm.  in  diameter.  This  condition  extends  for  a  distance  of  alx)ut  4  mm., 
when  the  lumen  again  enlarges  to  form  a  dilation  8  mm.  in  length,  and 
7  mm.  in  transverse  diameter.  The  walls  surrounding  this  area  of  dila- 
tion are  hypertrophied  and  the  mucous  membrane  in  some  places  is  some- 
what thickened,  in  other  places  apparently  atrophied.  Toward  the  tip  of 
the  appendix  the  dilation  of  the  lumen  ceases;  the  lumen  of  the  extreme 
tip  is  obliterated. 
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Anatomical  Diagnosis — Chronic  appendicitis  with  cystic  dilation  of  dis- 
tal end. 

Histologic  Description — Sections  through  four  different  levels  of  the 
cystic  dilation  were  studied.  Unfortunately  no  sections  were  taken  through 
the  constricted  portion.  To  the  naked  eye  sections  from  each  level  show  in 
the  attached  mesentery  a  circular  opening,  which  at  first  glance  apparently 
a  blood  vessel,  proves  when  placed  under  the  microscope  to  be  a  cavity 
lined  by  a  mucosa  similar  in  every  respect  to  that  of  the  appendix  proper. 
This  diverticulum  varies  in  diameter  in  the  hardened  and  stained  prepara- 
tion from  0.15  to  0.35  cm;  its  form  is  almost  uniformly  circular  though 
occasionally  oval. 

The  lumen  of  the  appendix  proper  is  dilated,  and  that  portion  of  its 
wall  most  distant  from  the  mesentery  is  much  thickened.  The  lumen  is  free 
except  for  small  masses  of  mucoid  material  adherent  here  and  there  to  the 
mucous  membrane.  The  character  of  the  latter  varies  at  different  levels, 
but  atrophy  is  everywhere  a  prominent  feature  of  the  lesion.  The  sur- 
face epithelum  is  of  the  cylindrical  goblet  cell  type  and  forms  an  un- 
broken ring  about  the  entire  circumference  of  the  appendix.  This  surface 
epithelium  is  directly  continuous  with  that  of  the  glands  opening  into 
the  lumen.  These  glands  are  all  lined  by  the  same  tall  cylindrical  cells 
with  clear  periphery.  Many  of  the  glands  are  small  and  irregular;  others 
arc  dilated,  forming  small  cysts  in  the  mucosa.  Opposite  the  diverticulum 
they  have  almost  entirely  disappeared.  The  interglandular  tissue  of  the 
mucosa  is  rich  in  eosinophiles.  The  lymphoid  nodules  are  very  small,  appear- 
ing usually  as  narrow  elongated  patches;  on  the  mesenteric  side  they  are 
entirely  absent.  The  submuco.sa  is  very  indistinct  and  slightly  infiltrated 
with  lymphoid  cells  and  eosinophiles,  as  are  also  the  muscular  coats  and 
the  subserous  tissues.  The  blood  vessels  of  the  latter  are  numerous  and 
greatly  congested.  On  the  mesenteric  side,  between  the  diverticulum  and 
the  appendix  proper,  the  muscular  coat  is  much  thinner  than  on  the  op- 
posite side. 

The  diverticulum  lies  outside  the  muscular  coat  in  a  loose  vascular 
adipose  tissue  freely  infiltrated  with  lymphoid  cells.  The  mucosa  of  the 
diverticulum  is  very  similar  to  that  of  the  appendix  itself,  though  the 
glands  are  smaller  and  fewer  in  number,  and  the  surface  epithelium  is 
not  so  markedly  of  the  goblet  cell "  type.  A  delicate  muscularis 
mucosa,  and  submucosa  are  evident,  as  are  also  a  few  small  accumula- 
tions of  lymphoid  cells,  which  however  bear  no  resemblance  to  lymph 
follicles.  Eosinophiles  are  numerous.  No  muscular  coat  can  be  seen  at 
any  level;  the  diverticulum  is  thus  of  the  type  characterized  as  false. 

Microscopic  Diagnosis — Chronic  appendicitis  with  cystic  dilation  and 
false  diverticulum. 

By  comparing  the  gross  and  histological  appearances  it  is 
apparent  that  this  diverticulum  ran  through  the  greater  portion 
of  the  cystic  dilation.  Unfortunately  owing  to  the  fact  that  it 
was  not  recognized  upon  gross  examination  its  exact  length 
and  its  mode  of  termination  cannot  be  determined.    It  appears 
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justifiable  to  conclude  that  the  small  opening  plugged  with  mucus 
at  the  upper  portion  of  the  dilation  noted  in  gross  examination  was 
the  point  of  origin.  From  here  it  passed  apparently  through  the 
muscular  coat  and  instead  of  protruding  any  distance  into  the 
meso-appendix,  passed  downwards  in  close  relation  to  the 
muscular  coat.  As  it  is  seen  in  four  different  sections  taken  at 
various  levels  of  the  dilation  it  must  have  passed  almost  to  the 
tip  of  the  organ  which  would  give  it  a  length  of  about  three 
centimetres.  Whether  it  terminated  blindly  or  communicated 
again  with  the  lumen  of  the  appendix  cannot  be  determined. 
The  possibility  of  the  latter  is  suggested  by  the  small  irregular 
dilation  of  the  end  of  the  appendix  noted  in  the  gross  description. 

Case  II — Records  of  the  Bender  Laboratory.    Surg.  Path.  No.  49:76. 

Clinical  History— Mrs.  G.,  aged  50,  patient  of  Dr.  Albert  Vander  Veer, 
Albany  Hospital.  Family  history — Negative.  Past  history — Always  more 
or  less  constipated.  Present  illness — For  the  past  three  or  four  years  has 
had  colicky  pains  in  right  lower  abdominal  region.  Three  months  ago 
the  patient  had  a  well  defined  attack  of  appendicitis,  with  constipation, 
pain  and  vomiting.  Enemata  were  given,  and  the  patient  made  a  good 
recovery.    An  operation  was  advised,  but  postponed  temporarily. 

Operation  by  A.  Vander  Veer,  December  26th.  On  opening  the  ab- 
dominal cavity,  a  small  amount  of  serous  fluid  escaped.  The  appendix 
was  found  back  of  the  caecum  and  bound  down  by  adhesions. 

Pathological  Description. 

Gross  Description — Specimen  consists  of  the  distal  3  cm.  of  an  appendix. 
The  proximal  end  has  very  thick  walls  and  the  lumen  is  almost  entirely 
obliterated  for  a  distance  of  5  mm.  Below  this  the  organ  is  enlarged, 
averaging  14  mm.  in  diameter.  There  are  a  few  adhesions  over  the 
serous  surface.  The  peritoneum  is  injected,  and  there  are  a  number  of 
discrete  and  confluent  pin-point  subperitoneal  haemorrhages.  At  one 
place  the  wall  is  thin,  and  presents  a  perforation  3  mm.  in  diameter 
with  irregular  edges.  (This  perforation  was  produced  artificially  after 
removal  of  the  appendix.)  On  section  the  mucous  membrane  of  the 
distal  2.5  cm.  is  pale  and  covered  with  a  yellowish,  almost  transparent 
jelly-like  colloid  material.  The  remainder  of  the  mucous  membrane  is 
smooth  and  free  from  this  material.  The  walls  of  the  organ  are  con- 
siderably thickened.  The  musculature  averages  4  mm.  in  thickness.  In 
the  neighborhood  of  the  perforation  the  wall  is  very  thin,  the  mucous 
membrane  and  musculature  have  entirely  disappeared  over  an  area  4  mm. 
in  width.  The  mesentery,  which  accompanies  the  specimen,  is  deeply 
congested. 

Accompanying  the  specimen  was  a  large  mass  of  colloid  material,  yel- 
lowish red  in  color;  and  di.stinctly  striated.  The  reddish  color  present 
is  apparently  due  to  the  presence  of  blood  or  blood  pigment. 

Anatomical  Diagnosis— Chronic  obliterative  appendicitis  with  cystic 
dilation. 
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Microscopic  Description — A  section  through  the  proximal  end  shows 
the  normal  structures  of  the  appendix  to  be  entirely  obliterated  by  a 
chronic  inflammation,  which  leaves  only  a  narrow  slit-like  opening  lined 
by  a  very  low  cylindrical  epithelium.  The  glands  and  lymph  nodules  have 
been  entirely  destroyed,  and  the  submucosa  has  been  replaced  by  a  dense 
connective  tissue  more  or  less  hyaline  in  character.  The  muscular  coat 
is  very  thick  and  replaced  in  part  by  fibrous  tissue.  Lymphoid  cells  are 
numerous  throughout  all  coats.  The  serous  coat  is  thickened  and  ad- 
herent to  it  are  numerous  vascular  fibrous  tags.  In  the  submucous, 
muscular  and  serous  coats  of  a  lower  level  is  seen  the  same  chronic 
inflammatory  condition  as  in  previous  section.  In  the  center  of  the  sec- 
tion is  an  irregular  lumen  much  smaller  than  normal,  which  contains 
blood  stained  colloid  material.  The  mucosa  consists  of  low  irregular 
papillary  projections  lined  by  three  or  four  layers  of  cylindrical  cells;  no 
glands  are  present. 

A  section  through  the  point  of  greatest  dilation  shows  an  area  of 
chronic  ulceration  in  intimate  contact  with  the  colloid  contents  of  the 
lumen.  The  colloid  material  which  stains  deeply  with  haematoxylin  is 
clear  and  hyaline  with  a  more  or  less  stratified  arrangement,  and  con- 
tains no  cells. 

Case  III — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  4^:212. 

Clinical  History — Mr.  D.,  aged  36,  admitted  to  the  Albany  Hospital, 
service  of  Dr.  Albert  Vander  Veer,  on  June  9,  1902.  Family  and  past 
history  negative.  Present  illness — Attacks  of  sudden  abdominal  pain  in 
August,  1901,  and  four  similar  attacks  since.  Now  presents  symptoms 
of  acute  appendicitis.  Operation  June  loth ;  appendix  deep  in  pelvis  and 
firmly  bound  by  adhesions. 

Pathological  Examination — Gross  description — Specimen  consists  of  the 
distal  portion  of  the  appendix  vermiformis,  and  is  4  cm.  in  length  and 
irregularly  distended.  The  outer  wall  is  roughened  with  blood  stained 
fibrous  adhesions.  The  diameter  of  the  tube  at  proximal  end  is  1.5  cm. 
On  section  the  lumen  of  the  appendix  is  found  to  contain  a  colloid  sub- 
stance, which  can  easily  be  expressed;  the  wall  is  thickened.  The  mucous 
membrane  appears  thickened  and  oedematous,  and  near  the  tip  the  mucous 
membrane  forms  a  small  pouch-like  dilation,  which  is  filled  with  colloid 
material. 

Anatomical  Diagnosis — Chronic  appendicitis  with  localized  cystic 
dilation. 

Histological  Examination — Two  sections  through  proximal  portion  of 
the  appendix  show  evidence  of  chronic  inflammation  involving  all  coats 
of  the  organ.  The  serosa,  is  thickened,  and  to  it  are  adherent  numerous 
vascular  tags  of  fibrous  tissue.  The  mucosa  is  atrophied  and  contains  a 
few  small  irregular  glands  widely  separated;  the  surface  epithelium  has 
almost  entirely  disappeared ;  the  lymphoid  nodules  are  small  and  irregular. 
The  lumen  contain  a  colloid  material  with  fragments  of  desquamated 
epithelial  cells.  A  section  through  the  dilated  portion  shows  the  same 
general  condition,  and  in  addition,  a  cavity  4  mm.  in  diameter  between  the 
muscular  and  serous  coats.    This  latter  cavity  contains  a  material  which 
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is  similar  to  that  in  lumen  of  appendix,  but  is  richer  in  cell  debris  and 
contains  red  blood  corpuscles.  Its  epithelial  membrane  has  almost 
entirely  disappeared,  but  here  and  there  are  small  accumulations  of 
cuboidal  epithelium;  no  glands  are  evident.  The  surrounding  tissue  is 
freely  infiltrated  with  l>Tnpfioid  and  plasma  cells  and  a  few  polymor- 
phonuclear leucocytes.  Much  old  blood  pigment  is  present.  This  cavity 
is  apparently  the  periphery  of  the  cystic  dilation  mentioned  in  the  gross 
description;  unfortunately,  the  section  does  not  pass  through  opening 
into  appendix  proper. 

This  case  presents  a  few  points  of  peculiar  interest.  No 
cause  for  the  retention  of  secretion  was  evident  either  upon 
gross  or  histological  examination.  A  constriction  may  have  ex- 
isted at  the  junction  of  appendix  with  caecum,  or  a  twist  may 
have  been  present.  Unfortunately  the  clinical  notes  contain  no 
reference  to  the  conditions  found  at  operation  other  than  that 
the  appendix  lay  in  the  pelvis  and  was  bound  down  by  adhesions. 
The  histological  picture,  however,  justifies  the  diagnosis  of  cystic 
dilation.  The  small  pouch  at  the  distal  end  must  be  considered 
as  a  false  diverticulum.  In  view  of  the  observations  of  Lejars 
and  Menetrier  concerning  "  diverticular  appendicitis "  it  is  of 
interest  that  in  this  pouch  we  have  an  ulcerative  inflammation 
which  though  of  a  chronic  character  is  more  active  than  that  in 
the  appendix  proper. 

Case  IV — Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  04:123. 

Clinical  history — Mrs.  H.  T.,  aged  60,  admitted  to  the  Albany  Hospital, 
service  of  Dr.  A.  \V.  Elting,  February  18,  1904.  Family  history — Father 
living.  Mother  died  at  22  after  amputation  of  knee  for  tuberculosis.  Past 
history — Had  pneumonia  in  1891.  Has  had  two  living  children  and  one 
miscarriage.  Always  had  painful  menstruation.  Menopause  at  47.  Present 
illness — About  25  years  ago  patient  noticed  a  pulsating  tumor  in  median 
line  of  abdomen,  and  on  exertion  had  severe  pain  in  epigastrium  and 
thorax  with  dyspnoea.  At  the  same  time  she  had  occasional  attacks  of 
vertigo,  but  never  became  completely  unconscious.  In  August,  1903, 
she  was  confined  to  bed  for  three  weeks  after  severe  attack  of  pain  in 
the  abdomen.  At  this  time  the  pulsation  disappeared,  though  swelling 
remained  in  median  line  of  hypogastrium.  There  was  difficulty  in  micturi- 
tion and  defaecation.  Micturition  was  frequent.  Appetite  good.  No  his- 
tory of  vomiting. 

Patient  on  admission  was  found  to  be  a  very  small  framed,  poorly 
developed  and  poorly  nourished  woman.  Skin  and  mucous  membranes 
pale.  Pulse  100;  low  tension;  poor  quality.  Wall  of  artery  somewhat 
thickened.  Lungs  slightly  emphysematous.  Heart  negative.  Abdomen 
decidedly  prominent,  particularly  in  the  lower  portion.  Prominence  ap- 
pears to  be  symmetrical,  and  seems  to  emerge  from  the  pelvis.  On  pal- 
pation a  large  tumor  mass  can  be  felt,  which  apparently  occupies  the 
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entire  pelvis  and  projects  upward  to  about  the  level  of  the  umbilicus. 
This  tumor  is  of  rather  firm  consistence  and  somewhat  irregular  outline. 
It  does  not  appear  to  be  at  all  moveable.  There  is  some  tenderness  cm 
palpation  over  the  tumor.  Distention  of  the  intestines  is  evident,  and 
the  action  of  the  bowels  has  been  extremely  sluggish.  Operation,  Febru- 
ary 20th.  Median  incision  between  the  umbilicus  and  pubes  exposes  a 
cyst  lying  in  the  pelvis  and  found  to  be  adherent  to  adjacent  structures. 
On  opening  the  cyst  about  1,000  cc.  of  semi-solid  gelatinous  material  can 
be  removed.  Left  tube  and  ovary  removed.  Dilated  appendix  with  a 
portion  of  caecum,  supposed  to  be  a  colloid  cancer  of  the  appendi.x,  dis- 
sected away. 

The  patient  recovered  satisfactorily  from  the  shock  of  the  operation,  and 
her  convalescence  was  uninterrupted. 

Pathological  Examination — Gross  description — Material  received  as  two 
separate  specimens.  Smaller  specimen  is  an  appendix,  the  distal  end 
of  which  is  enlarged  to  form  a  globular  cyst  3.5  cm.  in  diameter.  The 
proximal  portion  3.5  cm.  in  length  has  an  outside  diameter  of  from  0.8  to 
1.2  cm.,  and  has  a  patent  lumen.  The  entire  specimen  is  covered  with 
blood  stained  fibrous  tags.  The  wall  of  the  cystic  portion  is  2  mm.  in 
thickness,  while  tliat  of  proximal  portion  measures  3  mm.  The  cyst  con- 
tains an  amber  colored  jelly-like  material.  Specimen  not  turther  ex- 
amined, but  placed  in  fixation  tiuid. 

Larger  specimen  consists  of  approximately  1,200  cc.  of  thick  dark  amber 
mucoid  material  and  a  collapsed  cyst  wall.  The  latter  when  distended 
measures  14  cm.  in  its  greatest  diameter.  Its  wall  is  i  to  2  mm.  in 
thickness.  Attached  to  this  piece  of  cyst  wall  by  bands  of  fibrous  tissue 
is  a  portion  of  normal  Fallopian  tube  6  cm.  in  length. 

Anatomical  Diagnosis — Colloid  cyst  of  appendix.  Unilocular  cyst  of 
ovary.    Normal  Fallopian  tube. 

Microscopical  Description,  Appendix — Lumen  greatly  dilated.  Mucosa 
and  submucosa  atrophied.  Mucosa  is  so  stretched  that  tubules  are  very 
shallow  or  entirely  obliterated,  and  form  a  continuous  layer  with  irregular 
projections  into  the  submucosa.  No  isolated  glands  are  present.  The 
epithelial  cells  are  elongated,  compressed  and  practically  all  of  the  goblet 
cell  type.  In  some  places  the  glandular  appearance  is  entirely  lost,  and 
the  lining  epithelium  consists  of  but  a  single  layer  of  low  cuboidal  cells. 
The  lumen  is  filled  with  an  almost  homogeneous  hyaline  material,  which 
stains  faintly  with  haematoxylin.  The  lymphoid  nodules  are  atrophied 
and  few  in  number.  The  muscular  coat  shows  increase  of  connective 
tissue  and  slight  infiltration  of  Ij-mphoid  cells. 

Microscopic  Diagnosis — Colloid  retention  cyst  of  appendix. 

In  this  case  as  in  the  -previous  one  the  cause  of  the  retention 
is  not  apparent.  The  portion  of  appendix  received  from  the 
surgeon  showed  the  lume  nof  proximal  end  to  the  patent  and 
the  description  of  the  operation  makes  no  mention  of  obstruction. 
It  is  possible  that  the  large  ovarian  cyst  may,  by  pressure,  have 
caused  an  obstruction  or  kink  of  the  appendix,  but  on  this  point 
there  is  no  information. 
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The  following ,  case  of  colloid  deposit  about  the  appendix, 
though  it  illustrates  neither  cystic  dilation  nor  diverticulum,  is 
believed  to  be  of  some  interest  because  of  the  possibility  of  con- 
fusing it  with  a  ruptured  cystic  appendix. 

Records  of  the  Bender  Laboratory,  Surg.  Path.  No.  58:119. 

Clinical  History— Mrs.  B.,  aged  40,  admitted  to  the  Albany  Hospital, 
service  of  Dr.  W.  G.  Macdonald,  on  September  2,  1903.  Family  history — 
Father  and  brother  died  of  tuberculosis.  No  history  of  cancer.  Past 
history — Patient  had  the  usual  diseases  of  childhood.  Her  menstruation 
began  at  13,  and  has  always  been  regular.  She  had  two  children  and 
one  miscarriage.  She  had  "  inflammation  of  the  bowels "  at  the  age  of 
12  years.  At  the  age  of  20  she  was  troubled  by  bleeding  from  the  bowels. 
For  the  past  two  years  patient  has  suffered  from  indigestion.  She  has 
always  been  more  or  less  constipated.  Present  illness— On  the  28th  of 
July  the  patient  felt  perfectly  well  and  spent  most  of  the  morning  out 
of  doors.  She  ate  a  hearty  dinner,  and  at  three  o'clock  in  the  afternoon 
was  taken  ill  with  severe  pain  in  the  right  iliac  region.  At  this  time  she 
vomited  once.  In  a  short  time  she  complained  of  pains  throughout  the 
abdomen.  At  midnight  she  took  an  enema  with  good  results.  The  next 
day  a  physician  was  called,  who  made  a  diagnosis  of  chronic  appendicitis 
with  pelvic  inflammatory  disease,  and  advised  operation. 

Operation,  September  3d,  by  Dr.  W.  G.  Macdonald.  Incision  in  the 
median  line  between  the  symphysis  and  umbilicus.  The  appendix  was 
found  bound  down  by  adhesions.  There  was  an  ovarian  cyst  on  the 
right  side.  Operation  consisted  of  repair  of  the  cervix,  curettmcnt  of 
uterus,  clamp  cautery  for  haemorrhoids,  right  salpingo-oOhporocystectomy 
and  appendectomy. 

Pathological  Examination—Gross  description — Material  to  be  examined 
consists  of  appendix  and  Fallopian  tube  with  broad  ligament. 

The  appendix  is  of  normal  size  with  mesentery  attached.  The  peri- 
toneal surface  is  blood  stained  and  congested.  All  coats  are  greatly 
thickened ;  the  mucosa  is  swollen.  At  tip,  externalh-,  is  an  accumulation 
of  thick  colloid  material  intimately  adherent  to  appendix  and  apparently 
covered- by  peritoneum.    No  evidence  of  rupture  or  perforation. 

The  Fallopian  tube  is  swollen,  and  its  walls  thickened,  its  peritoneal 
surface  injected,  and  its  lumen  contains  a  thin  purulent  fluid.  Near 
distal  end  in  the  broad  ligament  is  a  thin  walled  cyst  6  cm.  in  diameter, 
containing  clear  slightly  yellow  mucoid  fluid.    Ovary  absent. 

Anatomical  Diagnosis — Colloid  mass  about  tip  of  appendix.  Cyst  ofi 
broad  ligament ;  chonic  salpingitis. 

Microscopic  Examination — Appendix — The  mucosa  and  submucosa  are 
normal.  The  muscular  coat  appears  to  be  greatly  thickened.  Intimately 
adherent  to  the  serosa,  and  equalling  the  section  of  the  appendix  in  size, 
is  a  roughly  circular  mass  of  colloid  material  taking  a  faint  haematoxylin 
stain.  This  mass  is  partially  organized,  having  an  alveolar  appearance, 
due  to  septa  of  new  formed  connective  tissue.  Numerous  new  formed 
blood  vessels  penetrate  the  mass  at  various  angles,  and  there  is  con- 
siderable infiltration   with   hinphoid   cells   and  polymorphonuclear  leu- 
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cocytes.  Adherent  to  this  mass  and  connecting  it  with  the  appendix,  as 
well  as  to  the  adjacent  adipose  tissue,  are  strands  of  newly  formed  con- 
nective tissue. 

Fallopian  tube — Lumen  contains  pus  cells  and  granular  material.  Papil- 
lary processes  largely  destroyed;  those  remaining  are  infiltrated  with 
lymphoid  cells  and  leucocytes.  This  infiltration  extends  through  all  the 
coats.    The  serosa  is  thickened  and  cedematous. 

Microscopic  Diagnosis — Organizing  mass  of  colloid  adherent  to  ap^ 
pendix.    Chronic  salpingitis. 

At  first  glance  the  condition  just  described  was  supposed  to 
be  either  a  ruptured  colloid  cyst  of  the  appendix  or  a  colloid 
cancer.  Careful  gross  examination  ruled  out  the  first  and  micro- 
scopic examination  the  latter.  The  absence  of  either  acute  or 
chronic  inflammation  of  the  inner  coats  of  the  appendix  would 
contraindicate  an  explanation  based  on  the  supposition  of  a 
previous  rupture.  The  appearance  of  the  mucosa  was  not  that 
of  retention  cyst.  It  is  apparent,  therefore,  that  the  material 
about  the  appendix  can  be  considered  only  as  an  accumulation 
resulting  from  the  rupture  of  a  colloid  cyst  elsewhere  in  the 
abdomen.  A  cyst  of  the  ovary  or  broad  ligament  would  appear 
to  be  the  most  probable  source.  The  operator  noted  a  cyst  on 
the  right  ovary  and  the  gross  examination  of  the  tube  revealed 
a  cyst  of  the  broad  ligament.  It  is  possible  that  a  third  cyst, 
which  in  its  collapsed  state,  escaped  observation  may  have  been 
the  source  of  the  colloid  material.  The  sudden  attacks  of  severe 
abdominal  pain,  in  the  absence  of  previous  symptoms,  is  very 
suggestive  of  the  rupture  of  a  cyst  with  the  escape  of  its  con- 
tents into  the  abdominal  cavity.  The  degree  of  organization  in 
and  about  the  colloid  material  was  about  what  would  be  expected 
in  the  period  which  had  elapsed. 

Rupture  of  ovarian  cysts  leading  to  interesting  secondary 
lesions  in  the  abdomen,  although  by  no  means  common,  is  a 
well  understood  condition.  The  localization  of  the  cyst  contents 
about  the  appendix  and  its  discovery  at  operation  are,  however, 
very  unusual. 
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BDUorlal 

One  cannot  open  a  medical  journal  nowadays  with- 
out being  amazed  and  dazed  by  the  prolific  coinage 
of  verbal  monstrosities,  acrid  enough  sometimes  to 
set  teeth  on  edge.  Every  cut  which  the  surgeon  makes 
is  a  magniloquent  ectomy.  No  one  does  so  simple  a 
thing  as  excise  a  uterus ;  he  performs  panhyster- 
ectomy. If  he  cuts  into  or  cuts  out  a  stomach  and 
duodenum  it  is  a  gastroduodenectomy,  and  if  he  does 
this  by  a  more  skilful  cut  than  heretofore  it  is  a 
gastropyloduodenectomy.  Then  there  is  a  colpohyster- 
ectomy,  and  more  mouth-filling  still,  a  panhyster- 
omyomectomy,  in  which,  if  I  understand  it,  the 
myomectomy  does  not  mean  to  cut  away  muscle,  but 
to  cut  out  a  myofibroma  in  muscle;  and  so  on  with  a 
dacryocystorhinectomy  to  cure  ar  purulent  dacryo- 
cystitis, and  similar  tongue-wrenching  ect amies.  Nor 
indeed  is  the  physician  at  all  behind  in  the  race  of 
pitiful  ambition.  Medical  literature  bristles  with  such 
terms  as  eosinophilia  for  a  ^  dubiously  characteristic 
blood  state  of  ankylostomiasis,  myasthenia  gravis 
pseudo paralytica,  splenomegalic  polycythacmia,  pseu- 
doleukaemia,  gingivitis,  visceroptosis,  and — latest 
flowers  of  medical  culture — poltophagic  for  one  who 
chews  his  food,  psomophagic  or  tachyphagic  for  one 
who  bolts  it;  for  such  is  the  inventive  zeal,  that 
not  the  disease  only,  but  every  symptom  of  it,  is  in 
a  fair  way  to  get  its  uncouth  name,  offensive  alike 
to  eye,  ear  and  mind. 

Medicine,  Present  and  Prospective.  Henry  Mavdslby. 


832 


EDITORIAL 


The  term  "  dementia  praecox  "  was  first  pro- 
Dementia  posed  by  Schiile  in  1886  as  descriptive  of  indi- 
Praecox  viduals  with  inherent  mental  defect  by  which 
development  is  retarded  beyond  the  age  of 
puberty.  Kraepelin  later  applied  the  phrase  to  a  much  larger 
group  of  cases,  or,  more  correctly,  included  several  groups  under 
the  same  class.  So  that  for  ten  years  the  psychiatric  world  has 
been  struggling  to  determine  to  just  what  patients  the  diagnosis 
should  be  applied,  and  whether  or  not  any  demonstration  of  in- 
sanity might  be  called  by  any  other  name.  As  one  English  writer 
wailed,  "  In  America  they  call  everything  dementia  praecox,  from 
idiocy  to  general  paralysis."  Fads  in  medicine  are  no  less  numer- 
ous in  nomenclature  than  in  drugs  or  apparatus,  and  there  are 
now  some  faint  indications  that  this  awkward  phrase  has  had  its 
day.  We  are  fortunate  in  having,  before  its  disappearance,  a 
concise  and  lucid  analysis  of  its  significance.  In  the  Joiirnal  of 
Mental  Science  for  October,  1905,  Dr.  Thomas  Johnstone,  who 
made  the  excellent  English  translation  of  Kraepelin's  "  Clinical 
Psychiatry,"  defines  the  term.  He  regards  dementia  as  a  "  perma- 
nent psychic  disability,  due  to  a  neuronic  degeneration,  following 
insufficient  durability."  The  word  praecox "  may  mean 
"  youthful,"  "  early,"  or  premature."  If  the  decrease  in  dura- 
bility be  slight,  a  dementia  ensues  in  old  age ;  if  it  be  more 
marked,  it  occurs  at  climacteric ;  if  still  more  marked,  it  will 
occur  at  maturity ;  and  if  it  be  very  marked,  it  will  appear  at 
adolescence,  or  even  at  puberty. 

Dr.  Johnstone  then  refers  to  the  following  historical  instances 
of  peculiar  mental  development  and  involution:  Hermogenes, 
who  at  fifteen  years  of  age  taught  rhetoric  to  Marcus  Aurelius 
and  triumphed  over  the  most  celebrated  rhetoricians  of  Greece, 
did  not  die  early,  but  became  demented  at  twenty-four  years. 
Henri  Heinekem,  born  at  Lubeck  in  1791,  was  also  a  marvel. 
He  spoke  distinctly  when  ten  months  old ;  when  one  year  old  he 
could  repeat  the  Pentateuch  by  rote,  at  fourteen  months  was 
perfectly  acquainted  with 'the  Old  and  New  Testaments.  From 
hearing  him  converse  in  Latin  Cicero  might  have  regarded  him 
as  an  alter  ego,  and  he  was  equally  proficient  in  some  modern 
languages,  but  died  during  his  fourth  year.  At  the  other  ex- 
treme of  life  we  have  Hippocrates,  Galen,  and  Asclepiades,  all 
illustrious  members  of  our  profession,  surviving  100  years,  and 
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leading  intellectually  healthy,  vigorous  lives,  with  no  indication 
of  even  a  normal  dementia,  or  postponed  dementia! 

The  author  gives  the  following  description  of  the  symptoms  of 
dementia  praecox: 

Speaking  generally,  hallucinations  and  dclusionary  or  delirous 
ideas  appear  more  frequently  in  older  people,  and  they  are  not 
so  rapidly  fatal  as  the  cases  occurring  among  the  young.  There 
is  usually  a  history  of  neurotic  inheritance.  The  symptoms  in 
the  early  stages  may  be  marked  only  by  irritability,  or  a  desire 
for  solitude,  or  by  slight  states  of  apprehension,  depression,  or 
excitement,  but  as  the  disease  progresses  we  get  a  kind  of  moral 
anaesthesia  and  emotional  indifference,  with  carelessness  and 
slovenliness  as  to  personal  appearance,  or  habits,  or  the  ordinary 
observances  of  civilized  life. 

Later,  so-called  katatonic  symptoms  (the  insanity  of  muscular 
rigidity  or  tension)  appear,  such  as  slowness  and  hesitation  in 
movement  from  psychical  restraint  (an  impediment  of  volition), 
a  massive  opposition  to  all  motor  impulses,  inertia  or  stupor; 
then  there  may  be  abnormal  suggestibility  (excessive  docility  or 
imitative  activity),  restlessness,  the  continuous  repetition  of  acts 
or  movements  (marching  backward  or  forward  like  a  beast  of 
prey  in  a  cage),  or  simply  repetition  of  phrases  of  speech,  fits 
of  tears  or  laughter  (without  any  obvious  appearance  of  grief  or 
joy)  ;  or  there  may  be  sudden  impulses,  extravagant  gesticula- 
tions, or  peculiar  cataleptic  or  other  attitudes.  The  most  com- 
monly observed  are  grimacing  and  smiHng  efforts  at  penning, 
negativism  (resistance),  sterotypism  (foolish  repetition),  and 
automatic  obedience,  by  some  called  automatism. 

The  patients'  mode  of  shaking  hands  is  pecuHar ;  by  a  series 
of  jerks  they  stretch  their  hand  to  meet  the  other  person's,  which 
they  may  touch  or  faintly  grasp,  but  hardly  ever  shake.  Occa- 
sionally automatic  obedience  and  negativism  are  combined  in 
the  same  patient;  thus,  when  they  do  open  their  mouth  to 
show  their  tongue,  they  roll  their  tongue  back  to  the  pharynx 
to  prevent  its  being  seen,  or  they  may  try  to  speak  with  their 
mouth  tightly  closed.  They  may  have  also  what  appears  to 
be  forced  dumbness.  These  three  combined  symptoms  are  in 
reality  psychological  but  no  clinical  contrasts. 

The  purely  physical  or  motor  signs  are  rigidity,  increased  knee- 
jerks,  and  occasional  irregularity  of  pupils.  When  the  disease 
attacks  older  people,  in  addition  to  the  more  frequently  observed 
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symptoms,  other  psychical  manifestations  or  disturbances  are,  so 
to  speak,  "  thrown  in,"  such  as  deHrious  or  delusionary  states, 
disorders  of  the  senses,  and  alternating  states  of  depression,  ex- 
citement, or  katatonic  stupor.  It  is  in  this  way  that  subdivisions 
or  varities  of  the  condition  have  been  constituted,  such  as  hebe- 
phrenia, paranoidal  and  simple  states.  This  is  perhaps  to  be 
regretted,  because  in  ordinary  medicine  such  subdivisions  do  not 
necessarily  occur;  for  although  it  is  well  known  that  measles 
may  terminate  by  acute  laryngitis,  catarrhal  pneumonia,  or  a 
subsequent  phthisis,  and  also  that  scarlet  fever  may  prove  fatal 
by  acute  nephritis  or  a  septicaemia  akin  to  rheumatic  fever,  these 
two  diseases  are  not  subdivided  into  varieties. 


©octets  proceeMnQB 

Medical  Society  of  the  County  of  Albany 

The  semi-annual  meeting  of  the  Medical  Society  of  the  County  of  Albany 
was  held  in  the  Albany  Medical  College  on  the  evening  of  October  lo, 
1905,  at  8:30.  The  President  was  in  the  chair.  The  following  members 
were  present:  Drs.  Bedell,  Bendell,  Boyd,  Classen,  Cook,  Curtis,  Elting, 
George,  Gutmann,  Griffin,  Hacker,  Jenkins,  Lempe,  Lipes,  Lomax,  Mac- 
Farlane,  McGarrahan,  McKenna,  Mereness,  Moore,  C.  H.,  Mosher,  Mos- 
ton,  Murray,  Papen,  G.  W.,  Shaw,  Skillicorn,  Theisen,  Traver,  Ward, 
Wiltse,  Winne,  C.  K. 

Dr.  Ward  moved  that  the  minutes  of  the  last  meeting  be  accepted  as 
printed  in  the  Annals.    Seconded.  Carried. 

The  Secretary  presented  the  applications  for  membership  of  Drs.  M.  A. 
Newell,  W.  G.  Keens,  L.  K.  Baldauf,  A.  F.  Holding,  G.  W.  Papen,  Jr., 
G.  E.  Beilby  and  J.  M.  Adee,  all  of  which  had  been  favorably  reported 
by  the  Board  of  Censors. 

Dr.  Bendell  moved  that  the  Secretary  be  directed  to  cast  one  ballot 
electing  the  above  n^med  applicants  members  of  the  Society.  Seconded. 
Carried. 

The  Secretary  cast  the  ballot,  and  the  President  then  declared  all  the 
applicants  elected  to  full  membership  in  the  Society. 

Dr.  J.  F.  McGarrahan  then  read  the  Vice-President's  address,  which 
has  appeared  in  the  Annals. 

Drs.  Elting,  Lempe  and  Ward  spoke  in  discussion. 

Dr.  Sarah  McNutt,  by  invitation,  read  a  paper  on  "  Some  Problems 
of  Minor  Gynecology." 
Drs.  Elting,  Boyd  and  Sampson  spoke  in  the  discussion. 
On  motion,  the  Society  adjourned. 

W.  H.  George,  Acting  Secretary. 
[Minutes  received  for  publication  November  11,  1905.] 
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Medical  Society  of  the  County  of  Albany. 

A  special  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  the  Albany  Medical  College  October  24,  1905,  at  5  p.  m.,  the  pur- 
pose of  which  was  to  take  action  on  the  death  of  Dr.  J.  D.  Featherston- 
haugh  of  Cohoes.  The  meeting  was  called  to  order  by  the  President 
There  were  present:  Drs.  Archambault,  Bendel,  Boyd,  Curtis,  Daunais 
Griffin,  Jenkins,  Lipes,  McGarrahan,  Mitchell,  Mosher,  Murray,  Pease, 
Peltier,  Tucker,  Ward,  Witbeck,  C.  E. 

Dr.  Witbeck  spoke  as  follows: 

Mr.  President. — It  is  with  feelings  of  inexpressible  sadness  that  I 
say  a  few  words  in  eulogy  of  Dr.  James  Duane  Featherstonhaugh. 
Though  his  death  was  not  unexpected,  it  came  however  as  a  shock  at  the 
last.  Dr.  Featherstonaugh  has  long  been  a  sufferer  from  a  painful  and 
fatal  malady,  to  which  there  was  but  one  termination.  Patient  to  the 
last,  he  accepted  the  inevitable  with  the  fortitude  so  characteristic  of 
the  man.  Not  yet  old  in  years,  rather  in  his  full  maturity,  he  has  been 
taken  from  us.  Words  cannot  fittingly  express  the  feeling  of  loss  which 
we  have  sustained.  Not  only  as  a  physician  will  he  be  missed,  but  also 
as  one  who  took  a  large  interest  in  public  affairs.  As  a  citizen  he  was 
first  and  foremost  in  ever}'  good  work  to  advance  the  interests  of  the 
commonwealth ;  always  taking  an  active  part  in  educational  matters  and 
municipal  government.  As  a  member  of  the  medical  profession  he  has 
long  been  identified  with  us.  You  all  know  how  well  he  fulfilled  his  part 
as  a  physician  and  surgeon;  how  solicitous  he  was  for  the  success  of 
the  Cohoes  Hospital ;  how  indefatigably  he  worked  for  its  interests. 
Associated  with  the  staff  from  its  inception  he  was  a  most  earnest  and 
efficient  member.  Loyal  to  the  Cohoes  Hospital  and  with  all  connected 
with  it,  I  cannot  but  feel  that  in  this,  the  first  break  in  the  official 
board,  our  loss  is  great.  He  never  failed  in  his  duty  as  it  was  given 
him  to  see  it.  The  Hospital,  the  Training  School  for  Nurses  and  we  his 
brother  physicians  bear  willing  testimony  to  this. 

Dr.  Featherstonaugh  was  born  in  Washington,  D.  C,  1845.  His 
very  early  boyhood  was  passed  in  France  and  England.  A  graduate  of 
Union  College  in  1867,  of  the  College  of  Physicians  and  Surgeons,  Colum- 
bia University  in  1870,  he  came  to  Cohoes  the  same  year,  and  since  then 
has  practiced  his  profession  there.  Of  the  physicians  practicing  at  that 
time  in  Cohoes  I  am  the  only  one  living.  Tlierefore,  I  speak  of  him 
as  one  who  has  known  him  long  and  well.  Very  intimate  were  we  then 
in  the  early  days.  We  had  our  trials  and  tribulations,  but  our  friendship 
remained  until  the  last.  Of  delightful  manner,  he  always  was  the 
courteous  gentleman,  with  a  personality  which  adapted  itself  to  all  its 
surroundings,  and  which  made  him  most  agreeable  to  all  who  came  in 
contact  with  him.  A  lover  of  books,  and  a  great  student,  he  could 
quote  line  upon  line  from  his  favorite  authors.  Only  a  short  while  ago 
sitting  by  his  bedside,  he  became  reminiscent,  and  talking  of  his  life,  the 
changes  that  had  taken  place  during  the  years  that  had  passed  and  gone. 
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he  repeated  to  me  these  lines.  I  shall  never  forget  his  earnest  manner. 
It  embodied  so  much  to  him: 

A  little  work,  a  little  play 

To  keep  us  going — 
And  so.  Good  day. 

A  little  warmth,  a  little  light 

Of  loves  bestowing — 
And  so,  Good  night. 

A  little  fun  to  watch  the  sorrow 

Of  each  day's  growing — 
And  so.  Good  morrow. 

A  little  trust  that  when  we  die 

We  reap  our  sowing — 
And  so,  Good  Bye. 

Dr.  Mitchell  said  that  one  of  the  most  praiseworthy  traits  of  Dr. 
Fcatherstonhaugh  had  been  his  care  and  solicitude  for  the  improvement 
of  his  adopted  city  for  many  years.  He  was  himself  entirely  honest,  and 
would  tolerate  no  dishonesty  in  those  in  his  employ  or  under  his  gov- 
ernance. His  work  will  live  after  him,  for  it  was  his  sturdy  courage  that 
made  possible  the  building  of  the  new  sewage  disposal  plant.  He  was 
beloved  of  both  the  profession  and  the  people. 

He  was  always  willing  to  aid  the  worthy  poor,  and  his  charity  was 
of  that  sort  that  the  left  hand  knew  not  what  the  right  hand  did.  He 
was  an  excellent  man  and  a  worthy  physician. 

Dr.  Bendell  said  that  to  be  most  eloquent  on  an  occasion  of  this  sort 
is  to  be  silent.  But  he  felt  that  he  could  not  allow  the  occasion  to  pass 
without  adding  his  mite  of  tribute.  He  had  known  Dr.  Fcatherston- 
haugh for  twenty  years,  both  as  a  friend  and  as  a  physician.  One 
thing  had  often  grieved  him,  and  he  often  spoke  about  it  sorrowfully. 
This  was  the  almost  constant  strife  among  some  members  of  the  pro- 
fession. He  felt  that  the  calling  of  medicine  was  more  noble  than  the 
giving  of  physic  and  that  its  professors  should  show  example  to  the 
people  in  all  things.  Himself,  he  spoke  ill  of  none,  and  he  was  not  sur- 
prised to  hear  that  he  died  fearlessly,  for  his  Hfe  was  a  constant 
preparation. 

Dr.  Bendell  then  moved  that  a  picture  of  Dr.  Fcatherstonhaugh  be 
placed  in  the  Annals  in  the  same  number  in  which  the  minutes  of  the 
meeting  appeared.    SecondeTl.  Carried. 

Dr.  Archambault  then  spoke  as  follows : 
Sad  is  the  event  which  brings  us  together. 

For  we  are  here  assembled  to  bow  down  before  the  majesty  of  death. 
Seldom  has  death  dealt  in  our  ranks  a  heavier  blow. 
And  yet,  to  the  one  who  fell  victim,  who  could  say  that  the  summons 
was  not  a  welcome  message  of  the  angel  of  Deliverance? 
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For  some  time  past  every  one  in  the  profession  had  come  to  know 
that  our  esteemed  confrere,  already  in  ill  health  for  about  a  year,  was 
stricken  with  an  unrelenting  disease,  and  the  end  of  his  tortures  was 
anxiously  awaited  for.  It  was  said  that,  for  a  long  time,  he  had  no  true 
insight  of  the  nature  of  his  rllness.  Let  us  hope  that  to  the  end  he 
remained  possessed  of  such  a  soothing  illusion.  Real  or  illusive,  the  hope- 
ful utterances  in  which  he  often  engaged  in  the  presence  of  his  intimate 
friends,  might  have  been  construed  by  them  as  an  expression  of  his 
apparent  confidence  of  an  ultimate  recovery.  In  any  case,  whether  he 
had^  or  not,  a  full  comprehension  of  the  uneludable  gravity  of  his  con- 
dition, little  did  he  betray  of  his  impressions;  and  most  of  those  who 
were  admitted  to  his  bedside,  even  towards  the  very  last,  never  saw 
beneath  his  rather  grave  and  impassive  countenance  but  a  serene  and 
undisturbed  mind. 

Our  confrere  was  a  truly  remarkable  personality,  one  of  the  most 
worthy  of  the  generation  to  which  a  few  of  us  belong — a  generation 
which  to-day  stands  on  the  treshold  of  old  age.  He  possessed  the  orig- 
inality, in  days  when  the  climbing  up  to  the  top  is  so  harsh  and  daring, 
to  be  satiified  with  his  lot,  and  to  delight  in  living  modestly  outside,  and 
just  at  the  door  of,  the  large  cities  where  his  talents,  his  aptitudes,  his 
strong  intellectuality,  his  rare  endowments,  both  of  mind  and  heart, 
would  have  justified  his  aspirations  to  the  first  rank.  This  attitude  was 
of  a  sage,  inasmuch  as,  in  the  end,  he  is  gone  as  a  great  citizen,  carrying 
away  with  him  the  esteem,  the  consideration  and  the  profound  regrets 
of  a  whole  city. 

He  is  gone  at  relatively  no  very  advanced  age,  in  full  maturity  of  his 
rich  faculties,  at  the  very  moment  when  he  could  give  the  entire  measure 
of  his  strength.  Ihus  does  it  seem  that  he  was  recalled  before  his  time, 
though  he  lived  long  enough  to  fill  most  worthily  both  his  professional 
and  his  civic  life. 

In  the  surgery  of  accidents — mention  being  made  only  of  this  part  of 
the  field  of  his  professional  activity — and  in  this  surgery,  if  we  con- 
sider in  particular  the  complicated  cases  of  mutilation  of  the  hands,  he 
had  acquired  a  masterly  competence.  Great  opportunities  were  given 
him  as  physician  of  our  large  manufacturing  corporation,  the  "  Harmony 
Mills ;  "  and  in  that  special  work  the  void  his  sickness  and  death  have 
produced,  is  yet  unfilled. 

His  intellectual  attainments,  his  high  social  standing  and  his  full  pos- 
session of  the  "Aurea  Mediocritas"  brought  him  also  to  the  front  when, 
at  last,  rang  out  for  Cohoes  the  hour  of  our  great  and  much  needed 
"  Public  Improvements ; "  his  time,  his  good  will,  his  well  trained  and 
observing  mind,  his  well-informed  intelligence,  were  liberally  called  upon; 
and  it  become  the  more  easy  for  him  to  respond,  that  such  questions  as 
hygiene  and  sanitation  had  always  appealed  to  him  and  formed  part  of 
his  favorite  investigations. 

But  it  is  still  more  in  private  life  that  the  light  of  this  good  man 
shone  most  auspiciously.  His  society  was  exceedingly  easy  and  amiable. 
Whoever  enjoyed  the  privilege  of  his  acquaintance,  either  close  or 
distant,  never  failed  to  highly  appreciate  the  extreme  distinction  of  his 
6  1* 
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manners  and  his  exquisite  politeness.  His  courtesy  was  proverbial. 
Fclicitc'^.  he  of  whom,  in  such  a  matter,  it  may  be  said,  in  quoting  him 
to  others :  Polished  as  that  man  was !  Gentle,  affable,  he  was  ever  ready 
to  blend  with  a  benevolent  kindness,  and  even  at  times  with  an  un- 
swerving indulgence,  the  oft'times  so  difficult  and  so  trying  discharge  of 
the  professional  duty.  And  yet  he  nigh  well  knew,  on  the  occasion,  how 
to  spice  his  discourse  with  the  sharp  edge  of  a  becoming  irony.  His  con- 
versation thus  seasoned  with  a  bit  of  attic  salt,  a  pungent  word,  a 
reminiscence  of  school-time,  a  classic  quotation,  would  then  roll  on  in  % 
most  charming  manner. 

And  this  is  a  point  on  which  we  beg  to  insist.  Our  confere  was  a  man 
of  erudition;  in  a  word,  he  was  a  scholar.  He  loved  his  old  books — 
and,  as  precious  gems  in  an  artistic  setting,  their  witty  sentences  or 
immortal  verses  found  in  his  richly  adorned  mind  a  natural  fitting. 

There  are  men  who  crave  to  give  themselves  up  to  the  crowd,  who  arc 
fond  of  lavishly  spreading  themselves  out.  The  characteristic  of  our 
associate  was  to  seek  the  intimacy  of  a  book  and  a  few  friends.  Outside 
of  his  professional  work,  and  of  the  time,  very  limited  after  all,  which 
he  devoted  to  the  res  publico,  the  disinterested  culture  of  literature,  so 
well  calculated  to  embellish  existence,  was  for  him  a  passion.  He  was 
a  critic  of  high  order;  he  excelled  in  pointing  out  the  slightest  digressions 
of  style,  the  least  deflection  of  the  phrase,  and  in  teaching  the  value  of 
the  right  word  in  the  right  place.  He  cultivated  with  delight  the  acquain- 
tance of  the  great  writers.  We  know,  for  example,  that,  to  read  in  the 
original,  the  great  aster  minds  of  French  thought,  he  made  a  laborious 
study  of  the  language  of  Bossuet  and  Corneille,  and  attained  by  the  mere 
resource  of  this  effort  familiarity  enough  with  the  language  to  enjoy  its 
best  productions.  j\  good  book  was  for  him  a  friend  that  we  put  in  the 
place  of  honor,  with  whom  we  chat,  argue,  and  whom  we  admit  to  the 
most  intimate  confidence.  Our  feverish  generation,  given  exclusively  to 
the  struggle  for  life,  values  but  vaguely  the  voluptuousness  which  certain 
souls  experience  in  thii  kind  of  enjoyments.  These  enjoyments  are, 
however,  not  within  the  reach  of  all.  Even  education  and  the  aesthetic 
sense  do  not  suffice  to  relish  them  fully;  there  must  be  united  a  certain 
sensitiveness  of  heart  and  a  virtuous  elevation  of  the  soul. 

This  noble  existence  would  not  have  been  sufficiently  complete  had  it 
not  received  the  seal  of  adversity.  At  the  moment  when  all  smiled  upon 
him,  sad  hours  cast  themselves  into  his  life,  for  at  one  and  the  same  time, 
sickness,  suffering  and  death  installed  themselves  at  his  fireside.  When 
himself  riveted  to  his  sick  bed  by  this  malady  already  inexorable,  merci- 
less death  came,  in  April  last,  and  dealt  him  its  most  terrible  blow. 
From  him,  from  his  side,  from  his  very  heart,  was  suddenly  snatched  the 
inseparable  companion  of,  his  life.  Endowed  with  a  tender  and  elevated 
soul,  he  felt  at  that  moment,  as  every  one  knew,  all  the  crushing  weight 
of  an  inconsolable  grief.  For,  in  reality,  nothing  on  earth  is  comparable 
to  sweet  domestic  life,  in  the  pure  atmosphere  which  surrounds  an  accom- 
plished woman. 

Now  that  he  is  no  more,  for  us  who  have  been  his  contemporary  and 
who  have  walked  with  him  in  parallel  paths  during  the  past  thirty-five 
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years,  the  departure  of  this  distinguished  confrere  only  magnifies  the 
already  intense  feeling  of  all  the  sorrows  which,  after  all,  form  the 
inevitable  allotment  of  our  existence.  But,  as  he  repeated  to  us  one  day: 
"  Non  omnis  morior!"  It  was  a  long  time  ago  that,  in  a  moment  of 
effusion,  he  thus  quoted  the  Latin  poet,  but  we  remember  that  happy 
moment  as  if  it  were  but  yesterday.  His  mind,  ever  eager  of  subtile  ques- 
tions, was  turning,  through  a  half  playful,  half  serious  dissertation, 
towards  the  formidable  heights  of  metaphysics.  Yes,  we  remember  that 
day  and  that  cry  of  his  soul:  Non  omnis  morior.  This  thought  worried 
him.  Was  there  need  of  it?  Certainly,  in  time,  he  gave  a  graver  con- 
sideration to  this  perplexing  problem,  and,  no  doubt,  at  the  supreme 
moment,  a  more  acute  perception  of  its  truth  penetrated  and  fortified 
his  mind.  No,  indeed.  All  does  not  in  reality  die  in  us.  He  does  not 
die  entirely  who  leaves  the  example  of  an  honorable  career. 

Thus,  besides  the  intense  regrets  of  the  final  parting,  those  among  his 
confreres  who  have  been  most  in  his  intimacy,  will  find  in  their  hearts 
the  sense,  infinitely  painful,  of  a  great  void  and  of  the  loss  of  a  friendship 
the  more  valued  that  it  was  the  more  concentrated.  Hereafter,  they  shall 
not  meet  without  feeling  their  hearts  oppressed  as  the  physiognomy  of  the 
departed  will  vividly  evoke  itself  in  their  minds  in  a  radiation  of  graceful 
affability.  They  shall  long  cherish  the  remembrance  of  a  friend  who, 
despite  an  apparently  cold  and  somewhat  solemn  exterior,  was  however 
the  impersonation  of  a  nature  most  refined  and  most  sympathetic. 

One  deep  sorrow  of  life,  and  more  so  yet  of  mature  age,  is  the 
departure  of  companions,  who  are  not  replaced  and  who  live  no  longer 
but  in  memory.  This  one,  at  least,  has  departed — such  is  our  conviction — 
as  one  of  those  who  entertain  the  consoling  hope  that  the  close  of  our 
life,  so  full  of  mystery,  opens  on  eternal  splendors. 

Dr.  Curtis  said  that  he  was  gratified  to  hear  the  eulogies  of  Dr. 
Featherstonhaugh.  He  was  gratified  at  this  as  he  was  surprised  to  see 
the  concourse  of  people  filling  the  church  at  the  funeral. 

The  medical  profession  had  been  honored  by  such  a  man  as  Dr. 
Featherstonhaugh.  To  the  older  men  of  the  profession  it  comes  at  least 
as  a  great  loss,  which  we,  in  this  city,  experience,  but  which  falls 
especially  heavy  upon  those  in  Cohoes.  He  had  a  special  grace  of  manner 
which  is  not  equally  given  to  all  of  us.  We  all  honor  him;  we  all 
regret  him;  let  us  all  keep  him  in  mind  for  what  he  was — a  gentleman. 

Dr.  Ward  said  that  while  he  could  not  class  himself  among  Dr.  Feather- 
stonhaus^h's  intimate  friends,  he  knew  him  as  a  type  of  the  Christian 
gentleman. 

Dr.  Murray  said  that  he  thought  he  perhaps  knew  Dr.  Featherston- 
haugh better  than  anyone  else  in  the  Society.  They  had  entered  Union 
College  together,  and  had  been  together  constantly  thereafter  until  the 
time  that  they  both  entered  upon  professional  life.  He  had  also  been 
the  means  of  sending  Dr.  Featherstonhaugh  to  Cohoes  when  that  place 
was  not  what  it  is  to-day.  More  than  all  that  could  be  said  of  hini 
his  character  spoke  for  itself. 


840 


SOCIETY  PROCEEDINGS 


Dr.  Tucker  said  that  he  felt  some  hesitancy  in  speaking  about  Dr. 
Featherstonhaugh  because  of  the  fact  that  he  was  a  friend  so  near  and 
dear  that  were  he  here  he  might  not  approve.  He  was  a  man  of  such 
distinguished  address  that  we  shall  not  soon  look  upon  his  like  again. 
He  was  born  of  distinguished  ancestry,  and  yet  he  did  not  pride  himself 
upon  his  descent.  But  he,  in  his  life,  lived  up  to  the  best  elements  in 
the  life  of  those  who  preceded  him.  During  the  fifteen  years  when  he  was 
one  of  the  curators  of  the  college,  an  office  now  abolished,  he  served 
with  great  zeal  and  fidelity.  All  his  other  duties  were  discharged  in  the 
same  manner.  Socially  he  had  most  admirable  traits,  so  that  the  few 
intimate  friends  he  had  will  not  soon  forget  him.  During  his  last  illness 
I  saw  him  frequently,  and  the  courageousness  with  which  he  bore  the 
advances  of  the  terrible  disease,  which  at  last  caused  his  death,  was  ad- 
mirable in  the  extreme.  One  thing  we  might  well  keep  in  mind,  especially 
those  of  us  who  are  on  the  threshold  of  life,  the  hope  that  when  it 
comes  time  for  us  to  meet  the  inevitable,  we  may  meet  it  as  he  did, 
"  Like  one  who  wraps  the  drapery  of  his  couch  about  him,  and  lies  down 
to  pleasant  dreams." 

Dr.  WiTBECK  moved  that  a  committee  of  five  be  appointed  to  draft 
resolutions  on  the  death  of  Dr.  Featherstonhaugh.    Seconded.  Carried. 

The  President  then  appointed  Drs.  Archambault,  Witbeck,  Mitchell, 
Curtis,  Murray. 

On  motion,  the  Society  adjourned. 

James  F.  Rooney,  Secretary. 
[Minutes  received  for  publication  November  11,  1905.] 


Medical  Society  of  the  County  of  Albany. 

A  regular  meeting  of  the  Medical  Society  of  the  County  of  Albany  was 
held  in  the  Albany  Medical  College  Wednesday  evening,  November  8, 
1905. 

The  President  called  the  meeting  to  order  at  9  p.  m. 

There  were  present:  Drs.  Archambault,  Bendell,  Beilby,  Curtis,  Dawes, 
Jenkins,  Lempe,  Lomax,  Moore,  C.  H.,  Myers,  Pearce,  Rooney,  Sampson, 
Wiltse. 

Dr.  Bendell  moved  that  the  minutes  of  the  last  regular  and  special 
meetings  be  accepted  as  printed  in  the  Annals.    Seconded.  Carried. 

Dr.  Archambault  presented  the  report  of  the  committee  appointed  at 
the  last  special  meeting  to  draft  resolutions  on  the  death  of  Dr.  Feather- 
stonhaugh, which  follow: 

.  MEMORIAL. 

Our  associate,  Dr.  James  Duane  Featherstonhaugh,  is  no  more. 
His  name  shall  remain  engraved  in  the  annals  of  this  Society,  which 
he  honored. 
He  was  an  ideal  member. 

In  appreciation,  commensurate  to  his  qualifications,  the  Society  called 
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Upon  him  to  fill  the  different  positions  which  it  is  in  its  gift  to  confer  upon 
its  members.  Thus,  in  turn,  he  was  Censor,  Vice-President,  Delegate  to 
the  State  Society  and  President.  He  performed  the  duties  of  these  several 
offices  with  punctuality,  dignity  and  a  graceful  modesty,  which  had  no 
equal  but  his  merit. 

His  co-laborers  have  followed  his  career  with  interest,  admiring  in  him 
the  good,  upright  Christian  man  as  much  as  the  eminent  and  learned 
physician. 

Now  that  he  has  gone  beyond,  they  will  keep  his  memory  ineffaceable. 

They  desire  to  unite  to-day  with  the  city  in  which  he  spent  his  life, 
with  the  local  profession  of  which  he  was  a  foremost  personality,  and  with 
every  member  of  his  family,  to  mourn  his  irreparable  loss. 

J.    L.  Archambault. 

C.  E.  WiTBECK. 

J.  H.  Mitchell. 
F.  C.  Curtis. 
W.  H.  Murray. 

Dr.  Dawes  moved  that  the  report  be  accepted  and  placed  on  record, 
and  that  the  committee  be  discharged  with  the  thanks  of  the  Society. 
Seconded.  Carried. 

Dr.  Baldauf  read  a  paper  entitled  "  Primary  Carcinoma  of  the  \''ermi- 
form  Appendix;  with  a  report  of  three  cases." 

Dr.  Pearce^  in  opening  the  discussion,  said  that  he  thought  Dr.  Baldauf 
deserved  sincere  thanks  for  his  presentation  of  the  subject.  As  was  said 
by  the  reader  of  the  paper,  we  usually  associated  cancer  with  the  fifth  and 
sixth  decades  of  life,  while  we  find  that  in  the  series  of  cases  reported 
to-night,  as  well  as  with  the  large  majority  of  the  cases  appearing  in  the 
literature,  the  greatest  number  of  cases  of  carcinoma  of  the  appendix 
appear  in  t'he  third  decade.  It  appears  that  we  cannot  clinically  recognize 
these  cases  of  cancer  of  the  appendix;  that  is,  differentiate  them  from 
other  forms  of  appendicular  disease.  In  none  of  the  reported  cases  was 
the  diagnosis  made  clinically,  but  only  by  the  pathologist,  and  even  by 
him  not  from  the  gross  appearance,  but  only  by  the  microscopical  exami- 
nation. The  clinical  picture  of  all  these  cases  is  that  of  the  associated 
acute  or  chronic  appendicitis.  The  obliterative  appendicitis  so  often 
found  in  this  sort  of  appendicular  tumor  is  accompanied  by  a  peculiar 
destruction  of  the  mucosa.  Many  writers  on  this  subject  have  advanced 
the  view  that  the  obliteration  of  the  appendix  is  precedent  and  causative 
of  the  tinuor.  This  has  been  the  view  especially  of  the  French,  and  with 
it  one  cannot  coincide.  Metastasis  is  rare,  and  recurrence  is  exceptional. 
Indeed,  in  only  two  cases  has  recurrence  been  reported,  and  in  these  there 
is  a  doubt  whether  the  tumor  was  not  originally  cecal. 

Dr.  Lempe  asked  whether  the  destruction  of  the  mucosa  was  ante- 
cedent to  or  followed  the  carcinoma. 

Dr.  Baldauf  in  answer  stated,  that  the  question  of  precedence  had  not 
been  established. 
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Dr.  LoMAX  read  a  paper  entitled  "  Rupture  of  the  Esophagus  from 
External  Traumatism." 

Dr.  Jenkins  said  that  although  he  felt  that  few  who  were  at  the 
meeting  were  able  to  discuss  the  paper  intelligently,  and  although  he 
knew  that  he  could  not  add  to  it,  he  felt  that  it  would  be  unfortunate  to 
let  the  matter  pass  without  acknowledging  gratefully  the  immense  amount 
of  work  and  time  shown  to  be  expended  by  its  author  in  its  preparation. 
He  regretted  the  smallness  of  the  meeting,  for  he  felt  that  the  value  of 
the  paper  deserved  a  better  hearing.  He  narrated  the  case  of  a  man  who 
while  out  driving  had  lost  his  false  teeth,  and  not  finding  them,  imagined 
that  he  must  have  swallowed  them.  He  was  brought  to  the  hospital 
where  an  esophagotomy  was  done,  which  was  without  success  in  revealing 
the  location  of  the  missing  teeth.  The  man  died  as  a  result  of  the 
operation,  and  his  teeth  were  never  found.  This  was  before  the  day  of 
the  X-ray. 

On  motion,  the  Society  adjourned. 

James  F.  Rooney,  Secretary. 
[Minutes  received  for  publication  November  11,  1905.] 
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Department  of  Health — City  of  Albany,  N.  Y. 
Abstract  of  Vital  Statistics,  October,  1905. 


Deaths 

1901 

1902 

1903 

1904 

1905 

G)nsumption  

16 

26 

16 

21 

20 

0 

0 

3 

0 

2 

Scarlet  Fever   

0 

0 

I 

0 

0 

0 

0 

5 

0 

0 

Whooping-cough   

0 

2 

0 

0 

0 

Diphtheria  and  Croup  

6 

4 

0 

0 

4 

0 

0 

2 

0 

0 

Diarrheal  Diseases   

2 

5 

7 

3 

4 

8 

9 

7 

12 

7 

I 

0 

0 

0 

8 

Bright's  Disease   

7 

II 

12 

15 

8 

II 

10 

14 

2 

14 

8 

8 

7 

9 

4 

Accidents  and  Violence  

13 

7 

8 

9 

3 

Deaths  over  seventy  years.,  r... 

20 

16 

26 

23 

17 

Deaths  under  one  year  

17 

9 

14 

18 

17 

Total  deaths  

126 

136 

137 

136 

135 

15-13 

16.00 

16.12 

16.00 

15-88 

Death    rate    less  non-resi- 

dents   

13.06 

14-35 

14.35 

14.83 

13-65 
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Deaths  in  Institutions. 

1902            1903              1904  1905 
Non-             Non-             Non-  Non- 
Resi-    resi-  Reai-     resi-  Resi-    reti-  Reti-  resi- 
dent,   dtnt.  dent    dent.  dent.  dent.  dent.  dent. 

Albany  Hospital    7      6     10     10      8      8      8  7 

Albany  County  Jail   o      0      0      0      o      o      0  0 

Albany  Orphan  Asylum   i       i      3      o      i      o      i  2 

County  House    2      2      3      0      4       i       2  2 

Homeopathic  Hospital    2      o      0      o      2      o      2  0 

Hospital  for  Incurables   10000000 

House  of  Good  Shepherd   0      0      o      o      o      0      0  o 

House  of  Shelter   loooiooo 

Home  of  the  Friendless   00210000 

Little  Sisters  of  the  Poor   20000000 

Public  Places    0      3      0      2      0      o      o  0 

St.  Francis   de   Sales  Orphan 

Asylum    o      o      0      o      0      0      o  0 

St.  Margaret's  House   01111165 

St.  Peter's  Hospital   2      0      0      i      o      0      2  2 

St.     Vincent's     Male  Orphan 

Asylum    o      o      o      o      o      o      o  o 

St.    Vincent's    Female  Orphan 

Asylum    0      0      0      o      o      o      o  0 

Home  for  Aged  Men   0      o      0      o      o      o      0  o 

Dominican  Convent    0      o      o      0      o      o      o  o 

Penitentiary    0       i       o      o      o      0      o  0 

Sacred  Heart  Convent   0      o      i      o      0      0      o  o 

Births    57 

Marriages    66 

Still  Births    o 


Plumbing  Inspections. 

In  the  Bureau  of  Plumbing,  Drainage  and  Ventilation  there  were  three 
hundred  and  four  inspections  of  which  one  hundred  and  eight^'-two  were 
of  old  buildings  and  one  hundred  and  twenty-two  of  new  buildings.  Sixty- 
two  iron  drains  were  laid,  thirty-six  connections  with  street  sewers, 
thirty-nine  tile  drains  laid,  four  urinals,  two  latrines,  one  hundred  and 
five  cesspools,  one  hundred  and  thirtj-'-six  wash  basins,  one  hundred  and 
thirty-seven  sinks,  ninety-four  bath  tubs,  ninety-one  wash  trays,  nine 
trap  hoppers  in  yard,  one  hundred  and  sixty-seven  tank  closets,  one  stable 
wash  stand,  one  shower  bath,  one  horse  trough. 

One  hundred  and  seventeen  permits  were  issued  of  which  ninety-six 
were  for  plumbing  and  twenty-one  for  building  purposes.  There  were 
twenty-six  plans  submitted  of  which  sixteen  were  of  old  buildings  and 
ten  for  new  buildings.  There  were  eight  houses  tested  on  complaint. 
Two  with  blue,  red  and  six  with  peppermint.  There  were  thirty  water 
tests.  Fifty  houses  examined  on  complaint  and  forty-one  reinspections. 
Thirty-two  complaints  were  found  valid  and  eighteen  were  without  cause. 
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Bureau  of  Contagious  Disease. 
Cases  Reported. 


1901 

1902 

1903 

1904 

1905 

Typhoid  Fever   

  II 

13 

3 

9 

ID 

Scarlet  Fever   

  3 

7 

5 

2 

22 

  89 

5Q 

24 

9 

24 

  4 

8 

3 

0 

  3 

0 

4 

4 

0 

Whooping-cough   

  0 

0 

0 

I 

0 

  0 

0 

0 

I 

4 

Totals  

  no 

87 

39 

27 

60 

Number  of  days  quarantine  for  diphtheria; 

Longest   26 

8 

Average . 

137-13 

Number  of  days  quarantine  for  scarlet  fever : 

Longest   23        Shortest   11         Average   221-2 

Fumigations : 

Houses   21        Rooms   22  1-2 

Cases  diphtheria  reported   24 

Cases  diphtheria  in  which  antitoxin  was  used   21 

Cases  in  which  antitoxin  was  not  used   3 

Deaths  after  use  of  antitoxin   4 


Edited  by  Arthur  J.  Bedell,  M.  D. 

The  Albany  Guild  for  the  Care  of  the  Sick. — Statistics  for 
October,  1905. — Number  of  new  cases,  81,  classified  as  follows:  dispen- 
sary patients  receiving  home  care,  5;  district  cases  reported  by  health 
physicians,  4;  charity  cases  reported  by  other  physicians,  19;  patients 
of  limited  means,  53 ;  total  number  of  patients  under  nursing  care  during 
the  month,  120.  Classification  of  diseases  (new  cases):  Medical,  16; 
surgical,  8;  gynaecological,  5:  obstetrical  work  of  the  Guild.  23  mothers 
and  21  infants  under  professional  care;  dental,  4;  throat  and  nose,  2; 
contagious  diseases  in  medical  list,  3 ;  transferred  to  hospital,  3 ;  deaths,  i. 

Special  Obstetrical  Department:  Number  of  obstetricans  in  charge  of 
cases,  3;  attending  obstetricans,  2;  medical  students  in  attendance,  4; 
Guild  nurses,  6;  patients,  4;  number  of  visits  by  attending  obstetricans,  4; 
by  the  medical  students,  24;  by  the  Guild  nurses,  41;  total  number  of 
visits  in  this  department,  69. 

Visits  of  Guild  Nurses  (all  departments)  :  Number  of  visits  with  nurs- 
ing treatment,  991;  for  professional  supervision  of  convalescents,  182; 
total  number  of  visits,  1173.  Four  graduate  nurses  and  six  assistant 
nurses  were  on  duty.  Cases  were  reported  to  the  Guild  by  one  of  the 
health  physicians  and  by  thirty-two  other  physicians  and  by  four  dentists. 
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Albany  Medical  College  Alumni  of  New  England. — The  annual 
meeting  will  be  held  at  Hartford,  Conn.,  December  6,  1905.  Dr.  W.  G, 
Murphy,  the  Secretary  wishes  to  have  delegates  from  the  other  Alumni 
branches,  the  General  Alumni  Association,  Greater  New  York,  and  Central 
New  York.  Dr.  Samuel  B.  -Ward  will  deliver  the  annual  address  and 
others  from  the  College  are  expected  to  attend. 

[Iygienic  Laboratory  Bulletin  Number  Twenty-one. — Immunity  Unit 
for  Standardizing  Diphtheria  Antitoxin  (based  on  Ehrlich's  Normal 
Serum).  Official  standard  prepared  under  the  Act  approved  July  i,  1902, 
by  M.  J.  Rosenau,  Director  of  Hygienic  Laboratory. 

The  object  of  this  bulletin  is  to  describe  the  methods  by  which  the 
immunity  unit  for  measuring  the  strength  of  diphtheria  antitoxin  is  ob- 
tained and  the  principles  involved.  The  unit  is  based  on  the  one  estab- 
lished by  Ehrlich  and  has  been  made  by  comparison  with  the  normal 
serum  sent  to  this  laboratory  by  the  Kgl.  Pr.  Institution  fur  experimentelle 
Therapie,  Frankfurt,  a.  M.,  Germany. 

The  unit  made  in  Hygienic  Laboratory,  U.  S.  Public  Health  and  Marine 
Hospital  Service  is  the  legal  unit  for  this  country.  The  methods  by 
which  it  is  produced  as  described  in  this  bulletin  may  be  taken  as  official. 
The  standard  serum  is  preserved  in  small  tubes.  Every  two  months  one 
of  these  tubes  is  opened  and  tested  and  distributed  to  the  licensed  manu- 
facturers and  others  who  are  working  in  this  line.  The  particular  object 
of  this  standard  is  to  insure  the  strength  of  anti-diphtheria  serum  sold 
in  the  United  States  by  licensed  manufacturers.  The  strength  of  the 
antitoxin  is  expressed  in  units. 

The  article  is  of  a  very  technical  nature  with  chapters  describing 
Ehrlich's  side  chain  theory  of  immunity,  the  Immunity  Unit,  the  consti- 
tution of  toxine  and  its  relation  to  the  antitoxin,  the  toxine,  the  anti- 
toxin, the  methods  used  in  making  the  unit,  the  making  of  serum  as 
made  by  licensed  manufacturers,  and  the  serum  antidipthericum  in  the 
pharmacopeia. 

International  Medical  Congress. — The  committee  in  charge  of  the 
meeting,  which  will  be  held  in  Lisbon  from  April  19  to  26,  1906,  has 
written  asking  for  the  contribution  of  papers  on  the  following  medicolegal 
subjects,  and  saying  that  as  yet  no  titles  of  communications  touching  on 
any  of  these  subjects  have  been  received  from  this  country:  The  signs 
of  virginity  and  of  defloration  in  medicolegal  relations.  Hand  marks  and 
finger  prints;  their  medicolegal  importance.  The  medicolegal  importance 
of  the  carunculse  myrtiformes.  The  mechanism  of  death  by  hanging. 
The  value  of  bacteriological  examination  of  vulvovaginal  discharges  in 
the  determination  of  venereal  contagion.  The  signs  of  death  by  drown- 
ing. Ecchymoses  in  legal  medicine.  Spontaneous  and  criminal  abortions 
from  a  medicolegal  point  of  view.  Medicolegal  investigation  of  blood 
stains.  The  relations  between  the  seat  of  cerebral  contusions  and  the 
point  of  application  of  the  agent  which  produced  them.  Epilepsy  in 
legal  medicine.  The  induction  of  abortion;  when  is  it  permissible?  The 
value  of  legal  medicine  in  the  study  of  criminal  law.  The  best  legis- 
lation for  the  protection  of  the  "medical  secret"  (the  obligation  imposed 
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Upon  physicians  to  treat  as  inviolable  all  information  concerning  patients 
obtained  while  in  the  discharge  of  their  professional  duties).  The  effects 
of  the  civil  and  penal  law  toward  the  newborn  living  infant.  Distinction 
between  the  natural  openings  in  the  hymen  and  tears  of  this  membrane. 
Criminal  vulvar  copulation.  Organization  of  medicolegal  services.  Those 
intending  to  take  part  in  the  discussions  of  the  congress,  or  to  prepare 
papers  for  it  should  inform  the  Secretary  of  the  American  Committee, 
Ramon  Guiteras,  New  York. 

Civil  Service  Examinations  for  the  State  and  County  Service. — 
By  recent  action  of  the  State  Civil  Service  Commission,  approved  by  the 
Governor,  the  civil  service  rules  have  been  extended  to  cover  the  county 
service  of  the  counties  of  Albany,  Monroe,  Onondaga  and  Westchester 
in  addition  to  the  counties  already  classified.  The  examinations  for 
positions  in  the  county  service  are  held  by  the  State  Civil  Service  Com- 
mission. Examinations  will  be  held  on  December  9th  for  the  following 
positions  in  the  State  and  county  service : 

Assistant  Chemist,  Cancer  Laboratory,  Buffalo,  $720;  Clerk  and  Junior 
Clerk  in  the  county  service  of  Erie,  Monroe,  Onondaga  and  Westchester 
counties  only;  Health  Officer,  town  of  Hamptonburgh,  Orange  county; 
Orderly  or  Watchman ;  Physician  in  State  Hospitals  and  Institutions, 
$900;  Statistician,  $1,500;  Supervisor  and  Matron  of  Farm  Cottage, 
Rochester  State  Industrial  School,  $900  and  maintenance;  Trained  Nurse, 
$420  to  $600  and  maintenance ;  Veal  Inspector,  Department  of  Agriculture, 
$800  to  $1,000;  Woman  Officer,  State  Institutions,  $360  and  maintenance. 
An  appointment  of  a  Veal  Inspector  will  be  made  in  the  Seventh  Judici-il 
District  for  which  qualified  residents  of  that  district  will  be  preferred. 

The  last  day  for  filing  applications  is  December  4th.  Application  forms 
and  detailed  information  may  be  obtained  by  addressing  the  Chief  Ex- 
aminer of  the  Commission  at  Albany. 

The  Medical  Whist  Club  of  Albany  on  Monday  evening,  Norember 
13th,  entertained  the  physicians  of  the  city  and  adjoining  cities  with  a 
lecture  at  Jermain  Hall,  given  by  Dr.  Walter  G.  Chase  of  Boston  who 
had  recently  taken  at  the  Epileptic  Colony  at  Sonyea  a  series  of  moving 
pictures  of  patients  during  convulsive  seizures.  This  lecture  was  entitled 
"The  Biograph  in  Medical  Teaching;  exhibiting  in  moving  pictures 
epileptic  convulsions  and  other  motor  disturbances." 

Dr.  William  P.  Spratling,  Superintendent  of  the  Colony,  gave  dinical 
infor  nation  concerning  the  cases,  and  also  described  the  Colony, 

After  the  lecture  the  members  of  the  Club  and  invited  guests  repaired 
to  the  Fort  Orange  Club  to  meet  Dr.  Chase  and  Dr.  Spratling;  also  to 
partake  of  a  supper  prepared  by  the  Club. 

Information  Wanted  as  to  the  Practical  Lives  of  the  Blimd.^— Dr. 
George  M.  Gould,  1722  Walnut  street,  Philadelphia,  will  be  grateful  for 
any  trustworthy  information  as  to  the  methods  which  have  been  devised 
by  the  blind  in  overcoming  their  disability  or  in  gaining  a  liyelihood. 
Accounts  of  such  lives,  anecdotes,  references  to  literature,  etc.,  will  be 
appreciated. 
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Eixis  Hospital,  Schenectady,  N.  Y.— Changes  in  the  Medical  Staff: 
At  the  recent  meeting  of  the  Board  of  Managers,  Dr.  Charles  G.  Mc- 
Mullen  was  appointed  Gynaecologist,  Dr.  Frank  VanDerBogert,  Attending 
in  Diseases  of  Children,  Dr.  Henry  A.  Kurth,  Obstetrician,  Dr.  Warren 
B.  Stone,  Pathologist. 

The  new  dispensary  staff  includes  Dr.  R.  A.  Sauter,  Dr.  W.  L.  Fodder, 
Dr.  J.  H.  Collins,  Dr.  W.  L.  Huggins,  Dr.  L.  K.  Dugan,  and  Dr.  F.  C. 
Reed. 

Personals.— Dr.  J.  F.  Force  (A.  M.  C,  1871),  has  changed  his  address 
from  No.  505  South  Pasendena  Ave.,  Pasendena,  Cal.,  to  No.  485  South 
Madison  Ave.,  Pasendena,  Cal. 

Dr.  John  Archibold  (A.  M.  C,  1888),  was  elected  Mayor  of  Cohoes, 
N.  Y.,  November  7,  1905. 

Dr.  Edward  A.  Stapleton  (A.  M.  C,  '04),  has  opened  an  office  at 
No.  20  South  Williams  St.,  Johnstown,  N.  Y. 

Dr.  Frank  E.  White  (A.  M.  C,  '04),  has  started  practice  at  No.  120 
Broadway,  Schenectady,  N.  Y. 

Dr.  Wm.  E.  Garlick  (A.  M.  C,  '05).  has  started  practice  at  Wappingers 
Falls,  N.  Y. 

Dr.  James  W.  White  (A.  M.  C,  '05),  has  started  practice  at  Rural 
Grove,  N.  Y. 

Dr.  M.  T.  Keough  (A.  M.  C,  '05),  has  started  practice  at  No.  116 
Main  St.,  Cohoes,  N.  Y. 


In  n&cmortam 

Clarkson  C.  ScHUYLEjpVM.  'D.' 

Clarkson  Crosby  Schuyler,  bprn 'In, White  Plains,  y^'^Stchester  couiity, 
on  the  17th  day  of  September,  jSso,  was  the  son  of  Thomas  Hook 
Schuyler  and  Angelica  Asoinwcll  Schuyler,  a  family  of  prominent  dis- 
tinction among  the  early  settlers  of  tHisoiAte.  T)urinijr  the  ^a.-ly  sixfi'es 
the  family  took  up  their  residence  in  Port  Schuyler,  where  Clarksoh 
obtained  his  early  education  in  the  public  schools  and  in  the  Business 
College.  Upon  leaving  school  he  obtained  employment  on  the  clerical 
force  of  the  Watervliet  Arsenal,  and  it  was  while  thus  employed  that  he 
began  the  study  of  medicine,  spending  the  time  after  his  daily  work  in  the 
office  of  Dr.  Sabin,  preparing  himself  for  the  Medical  School  at  Albany, 
were  graduated  with  honor  in  1865. 

Immediately  rfter  graduating  he  entered  the  office  of  Dr.  Le  Roy 
McLean,  of  Troy,  as  an  assistant  in  his  private  as  well  as  hospital  prac- 
tice. Failing  health  soon  compelled  him  to  abandon  very  active  practice 
and  he  went  to  Europe,  where  he  made  special  study  of  diseases  of  the 
throat  and  nose  with  Sir  Morell  Mackenzie  in  the  London  Throat  Hos- 
pital.   He  received  many  marks  of  appreciation  from  his  distinguished 


848 


IN  MEMORIAM 


preceptor,  who  admired  the  young  student's  striking  personality  and 
enthusiasm  in  the  pursuit  of  his  studies.  Upon  his  return  to  Troy,  Dr. 
Schuyler  entered  upon  the  practice  of  his  specialty,  in  which  he  soon 
obtained  very  marked  success  and  was  made  a  member  of  the  Troy  Hos- 
pital staff,  a  position  he  held  for  fourteen  years.  His  genial  qualities 
made  him  a  popular  member  of  many  social  as  well  as  military  and  sci- 
entific associations.  He  was  a  member  of  the  Albany  and  Rensselaer 
County  Medical  Societies,  the  State  Medical  Society,  the  Association  of 
Military  Surgeons  of  the  United  States,  the  Holland  Society,  Society  of 
Colonial  Wars  and  the  Military  Organization  of  Foreign  Wars.  He  was 
interested  in  the  State  militia  and  served  as  assistant  surgeon  of  the 
Citizens  Corps  from  1883  to  1891.  A  staunch  Democrat,  he  rendered 
valuable  service  to  his  party,  and  in  1893  Governor  Flower  appointed  him 
as  F^'orest  Commissioner,  a  position  he  held  for  two  years.  An  enthusi- 
astic sportsman,  he  manifested  very  great  interest  in  the  preservation  of 
the  forest,  game  and  fish  of  the  State.  In  December,  1899,  he  received 
the  appointment  of  State  Commissioner  to  the  World's  Exposition  in 
Paris.  An  ardent  student  in  all  that  pertained  to  his  profession  and  lit- 
erature, a  close  observer  of  events  bearing  on  public  and  social  conditions, 
he  also  possessed  an  intimate  acquaintance  with  the  history  of  his  country. 
His  success  in  his  profession  as  in  society  can  be  attributed  to  a  generous 
social  nature,  strong  individuality,  natural  ability,  marked  versatility  and 
an  honorable  ambition  to  do  his  duty  to  humanity.  In  September,  1879, 
Schuyler  was  married  to  Miss  Catherine  Scoville,  who  lived  only  six 
months  after  his  marriage.  He  was  again  married  on  the  17th  day  of 
September,  1889,  to  Miss  Chastine  Winslow  Hartwell,  the  only  daughter 
of  William  Wallace  Hartwell  and  Maria  McLean,  of  Plattsburg,  N.  Y., 
and  who  now  survives  him.  The  failing  health  and  subsequent  death  of 
Mr.  Hartwell  compelled  the  doctor  to  abandon  his  practice  and  take  up 
his  residcDc'cnn  Pla.nsburg  to  look  after  the  extensive  interests  of  his 
iather-in  law  In  spile  of  the  rrjanv  and  arduous  duties  that  his  new  occu- 
'pafinft- 'imposed  upon  him,  Dr  Sch'uyhr  always  retained  a  warm  place  in 
'  his  heart  for  th'^'  thiygs  that  belonpfed  to  his  profession,  and  he  remained 
until  his  death  an  enthusiastic  member  "of  the  Albany  Medical  College 
Alumni  Association  and  always  was  proiid '  of  his  alma  mater  and  his 
medV^I'  dissociations.  I  knb>v  of  nothing  that  gave  him  more  pleasure 
than  his  eiec'tion  to  the  presidency  of  the  Alumni  Association,  and  I  well 
remember  his  profound  regret  that  he  was  not  in  his  old-time  vigor  to 
enjoy  the  last  banquet  of  the  Association  which  his  fast-declining  health 
permitted  him  to  attend.  After  a  prolonged  illness  Dr.  Schuyler  died  in 
Plattsburg  on  the  15th  day  of  September,  1905. 

Z.  Rousseau. 


INDEX  TO  VOLUME  XXVI  849 


Index  to-  Volume  XXVI 


PAGE 

Abdominal    Pain    from    Adhesions.     By    Charles    Greene  Cum- 


ston,  M.  D  ,   310 

Actinomycosis  Limited  to  the  Urinary  Tract.    By  E.  MacD.  Stan- 
ton, M.  D   738 

Aequanimitas    330 

Albany  College  of  Pharmacy   771 


Albany  Department  of  Health,  Vital  Statistics  

125,  190,  273,  340,  428,  477,  539,  611,  698.  767,  842 

Albany  Guild  for  the  Care  of  the  Sick,  The  

40,  130,  192,  278,  345,  433,  483,  541,  615,  700,  770,  844 


Albany  Hospital   192 

Albany  Hospital,  Pavilion  F,  Department  for  Mental  Diseases,  Third 
Annual  Report,  for  the  Year  Ending  February  28,  1905.  By 

J.  Montgomery  Mosher,  M.  D   240 

Albany  Hospital  Training  School  for  Nurses   483 

Albany  Medical  College   687 

Albany  Medical  College  Alumni  Association   192 

Albany  Medical  College  Alumni  Association  of  New  England ...  344,  845 
Albany  Medical  College,  Association  of  the  Alumni  of  the. 

Thirty-second  Annual  Meeting   383 

Address  of  Welcome,    By  Prof.  Hermon  C.  Gordinier,  M.  D...  384. 

Treasurer's  Report.    By  Robert  Babcock,  M.  D   389 

Report  of  the  Executive  Committee  and  Recording  Secretary...  388 

President's-  Address.    By  John  H.  Cotter,  M.  D   389 

Report  of  the  Historian.    By  Eugene  E.  Hinman,  M.  D   397 

Necrology    398 

History  of  the  Class  of  1855.    By  Alexander  Ennis,  M.  D   399 

History  of  the  Class  of  1865.    By  Thomas  D.  Crothers,  M.  D....  403 

History  of  the  Class  of  1875-    By  Elbert  T.  Rulison,  M.  D   409 

History  of  the  Class  of  laSs.    By  T.  L.  Carroll,  M.  D   412 

History  of  the  Class  of  1895.    By  Charles  L.  Myers,  M.  D   418 

Election  of  Officers   423 

Report  on  Prizes  and  Appointments.    By  Joseph  D.  Craig,  M.  D.  425 

The  Alumni  Dinner   427 

Albumin;iria,  Essential    66 

Albuminuria,  Report  of  Fifty  Cases  of  Appendicitis  and  Fift>'  Cases 

of  Hernia,  with  Reference  to   787 

Alumni  Day,  1905   331 

Adams,  J.  H.,  M.  D.    The  Light  Treatment  of  Disease   459 

Adams-Stokes  Symptom-Complex,  The    55 

Adams-Stokes  Syndrome,  A  Case  Exhibiting  the   56 

Adrenalin  Chloride,  The  Histological  Changes  Produced  by  the  In- 
jection of      61 

American  Anti-Tuberculosis  League,  The   193 


850  INDEX  TO  VOLUME  XXVI 

American  Journal  of  Surgery,  The   346 

American  Medico-Psychological  Association   194 

American  Public  Health  Association   41 

American  Therapeutic  Society,  The   346 

Amphitheatre,  The  Passing  of  the   no 

Anemia,  The  Presence  of  Certain  Bodies  in  the  Blood  of  a  Case  of 

Severe    639 

Aneurism  Pointing  Externally  through  the  Sternum  with  Non-fatal 
Rupture,  The  Report  of  a  Case  of  Perforating  Thoracic.  By 

Hermon  C.  Gordinier,  M.  D   582 

Aniridia,  Congenital    148 

Anthropology,  Criminal    560 

Anti-Mosquito  Campaign  in  England  and  Her  Colonies   43 

Antistreptococcic  Serum,  Experiences  with  the  Treatment  of  Scarlet 

Fever  by    791 

Antitoxin  through  the  Intestinal  Walls  of  Infants,  Concerning  the 

Passage  of    70 

Aortic  Aneuryism,  Non-Fatal  Rupture  of   628 

Appendicitis,  A  New  Operation  for   131 

Appendicitis,   The   Sequence  of   the   Pathologic   Changes   in.  By 

E.  MacD.  Stanton,  M.  D   793 

Appendix,    Retention    Cyst    and    Diverticulum  of  the  Vermiform. 

By  Erastus  Corning    816 

Appendix,  Primary  Carcinoma  of  the  Vermiform.     By  Leon  K. 

Baldauf,  M.  D   804 

Army  Medical  Corps  Examinations   194 

Arteriosclerosis,  The  Experimental  Production  of,  by  Repeated  In- 
jections of  Adrenalin   63 

Arthritis  and  Endocarditis,  Experimental,  Produced  by  a  Strepto- 
coccus Isolated  from  the  Blood  of  a  Case  of  Rheumatism, 

Endocarditis  and  Chorea   351 

Arthritis,  Experimental  Streptococcus,  in  Relation  to  the  Etiology 

of  Acute  Articular  Rheumatism   353 

Association  of  Clinical  Assistants  of  Wills'  Hospital   193 

Association  of  Hospital  Superintendents  434,  615 

Association  of  Medical  Librarians   484 

Atresia,  Congenital,  of  the  Uterus;  with  Report  of  a  Case;  Opera- 
tion.   By  George  Gustave  Lempe,  M.  D   327 

Baldauf,  Leon  K.,  M.  D.      Primary  Carcinoma  of  the  Vermiform 

Appendix    804 

Bartholomew,  C.  C,  M.  D.    Personal  Reminiscences   649 

Basedow's  Disease,  Contribution  to  the  Pathology  of   629 

Basophilic  Granules  in  the^  Erythrocytes  of  Man  and  Animals,  The 
Occurrence   and    Significance   of.      By    Charles    K.  Winne, 

Jr.,  M.  D   466 

Bell,  Willard  N.,  M.  D.    A  Brief  Historical  Sketch  of  the  Ogdens- 

burg  Medical  Association   643 

Bender  Hygienic  Laboratory,  The   772 

Blind,  Information  Wanted  as  to  the  Practical  Lives  of  the   846 


INDEX  TO  VOLUME  XXVI  85 X 

Blood  Pressure.    By  William  Kirk,  Jr.,  M.  D   316 

Blumer,  George,  M.  D.  A  Case  of  Aleukaemic  Lymphatic  Leu- 
kaemia (Leukoblastoma)  Simulating  Acute  Hodgkin's  Dis- 
ease   351 

Bone  Cysts  *.   291 

Book  Re\'Iews. 

A  Compend  of  the  Diseases  of  the  Eye  and  Refraction.  By 
George  M.  Gould,  A.  M.,  M.  D   351 

Acute  Contagious  Diseases.  By  William  M.  Welch,  M.  D.,  and 
J.  F.  Schamberg,  M.  D   547 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis 
A.  Stimson,  M.  D  623 

A  Text-Book  of  Clinical  Diagnosis,  By  Laboratory  Methods. 
By  L.  Napoleon  Boston,  A.  M.,  M.  D   197 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Pen- 
rose, M.  D   49 

A  Text-Book  of  Legal  Medicine.  By  Frank  Winthrop  Draper, 
A.  M.,  M.  D   550 

A  Text-Book  of  Obstetrics.    By  Adam  H.  Wright,  M.  D   625 

A  Text-Book  of  Physiology.    By  Albert  P.  Brubaker   284 

A  Text-Book  of  the  Practice  of  Medicine,  for  Students  and 
Practitioners.    By  Hobart  Amory  Hare,  M.  D   705 

A  Text-Book  on  Materia  Medica.  Bv  Robert  A.  Hatcher,  Ph.G., 
M.  D.,  and  Torald  Sollman,  M.  t)   51 

A  Text-Book  on  the  Practice  of  Gynecology.  By  W.  Easterly 
Ashton,  M.  D   546 

A  Treatise  on  Bright's  Disease  and  Diabetes,  with  Especial 
Reference  to  Pathology  and  Therapeutics.  By  James  Tyson, 
M.  D  '   549 

Blood  Pressure  as  Affecting  Heart,  Brain,  Kidneys  and  General 
Circulation.    By  Louis  Faugeres  Bishop,  M.  D   437 

Chemical  and  Microscopical  Diagnosis.  By  Francis  Carter 
Wood,  M.  D   624 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  the  Dis- 
orders of  Metabolism  and  Nutrition.  By  Prof.  Dr.  Carl  von 
Noorden   534 

Compend  of  Medical  Latin,  Designed  Expressly  for  Elementary 
Training  of  Medical  Students.    By  W.  T.  St.  Clair,  A.  M....  137 

Diet  of  Health  and  Disease.  By  Julius  Friedenwald,  M.  D.,  and 
John  Rurah,  M.  D   782 

Diseases  of  the  Nose,  Throat  and  Ear  and  their  Accessory  Cav- 
ities.   By  Seth  Scott  Bishop,  M.  D   48 

Diseases  of  the  Stomach  and  Intestines.  By  Boardman  Reed, 
M.  D   48 

Essentials  of  Anatomy ;  including  the  Anatomy  of  the  Viscera. 
By  Charles  B.  Nancrede,  M.  D  283 

Essentials  of  Materia  Medica,  Therapeutics  and  Prescription 
Writing.    By  Henry  Morris,  M.  D   137 

Eye,  Ear,  Nose,  and  Throat  Nursing.  By  A.  Edward  Davis, 
A.  M.,  M.  D  

Hand  Book  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. 
By  D.  S.  St.  John  Roosa,  M.  D.,  L.L.D.,  and  A.  Edward 
Davis,  A.  M.,  M.  D   198 

Infectious  Diseases.    Edited  by  J.  C.  Wilson.  M.  D   705 

International  Clinics.    Edited  by  A.  O.  J.  Kelly,  A.  M.,  M.  D... 

46,  135.  435,  551 

Life  Insurance  Examinations.    By  Brandreth  S>'monds,  A.  M., 

M.  D   488 

Manual  of  Diseases  of  the  Eye.    By  Charles  H.  May,  M.  D....  781 


INDEX  TO  VOLUME  XXVI 


Book  Reviews — Continued. 

Normal  Histology  and  Microscopical  Anatomy.    By  Jeremiak  S. 

Ferguson,  M.  Sc.,  M.  D   136- 

Operative  Surgery.    By  Joseph  D.  Bryant,  M.  D   622 

Post-mortern  Pathology.    By  Henry  W.  Cattell,  M.  D   487 

Practical  Dietetics,  with  Reference  to  Diet  in  Disease.    By  Alida 

Frances  Pattee    283 

Practical  Pediatrics.  By  E.  Graetzer  and  Herman  B.  Sheffield..  625 
Saunders'  Pocket  Medical  Formulary.    Bv  William  M.  Powell, 

M.  D  '   783 

Saunders'  Question  Compends — Essentials  of  Bacteriology.  By 

M.  V.  Ball,  M.  D   704 

Saunders'   Question   Compends — Essentials   of   the   Practice  of 

and  Insanity.    By  John  C.  Shaw,  M.  D   350 

Saunders'  Questions  Compends — Essentials  of  the  Practice  of 

Medicine.    By  William  R.  Williams,  M.  D   554 

Strabismus,  or  Squint,  Latent  and  Fixed.  By  Francis  Valk,  M.  D.  49 
Studies  in  the  Psychology  of  Sex — Sexual  Selection  in  Man.  By 

Havelock  Ellis   550 

The  American  Year-Book  of  Medicine  and  Surgery.    Edited  by 

George  M.  Gould,  M.  D  553,  704 

The  International  Medical  Annual.    Published  by  E.  B.  Treat 

&  Co   437 

The  Medical  Examination  for  Life  Insurance  and  its  Associated 

Clinical  Methods.    By  Charles  Lyman  Greene,  M.  D   488 

The  National  Standard  Dispensatory.    By  Hobart  Amory  Hare, 

M.  D   780 

The  Ophthalmic  Year-Book.    By  Edward  Jackson,  A.  M.,  M.  D..  284 
The  Practical  Application  of  the  Roentgen  Rays  in  Therapeutics 
and  Diagnosis.    By  William  Allen  Pusey,  A.  M.  M.  D.,  and 

Eugene  Wilson  Caldwell,  B.  S   134 

The    Principles    and    Practice    of    Medicine.      By  William 

Osier,  M.  D   781 

The  Surgery  of  the  Heart  and  Lungs.    By  Benjamin  Merrill 

Ricketts,  Ph.B.,  M.  D   50 

The  Surgical  Treatment  of  Bright's  Disease.    By  George  M. 

Edebohls,  M.  D   553 

Boyd,  James  P.,  A.  M.,  M.  D.    The  President's  Address  Delivered 
at  the  Annual  Meeting  of  the  Medical  Society  of  the  County 

of  Albany,  May  9,  1905   447 

Brains,  Famous,  To  Dissect  and  Study   132 

Bronchoscopy,  Direct,  for  the  Extraction  of  Compressible  Foreign 

Bodies   218 

Bulletin  of  the  Lying-in  Hospital  of  the  City  of  New  York,  The....  618 

Buttermilk,  Concerning  the  Use  of   359 

Calcutta  Library  of  Science   434 

Cancer  Commission  of  the  Harvard  Medical  School,  A  Review  of 
the  Third  Report  of  the  Caroline  Brewer  Croft.    By  E.  MacD. 

Stanton,  M.  D   690 

Cancer,  Implantation  of  Xissues  and  its  Relation  to   694 

Cancer  of  the  Larynx   214 

Cancer  Serum,  Doyen's   131 

Cancer  of  the  Uterine  Cervix;  Its  Classification  and  Extension.  By 

John  A.  Sampson,  M.  D   297 

Cancer,  On  the  Nature  of  the  Cell  Inclusions  of   692 

Cancer,  Primary,  of  the  Pleura,  Concerning   206 

Cancer,  The  Effects  of  the  Roentgen  Ray  upon   693 


INDEX  TO  VOLUME  XXVI  853 

Carcinoma,  Late  Recurrence  of   556 

Carcinosis  of  the  Skeleton,  Contribution  to  the  Symptomatology  of..  555 

Carcinom.a  of  the  Stomach,  The  Lymph  Gland  Metastasis  in   557 

Carey,  Harry  W..  M.  D.    A.  Case  of  Chronic  Eczema  Involving 

the  Entire  Skin  Surface   528 

Carey,  Harry  W.,  M.  D.    Experimental  Syphilis....   32 

Carey,  Harry  W.,  M.  D.    Experimental  Urogenital  Tuberculosis  and 

the  Results  of  Urogenital  Tuberculosis  in  Man..   535 

Carey,  Harry  W.,  M.  D,    The  Pathology  of  Brain  Tumors..   89 

Cerebro-Spinal  Meningitis,  Bibliography  of  •   438 

Chapin,  John  B.,  M.  D. ;  Meredith,  Hugh  B.,  M.  D. ;  Richardson,  D.  D., 
M.  D.,  and  McLeod,  George  L,  M.  D.    Report  of  the  Committee 

on  the  Classification  of  the  Forms  of  Insanity   507 

"  Charas  "  Poisoning    42 

Charity  Ball   130 

Child's  Hospital,  The   130 

Cholera  in  Russia   42 

Cholera,  Protective  Inoculation  against  Asiatic...   638 

Cirrhosis  of  the  Liver  and  Diseases  of  the  Blood   64 

Civil  Service  Examinations  for  State  and  County  Service,  40,  193,  279,  846 

Climatotherap}^  On  Auxiliaries  of   362 

Colitis,  Chronic  Ulcerative,  Surgical  Treatment  of   137 

College  of  Physicians  and  Surgeons,  San  Francisco   484 

Congress  of  Climatotherapy   42 

Corning,  Erastus.    Retention  Cyst  and  Diverticulum  of  the  Vermi- 
form Appendix   816 

Corpus  Luteum,  The  Pathology  of  the   57 

Cortical  Localisation  of  Vision   140. 

Councilman,  William  T.,  M.  D.    The  Pathology  and  Bacteriology  of 

Acute  Meningitis    I49 

Crippled  Children's  Hospital   131 

Cumston,  Charles  Greene,  M.  D.  Abdominal  Pain  from  Adhesions...  310 
Cumston,  Charles  Greene,  M.  D.    Extra-Articular  Tuberculosis  of  the 

Bones   512 

Cysts,  Bone    291 

Cytological  Diagnosis  of  Serous  Fluids.    By  Charles  K.  Winne,  Jr., 

M.  D   260 

Davis,  A.  Edward,  M.  D.    The  Eye  Symptoms  of  Cerebro-Spinal 

Meningitis   1/5 


Deaths. 

Bassett,  Jared,  M.  D  

Bestle,  Rudolph,  M.  D  

Bonesteel,  William  N.,  M.  D  

Clark,  William  W.,  M.  D  

Edson,  Isaac  C,  M.  D  

Featherstonhaugh,  James  Duane,  M.  D 

Giles,  Henry  W.,  M.  D  

Greenman,  Charles  E.,  M.  D  

Hammond,  Lemuel  H.,  M.  D  

Johnson,  George  P.,  M.  D  

Markey.  Patrick  Thomas,  M.  D  

7 


....  48s 

  620 

347,  485 

  620 

. ...  282 
. ...  773 
....  485 
. . . .  4S5 
. ...  703 
....  485 
. ...  282 


8S4 


INDEX  TO  VOLUME  XXVI 


Deaths — Continued. 

Muir,  A.  Parker,  M.  D   485 

Rogers,  Charles  Darius,  M.  D   545 

Salisbury,  James  Henry,  M.  D  :   703 

Schuyler,  Clarkson  C,  M.  D   620 

Smith,  Ira  P.,  M.  D   485 

Smith  wick,  John,  M.  D   485 

Sweatman,  Nathan  F.,  M.  D   485 

Traver,  Lorenzo,  M.  D   485 

Yanney,  John,  M.  D   620 

Delirium,  Magnan's  Febrile  Alcoholic   211 

Delirium,  Some  Anomalies  of  the  Intelligence  in.    By  Hiram  Elliott, 

M.  D   567 

Dementia  Praecox    832 

Dentistry,  Painless   131 

Dewey,  Melvil.    New  York  State  Medical  Library:  Annual  Report 

Presented  January  4,  1905   103 

Diabetes,  Concerning  the  Prognosis  of   498 

Diabetes  Mellitus,  Investigations  of  the  Influence  of  Operations  upon 

the  Course  and  Outcome  of   288 

Diabetic  Coma.  The  Occurrence  of  Epileptic  Convulsions  in   500 

Drowning,  The  Medico-Legal  Diagnosis  of  Death  by,  by  means  of 

Physico-chemical  Methods   368 

Drug  Growing.  Pleas  for  Home   132 

Eczema,  A  Case  of  Chronic,  Involving  the  Entire  Skin  Surface.  By 

Harry  W.  Carey,  M.  D   528 

Elliott,   Hiram,   M.   D.     Some   Anomalies   of   the   Intelligence  in 

Delirium   567 

Ellis  Hospital,  Schenectady,  N.  Y   847 

Eisner,  Henry  L.,  M.  D.    Symptoms  and  Diagnosis  of  Cerebro-Spinal 

Meningitis   152 

Elting,  Arthur  W.,  M.  D.,  and  Shaw,  Henry  L.  K,  M.  D.  Pyloric 
Stenosis  in  Infancy;  Report  of  a  Case;  Gastroenterostomy; 

Recovery   19 

Elting,  Arthur  W.,  M.  D.    The  Surgical  Treatment  of  Tumors  of  the 

Brain   97 

Empyema  of  the  Maxillary  Antrum,  The  Diagnosis  and  Treatment  of.  219 

English  as  She  is  Wrote   599 

Epilepsy  and  the  Care  and  Treatment  of  Epileptics,  The  National 

Association  for  the  Studv  of   545 

Epilepsy,  Salt  Starvation  in  the  Treatment  of   142 

Erythema  Infectiosum,  A  New  Acute  Exanthem   65 

Erythema  Nodosum,  Persistent   296 

Esophagoscopy  and  Bronchoscopy   216 

Examinations  for  Hospital  Internes   484 

Examinations  for  Physicians  in  New  York  State  Civil  Service   542 

Exudates  and  Transudates,  Osmotic  Pressure  of   366 

Eye  Muscles,  The  Practical  Application  and  the  Relative  Value  of  the 

Tests  Used  in  Examining  the   71S 

Fat  and  Fatty  Degenerations,  Some  Newer  Aspects  of  the  Pathology  of  636 
Fever  and  Feverishness  in  Children   358 


INDEX  TO  VOLUME  XXVI 


8SS 


Fifteenth  International  Medical  Congress,  The  543,  616 

Fisher,  E.  D.,  M.  D.    Discussion  of  Cerebro-Spinal  Meningitis   181 

Formaldehyde  and  Formalin,  The  Toxic  Effects  of   503 

Formaldehyd,  The  Internal  Administration  of   363 

Friedreich's  Ataxia,  The  Pathology  of   708 

Gall-stones  and  their  Treatment   285 

Gastric  Secretion  and  Its  Treatment,  Remarks  on  the  Hyperacidity 

of  the   205 

Gonococcus,  Some  Infrequent  Extra-Genital  Lesions  Due  to  the.  By 

Charles  K.  Winne,  Jr.,  M.  D   332 

Gordinier,  Hermon  C,  M.  D.    The  Report  of  a  Case  of  Perforating 
Thoracic  Aneurism  Pointing  Externally  through  the  Sternum 

with  Non-Fatal  Rupture   582 

Gordinier,  Hermon  C,  M.  D.    The  Symptomatolog>'  and  Localization 

of  Tumors  of  the  Cerebellum   75 

Governor's  Message,  The   130 

Gray's  Anatomy,  A  New  Edition  of   484 

Haemolysis  which  Occurs  after  Extensive  Burns   783 

Hanbidge,  William  B.,  M.  D.    Progress  in  General  Medicine   659 

Heart,  Acute  Dilatation  of  the   628 

Hematom-Mole,  The   58 

Henry  Phipps  Institute,  The   182 

Hutchings,  Richard  H.,  M.  D.    Progress  in  the  Treatment  of  Insanity.  681 

Hygienic  Laboratory  Bulletin  Number  Twenty-one   845 

Hystero-Epilepsy,  Concerning   710 

Icterus,  The  Contagiousness  of   54 

Icterus,  The  Patholog\'  of.    By  Richard  Mills  Pearce,  M.  D   119 

Iliac  Region,  So  -e  Conditions  having  as  Symptoms  Pain  and  Tender- 
ness in  the  Right.    By  John  F.  McGarrahan,  M.  D   719 

Indiana  Medical  College   702 

Infant  Feeding.,  The  Value  of  the  Addition  of  Citrate  of  Soda  to  Cow's 

Milk  in..'   67 

Infantilism   208 

Inflammation  of  the  Joints  in  Infancy  and  their  Relationship  to  Later 

Deformities   287 

In  Memoriam. 

Barnum,  D.  A.,  M.  D   I33 

Bassett,  Jared,  M.  D   486 

Bassett,  Wilson  T.,  M.  D   774 

Bullard,  George  E.,  M.  D   350 

Clark,  WilHam  Wesley,  M.  D   621 

Didama,  Henry  Darwin,  M.  D   775 

Edson,  Isaac  C,  M.  D   347 

Giles,' Henry  W.,  M.  D   486 

Hammond,  Lemuel  H.,  M.  D   703 

Jones,  James  E.,  M.  D   I33 

Knight,  John  W.,  M.  D   45 

Markey,  P.  Thomas,  M.  D   349 

Morris,  Robert,  M.  D   44 

Muir,  A.  Parker,  M.  D   486 

Nichols,  Jonathan,  M.  D   196 

O'Neill,  Joseph  Alan,  M.  D   196 


856  INDEX  TO  VOLUME  XXVI 

In  Memokiam — Continued. 

Salisbury,  James  Henry,  M.  D   777 

Satierbric,  Fred.,  M.  D   350 

Schuyler,  Clarkson  C,  M.  D.    By  Z.  Rousseau,  M.  D   847 

Smith,  Ira  P.,  M.  D   621 

Sutherland,  Lewis  W.,  M.  D   45 

Traver,  Lorenzo,  M.  D   486 

Wade,  DeWitt  Clinton,  M.  D   45 

Wever,  Joseph  Langford,  M.  D   779 

Insane,  Tlie  Development  of  the  State  Care  of  the.    By  William 

Mabon,  M.  D   652 

Insanity,  Progress  in  the  Treatment  of.    By  Richard  H.  Hutchings, 

M.  D   681 

Insanity,  Report  of  the  Committee  on  the  Classification  of  the  Forms 
of.    By  John  B.  Chapin,  M.  D. ;  Hugh  B.  Meredith,  M.  D. ;  D.  D. 

Richardson,  M.  D.,  and  George  I.  McLeod,  M.  D   507 

International  Medical  College,  The  Fifteenth  41,  347,  845 

Intestinal   Obstruction,   Acute,   The   Diagnosis   of.     By   Alvah  H. 

Traver,  M.  D   231 

Intrathoracic  Lesions,  A  Contribution  to  the  Clinical  Diagnosis  of....  626 

Jaundice,  The  Diagnosis  of  Mild  Degrees  of   370 

Keratitis  Profunda   712 

Kidney,  Concerning  Decapsulation  of  the   637 

Kidney,  End  Results  in  Surgery  of  the;  Based  on  a  Study  of  Ninety 

Cases,  with  123  Operations.    By  Albert  Vander  Veer,  M.  D.590,  725 

Kidney,  Solitary   44 

Kings  County  Hospital   278 

Kirk,  William,  Jr.,  M.  D.    Blood  Pressure   316 

Knee  Joint,  Contribution  to  the  Pathology  and  Therapy  of  the   706 

"  Korsakow's  Disease"  in  Women,  Twelve  Cases  of   209 

Laird,  Arthur  T.,  M.  D.    The  Elimination  of  Endogenous  Uric  Acid 

in  a  Case  of  Chronic  Gout   742 

Laird,  Arthur  T.,  M.  D.    Ultramicroscopic  Studies   758 

Laird,  Arthur  T.,  M.  D.    Uric  Acid  Metabolism   112 

Laryngeal  Syphilis  requiring  Tracheotomy,  An  Unusual  Case  of.  By 

Clement  F.  Theisen,  M.  D   451 

Laryngology,  Rhinology  and  Otology,  Relations  of,  with  other  Arts  and 

Sciences   211 

Lead  Poisoning  and  Other  Conditions,  Studies  of  the  Basophilic 

Granulations  of  the  Er3-throcytes  in   641 

Lempe,  George  Gustave,  M.  D.    Congenital  Atresia  of  the  Uterus  327 

Leucocyte  Counts  in  the  Counting  Chamber,  Note  on  a  Stain  Applica- 
ble to  Differential   369 

Leucocytes  in  Normal  Blood,  Standard  Records  of  the,  for  Reference 

in  Clinical  Work   367 

Leukaemia    (Leukoblastoma),    Aleukaemic    Lymphatic,  Simulating 

Acute  Hodgkin's  Disease,  A  Case  of.    By  George  Blumer,  M.  D.  251 

Lewis  and  Clark  Exposition   194 

Libman,  E.,  M.  D.,  Discussion  on  Cerebro-Spinal  Meningitis   180 

Light  Treatment  of  Disease,  The.    By  J.  H.  Adams,  M.  D   459 

Locomotor  Ataxia  and  Insanity   562 


INDEX  TO  VOLUME  XXVI  857 

Lj-mphangitis  Pulmonalis  and  its  Relationship  to  so-called  Idiopathic 

Empyema   204 

Mabon,  William,  M.  D.    The  Development  of  the  State  Care  of  the 

Insane   652 

Madill,  Grant  C,  M.  D.    Progress  in  Surgery   677 

Manges,  Morris,  M.  D.    Discussion  on  Cerebro-Spinal  Meningitis   178 

McGarrahan.  John  F.,  M.  D.    Some  Conditions  having  as  Symptoms 

Pain  and  Tenderness  in  the  Right  Iliac  Region   719 

McLeod,  George  I.,  M.  D. ;  Chapin,  John  B.,  M.  D. ;  Meredith,  Hugh 
B.,  M.  D.,  and  Richardson,  D.  D.,  M.  D.  Report  of  the  Com- 
mittee on  the  Classification  of  the  Forms  of  Insanity   507 

McGill  University,  Post-Graduate  Courses   434 

Medical  Legislation  in  Illinois   484 

Medical  Society  of  the  County  of  Albany  39,  127,  275,  342,  430,  613,  834 

Medical  Society  of  the  County  of  Albany,  Centennial  of  the   483 

Medical  Society  of  the  County  of  Albany.  Roster  of  Members  Admit- 
ted from  1S81  to  1905   481 

Medical  Society-  of  the  County  of  Albany.    Roster  of  Officers  during 

the  First  Century  of  its  Existence   480 

Medical  Society  of  the  County  of  Albany,  The  President's  Address 
Delivered  at  the  Annual  Meeting  of  the,  May  9,  1905.  By 

James  P.  Boyd,  A.  B.,  M.  D   447 

Medical  Society  of  the  Missouri  Valley   544 

Medical  Society  of  the  State  of  New  York  702,  771 

Medical  Whist  Club  of  Albany,  The   846 

Medicine,  Hare's  Practice  of   I95 

Medicine,  Progress  in  General.    By  William  B.  Hanbidge,  M.  D   659 

Medicine,  Specialties  in.    By  J.  Montgomery  Mosher,  M.  D   667 

Melancholia  and  Autointoxication   258 

Meniere's  Symptom-Complex,  Diagnosis  and  Prognosis  of   711 

Meningismus  T\*phosus  and  Meningotyphoid   i43 

Meningitis,  Acute,  The  Patholog\^  and  Bacteriology  of.    By  William 

T.  Councilman,  M.  D   I49 

Meningitis,  Cerebro-Spinal.  Discussion  on.  By  Morris  Manges,  M. 
D. ;  DeLancy  Rochester,  M.  D. ;  E.  Libman,  M.  D. ;  E.  D. 

Fisher,  M.  D. ;  E.  S.  Thomson,  M.  D   178 

Meningitis,  Cerebro-Spinal,  S\-mptoms  and  Diagnosis  of.    By  Henry 

L.  Eisner,  M.  D   15^ 

Meningitis,  Cerebro-Spinal,  The  Eye  S>Tnptoms  of.    By  A.  Edward 

Davis,  M.  D   175 

Meningitis,  Cerebro-Spinal,  Treatment  of.    By  Charles  G.  Stockton, 

M.  D   167 

Mental  Disorders  Due  to  Autointoxication   210 

Mercurial  Ointments,  The  Absorption  of   790 

Meredith,  Hugh  B.,  M.  D. ;  Richardson.  D.  D..  M.  D. ;  McLeod, 
George  I.,  M.  D.,  and  Chapin,  John  B.,  M.  D.    Report  of  the 

Committee  on  the  Classification  of  the  Forms  of  Insanity-   507 

Mesotan  in  the  Treatment  of  Rheumatism  and  Allied  States   788 

Metabolism,  Uric  Acid.    By  Arthur  T.  Laird,  M.  D   112 


858  INDEX  TO  VOLUME  XXVI 

Method  in  Medicine,  The  Scientific.  By  Richard  M.  Pearce,  M.  D. .  . .  i 
"Micrococcus  Rheumaticiis,"  The,  Its  Cultural  and  Other  Characters..  352 

Milk,  The  Pasteuring  of,  from  a  Biological  Standpoint   565 

Modern  Clinical  Medicine   434 

Moriarta,  Douglas  C,  M.  D.    A  Case  of  Tetanus   321 

Morphine,  The  Action  of,  in  Cardiac  Patients   363 

Mosher,  J.   Montgomery,  M.  D.    Albany  Hospital.    Third  Annual 

Report  of  Pavilion  F,  Department  for  Mental  Diseases,  for  the 

Year  Ending  February  28,  1905   240 

Mosher,  J.  Montgomery,  M.  D.    Specialties  in  Medicine   667 

Mosquitoes  and  Malaria  in  the  Far  East   43 

Myocarditis,  Acute  Rheumatic   630 

Myopia,  The  "  Full  Correction  "  Treatment  of   714 

Myositis,  Infectious,  A  Contribution  to  the  Study  of  the  So-called   201 

National  Health  Association  for  the  Study  of  Tuberculosis   131 

Nervous  System,  Special  Courses   434 

New  Orleans,  New  Hospital  at   41 

New  York  and  New  England  Association  of  Railway  Surgeons   702 

New  York's  Dispensary  System   279 

New  York  Skin  and  Cancer  Hospital   193 

New  York  State  Medical  Library  53,  198,  439,  490 

New  York  State  Medical  Library :  Annual  Report  Presented  January 

4,  1905.    By  Melvil  Dewey   103 

Ogdensburg  Medical  Association,  A  Brief  Historical  Sketch  of  the. 

By  Willard  N.  Bell,  M.  D   643 

Ogdensburg  Medical  Association,  Anniversary  Meeting  of  the   643 

Ophthalmic  Work,  Old  and  New  Remedies  and  Methods  in   144 

Osier  Testimonial   44 

Pancreas,  The  Patholog}-  of  the   634 

Pancreatitis,  Indurative   786 

Paralysis  in  Cases  of  Chronic  Cystitis,  Acute  Ascending   709 

Paranoia.  The  Differentiation  of  Chronic  Alcoholic   564 

Parathyreoid  Glands,  The   30 

Pease,  Herbert  D.,  M.  D.    Antistreptococcic  Sera   601 

Pease,  Herbert  D.,  M.  D.    The  Public  Health  Laboratory   371 

Pearce,  Richard  M.,  M.  D.    The  Pathology  of  Icterus   119 

Pearce,  Richard  M.,  M.  D.    The  Scientific  Method  in  Medicine   I 

Peritonitis  Originating  from  the  Biliary  Passages   286 

Personal. 

Andrew,  Russell  G.,  M.  D   485 

Archibold,  John,  M.  D   847 

Arundel,  Thomas,  M.  D   132 

Beilby,  George  E.,  M.  D  44,  620 

Bibbv,  Edward  N.,  M.  D   703 

Blake,  George  A.  R..  M.  D   619 

Clark,  Arthur  P.,  M.  D   620 

Clemans,  Sylvester  G.,  M.  D   773 

Clj^ne,  James  A.,  M.  D   619 

Cornthwaite,  M.  J.,  M.  D   545 

Cotter,  John  I.,  M.  D  545.  773 

Cowell,  Walter  L.,  M.  D   545 


INDEX  TO  VOLUME  XXVI 


8S9 


Feksohal— Continued. 

Cox,  Hugh  M.,  M.  D   773 

Crothers,  T.  D.,  M.  D   619 

Cullen,  Archie  I.,  M.  D   773 

Dawes,  Spencer  L.,  M.  D..,   545 

Diedling,  Rudolph  F.,  M.  D   619 

Douglass,  Archibald  J.,  M.  D   773 

Dyer,  William  A.,  M.  D   773 

Faber,  J.  P,  M.  D  620,  773 

Fenwick,  Adolph  R.  V.,  M.  D   620 

Fodder,  William  L.,  M.  D   619 

Force,  J.  F,  M.  D   847 

Garlick,  Wm.  E.,  M.  D   847 

Garlock,  Perlia  E.,  M.  D   773 

Garvey,  William  J.,  M.  D   620 

Gilchrist,  George  M.,  M.  D   620 

Gilmore,  Reid,  M.  D   773 

Haskell,  Clayton  K.,  M.  D   485 

Hinman,  Eugene  Eunson,  M.  D   196 

Hoffman,  Conrad  R.,  M.  D   132 

Holding,  Arthur  F.,  M.  D   347 

Hoyt,  Harold  E.,  M.  D  703,  773 

Hull,  Thurman  A.,  M.  D   773 

Jackson,  Holmes  C.,  Ph.  D   545 

Johnson,  Edward  L.,  M.  D  484,  619,  703 

Katz,  Howard  W.,  M.  D   132 

Keens,  William  G.,  M.  D   347 

Kelly,  James  E.,  M.  D   620 

Keough,  M.  J.,  M.  D   847 

Larson,  Oscar  F.,  M.  D   773 

LeFevre,  Sherwood,  M.  D  703,  773 

Leonard,  Fred  C,  M.  D   619 

Marshall,  Charles  E.,  M.  D  .703 

Middleditch,  Alvarado,  M.  D   619 

Murphy,  Dennis  A.,  M.  D   773. 

Oatman,  Lewis  R.,  M.  D  619,  703 

Podvin,  Edward  C,  M.  D   773 

Reece,  Herbert  B.,  M.  D   773 

Reed,  Fred  C,  M.  D   44 

Reynolds,  Arthur  R..  M.  D   702 

Schwartz,  Will  H.,  M.  D   619 

Seaman,  Benjamin  F.,  M.  D   620 

Selleck,  Virgil  D,  M.  D   620 

Simpson,  Mrs.  E.  M   545 

Southworth.  Hamilton  M.,  M.  D   620 

Stapleton,  Edward  A.,  M.  D   847 

Swart,  William  J.,  M.  D   485 

Taylor,  R.  J  ,  M.  D   132 

Tedford,  Robert  Hill,  M.  D   545 

Traver,  Alvah  H.,  M.  D   484 

Vander  Veer,  Albert,  M.  D   545 

Vanderzee,  Douw  L.,  M.  D   773 

Warner,  George  V.,  M.  D   485 

W^hite,  Frank  E.,  M.  D   847 

White,  James  W..  M.  D   847 

Pharmacopoeia,  The  Revision  of  the   688 

Pharmacopoeia,  United  States,  The  New  Revision  of  the.    By  Reynold 

Webb  Wilcox,  M.  D   223 

Photographing  the  Eye   43 

Physiological  Chemistry,  The  New  Laboratory  of   464 


86o  INDEX  TO  VOLUME  XXVI 

Pneumonia  in  Infancy,  The  Bacteriology'  of  Broncho  and  Lobular   360 

Psychoses,  Fatal  Cases  of  Functional   563 

Public  Health  Laboratory,  The.    By  Herbert  D.  Pease,  M.  D   371 

Pyloric  Stenosis,  in  Infancy;  Report  of  a  Case;  Gastroenterostomy; 

Recovery.    By  Henry  L.  K.  Shaw,  M.   D.,  and  Arthur  W. 

Kiting,  M.  D   19 

Rabies,  The  Etiology  of.    By  E.  MacD.  Stanton,  M.  D   184 

Radio-Active  Wool    43 

Radium  Rays,  The  Effect  of,  on  Healthy  and  on  Blind  Eyes   147 

Railway  Cars,  Advanced  Method  of  Removing  Germs  and  Dust  from. .  282 

Reminiscences,  Personal.    By  C.  C.  Bartholomew,  M.  D   649 

Resseguie,  Frederick  J.,  M.  D.  Conservatism  in  Surgery  of  the  Hand.  325 
Retinitis,  Renal,  in  a  Child  of  Six-and-a-half,  with  Interstitial  Nephritis  717 
Richardson,  D.  D.,  M.  D. ;  McLeod,  George  I.,  M.  D. ;  Chapin,  John  B., 

M.  D.,  and  Meredith,  D.  D.,  M.  D.    Report  of  the  Committee 

on  the  Classification  of  the  Forms  of  Insanity   507 

Rickets,  Concerning  Late   785 

Rochester,  DeLancey,  M.  D.    Discussion  on  Cerebro-Spinal  Meningitis.  180 

Rousseau,  Z.,  M.  D.    Memorial  of  Clarkson  C.  Schuyler,  M.  D   847 

Sampson,  John  A.,  M.  D.  Cancer  of  the  Uterine  Cervi ;  Its  Classifica- 
tion and  Extension   297 

Sanitary  Oflficers,  Fourth  Annual  Conference  of   40 

Sanitary  Officers  of  the  State  of  New  York,  Fifth  Annual  Conference  of  701 

Scurv}',  Infantile,  Seven  Cases  of   69 

Sera,  Antistreptococcic.    By  Herbert  D.  Pease,  M.  D   601 

Shaw,  Henry  L.  K.,  M.  D.,  and  Elting,  Arthur  W.,  M.  D.  Pyloric 

Stenosis  in   Infancy;  Report  of  a  Case;  Gastroenterostomy; 

Recovery   19 

Spleen,  Extirpation  of  the,  The  Indications  for  the   288 

St.  Margaret's  House   130 

St.  Peter's  Hospital  40,  344 

Stanton,  E.  MacD.,  M.  D.    Actinomycosis  Limited  to  the  Urinary 

Tract   738 

Stanton,  E.  MacD.,  M.  D.    A  Review  of  the  Third  Report  of  the 

Caroline  Brewer  Croft  Cancer  Commission  of  the  Harvard 

Medical  School   690 

Stanton,  E.  MacD.,  M.  D.    The  Etiology  of  Rabies   184 

Stanton,  E.  McD.,  M.  D.    The  Sequence  of  the  Pathologic  Changes 

in  Appendicitis    793 

Stockton,  Charles  G.,  Ai.  D.    Treatment  of  Cerebro-Spinal  Fever   167 

Strychnia  as  an  Evacuant   220 

Summer  Camp,  Young  Women's   483 

Summer  Courses,  LTniverSlty  of  Pennsylvania   433 

Surgery  of  the  Hand,  Conservatism  in.    By  Frederick  J.  Resseguie, 

M.  D   325 

Surgery  of  Twent>'-five  Years  Ago.    By  Samuel  B.  Ward,  M.  D   227 

Surgery,  Progress  in.    By  Grant  C.  Madill,  M.  D   677 

Surgery,  The  Evolution  of,  During  the  Past  Twenty-five  Years.  By 

Albert  Vander  Veer,  M.  D   235 


INDEX  TO  VOLUME  XXVI  86 1 

Syphilis  Among  Physicians   294 

Syphilis,  Experimental.    By  Harry  W.  Carey,  M.  D   32 

Syphilis,  Hereditary,  in  the  Second  Generation   361 

Syphilis,  The  Treatment  of,  at  Aix-La-Chapelle   7 

Syphilis,  Treatment  of,  A  Note  on  the   72 

Tetanus,  A  Case  of.    By  Douglas  C.  Moriarta,  M.  D   321 

Tetany,  Pseudo-Tetany  and  Mixed  Forms  in  Hysteria   141 

Theisen,  Clement  F.,  M.  D.    An  Unusual  Case  of  Laryngeal  Syphilis 

requiring  Tracheotomy   451 

Thomson,  E.  S.,  M.  D.    Discussion  on  Cerebro-Spinal  Meningitis   181 

Thrombosis,  Venous,  Occurring  in  the  Course  of  Typhoid  Fever   200 

Trains,  Special,  for  Physicians  en  route  to  Portland,  Ore   281 

Traver,  Alvah  H.,  M.  D.  The  Diagnosis  of  Acute  Intestinal  Obstruc- 
tion  231 

Tuberculin  Reaction,  Studies  on  the   356 

Tuberculosis,  Experimental  Urogenital,  and  the  Results  of  Urogenital 

Tuberculosis  in  Man.    By  Harry  W.  Carey,  M.  D   535 

Tuberculosis,  Flies  and   355 

Tuberculosis  in  the  Female,  Experiments  Concerning  tlie  Mode  of 

Extension  of  Genital   559 

Tuberculosis  of  the  Bones,  Extra-Articular.    By  Charles  Greene  Cum- 

ston,  M.  D   512 

Tuberculosis  of  the  Kidnevs,  The  Diagnosis  and  Treatment  of....  139,  501 

Tuberculosis  of  the  Peritoneum  in  Childhood   68 

Tuberculosis,  The  Value  of  Hetol  in  Pulmonary   5^5 

Tuberculosis,  Zomotherapy  in  Pulmonary   364 

Tumors,  A  Contribution  to  the  Classification  of   690 

Tumors,  Brain,  The  Pathology  of.    By  H.  W.  Carey,  M.  D   89 

Tumors  of  the  Brain,  The  Surgical  Treatment  of.    By  Arthur  W. 

Llting,  M.  D   97 

Tumors  of  the 'Cerebellum,  The  Symptomatology  and  Localization  of. 

By  Hermon  C.  Gordinier,  M.  D   75 

Typhoid  Bacillus  in  Water,  The  Longevity  of  the   633 

Typhosus  Gaffky,  The  Antagonism  Exhibited  by  Certain  Saprophytic 

Bacteria  against  the  Bacillus   633 

Ultramicroscopic  Studies.    By  Arthur  T.  Laird,  M.  D   758 

United  States  Civil  Service  Examinations   41 

United  States  Civil  Service,  The   772 

Uric  Acid  in  a  Case  of  Chronic  Grout,  The  Elimination  of  Endogenous. 

By  Arthur  T.  Laird,  M.  D   742 

Urine,  A  Simple  Method  for  Estimating  the  Amount  of  Sugar  and  of 

Reducing  Substances  in  the   640 

Urticaria,  A  Contribution  to   295 

Uterus,  Pregnant,  Spontaneous  Rupture  of  the   59 

Vaccination,  The  Influence  of  Red  Light  on   203 

Vander  Veer,  Albert,  M.  D.    End  Results  in  Surgery  of  the  Kidney, 

Based  on  a  Study  of  Ninety  Cases,  with  123  Operations  590,  725 

Vander  Veer,  Albert,  M.  D.    The  Evolution  of  Surgery  During  the 

Past  Twenty-five  Years   235 


862 


INDEX  TO  VOLUME  XXVI 


Variola,  Etiology  of   63 

Vertebra,  Concerning  Fractures  of  the   707 

Voice  from  the  Wilderness,  A   533 

Ward,  Samuel  B.,  M.  D.    Surgery  of  Twenty-five  Years  Ago   227 

Wilcox,  Reynold  Webb,  M.  D.    The  New  Revision  of  the  United 

States  Pharmacopoeia   223 

Winne,  Charles  K.,  Jr.,  M.  D.  Cytological  Diagnosis  of  Serous  Fluids.  260 
Winne,  Charles  K.,  Jr.,  M.  D.    Some  Infrequent  Extra-Genital  Lesions, 

Due  to  the  Gonococcus   332 

Winne,  Charles  K.,  Jr.,  M.  D.    The  Occurrence  and  Significance  of 

Basophilic  Granules  in  the  Erythrocytes  of  Man  and  Animals...  466 

Wistar  Institute,  The   755 

Yellow  Fever  Institute  Bulletin  Number  Fourteen   771 


INDEX  TO  VOLUME  XXVI 


863 


ILLUSTRATIONS 


Sleep  Charts  in  Mental  Disorders  page  247 

Cancer  of  Uterine  Cervix  facing  pages  298,  299 

An  Unusual  Case  of  Laryngeal  Syphilis  Requiring  Tracheotomy,  .page  453 
A  Case  of  Chronic  Eczema  Involving  the  Entire  Skin 

Surface  facing  page  530 

Chart — Sphygmograms  facing  page  587 

Perforating  Thoracic  Aneurism  facing  page  589 

Charts  facing  pages  745,  747 

A  Case  of  Chronic  Gout  facing  page  746 

Apparatus  for  Lateral  Illumination  (after  Raehlmann)  page  759 

Apparatus  for  Lateral  Illumination  (after  Davis)  page  765 

Portrait  of  Henry  Darwin  Didama,  M.  D  facing  page  792 

Charts   pages  800,  801 

Cyst  and  Divferticulum  of  the  Vermiform  Appendix  page  823 


